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Guide
Introduction

Welcome to your comprehensive guide to health care coverage in California. 

According to a 2016 United Health Foundation report, California is the 16th healthiest state in the country. A vital reason for 
this high ranking is that residents of California benefit from several options for health care coverage through various programs 
provided by the state and federal government. There are three public programs in California: Medicaid (known as Medi-Cal 
in California), Medicare and the Affordable Care Act. Each program provides a broad range of services to eligible recipients. 
Medicaid and Medicare help specific groups of people get affordable health care coverage. Meanwhile, the Affordable Care 
Act, commonly known also as Obamacare, is an extension of benefits which provides coverage to even more potential 
beneficiaries. Each of the programs and related subprograms provides coverage for various medical services such as doctor 
visits, emergency room visits, laboratory tests and more. 

In this guide is detailed information, statistics and more about these California health care programs and how citizens can 
take advantage of the benefits provided by Medicaid, Medicare and the Affordable Care Act. Additionally, throughout the guide, 
readers will find links to official resources regarding each of the programs. 
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California Medicaid 

How to apply for Medicaid, what forms are 
needed and what methods are possible. 

Medicaid is a program that is jointly funded by both the 
state and the federal government. In 2016, 33 percent of 
the state budget paid for Medicaid coverage while the 
remaining 67 percent of the funding came from the U.S. 
Government. The Medicaid program in California costs 
more than $80 billion a year to provide eligible applicants 
(more than 12 million individuals) with a wide range of 
benefits including lower costs for services and procedures. 
Medicaid is federally established but managed on the local 
level by the Department of Health Care Services (DHCS). 
For eligible recipients, Medicaid offers many essential 
medical services at an affordable cost and in some cases, 
Medicaid may even remove the cost of care completely. 
To get Medicaid benefits, petitioners must complete an 
application form which is then reviewed by agents at 
the DHCS. Officials will determine if applicants meet the 
eligibility requirements laid out by the federal guidelines 
by verifying their information and through an interview 
process with the potential beneficiaries. Because each 
state manages their Medicaid program differently, it may 
offer more services than what the federal guidelines 
demand. However, states cannot remove services, and 
the cost of coverage is capped by the program guidelines 
so that recipients know the maximum amount a service 
or procedure might cost. Understanding details about 
Medicaid is vital for residents seeking affordable medical 
coverage. 

This guide will discuss the following about Medicaid in 
California:

The cost of the program to potential 
beneficiaries. 

The coverage provided by Medicaid. 

Six models of managed care. 

Additional programs such as the Children’s 
Health Insurance Program (CHIP).
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California Medicare
Medicare is a federal health insurance program that was 
established in 1966 to provide coverage for a significant 
portion of medical costs for eligible residents. Nearly six 
million state residents receive affordable services through 
the program. Medicare uses funding and cooperation 
between more than 40 private providers to make coverage 
possible. The Medicare program focuses on applicants 
who are 65 and older. However, other specific groups of 
individuals may qualify and get help through Medicare as 
well, such as residents suffering from particular illnesses. 
In 2015, 55 million people were covered by Medicare 
across the country, including 46 million over the age of 65 
and nine million under the age of 65. For many residents, 
Medicare is vital to obtaining health care coverage. 
However, the program has many requirements and may 
further include out-of-pocket costs or gaps in coverage 
that leave specific services unavailable to applicants. 
Furthermore, Medicare includes four different parts (Part 
A, B, C and D), each covering a different aspect of medical 
care. For instance, Medicare Part A covers services that 
are medically necessary, such as hospital care, hospice 
care, home health services, including nursing home care, 
and nursing facility care. However, Medicare Part B builds 
on Part A, covering medically necessary services as well as 
preventative services, such as ambulance services, mental 
health treatment and certain outpatient prescription drugs. 
Such assistance is vital for residents who struggle to pay 
for private health insurance. 

This guide will discuss the following about Medicare in 
California: 

Details about the Medicare application process. 

Methods for applying for Medicare. 

The cost of the program and how it is funded. 

The coverage provided by Medicare to eligible 
recipients. 

Who the Medicare program covers and for how 
long. 
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Affordable Care Act in California
In 2010, Congress approved the Affordable Care Act 
(ACA) which introduced a whole new set of guidelines 
for the Medicaid program. President Obama pioneered 
the landmark legislation, which is why the ACA became 
otherwise known as Obamacare. The new guidelines 
broaden the ability for Medicaid to cover more residents, 
specifically low-income adults who did not previously 
qualify for Medicaid coverage. Since the ACA went into 
effect, more than 20 million citizens across the country 
have gained the ability to see a doctor and get vital 
prescription drugs at an affordable cost. Obamacare 
provides funding and new standards to help eligible 
applicants obtain health care coverage that is not only 
affordable but comprehensive. For instance, one important 
change included the development of an online insurance 
marketplace, making different providers and the plans they 
offer easily available for individuals to review and select 
from. Under the ACA expansion, many residents who 
previously fell into a coverage gap where insurance was not 
available may find new options for coverage. Additionally, 
for current recipients of Medicaid, the ACA may improve or 
otherwise alter their existing coverage. 

This guide will discuss the following about the Affordable 
Care Act in California:

Resources for Medicaid and Medicare are limited. 
Understanding the process to obtain this vital care makes 
it more likely that potential beneficiaries will successfully 
get coverage. The information in this guide is designed 
to help clarify the process and provide details that will 
prepare future applicants.

What coverage the Affordable Care Act adds.  

How the ACA is funded. 

New eligibility standards. 

Details about the insurance exchanges and 
marketplace. 
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Medicaid, known as Medi-Cal in California, provides 
essential medical coverage to low-income individuals 
and families who cannot otherwise afford to get health 
insurance. Medicaid in California currently covers millions 
of individuals. Throughout the following sections, this 
guide will cover each step required to obtain Medi-Cal 
assistance. Additionally, details regarding the cost of 
coverage and what medical and health services and 
treatments are covered is provided on the pages ahead. 

Obtaining Medicaid is a three-step process: 

Medicaid in 

Gather necessary documents and data. 

Complete the application guide and turn it in to 
state officials. 

Wait for notification from the Department of 
Health Care Services.

Throughout this guide, each part of the above process to 
obtain Medicaid is covered in great detail. Furthermore, 
provided here is information about how to obtain 
documents such as the state application form, as well as 
contact information for the Department of Health Care 
Services, to whom applicants will submit their completed 
applications. Further highlighted in this guide is a listing 
of the documents required for the application process, as 
well as information about income eligibility requirements, 
medical services and care costs. Understanding such 
information about the Medi-Cal application process is vital 

California

for residents seeking assistance. The process of applying 
and managing benefits is much smoother when applicants 
feel familiar with all the details that are readily available in 
this guide.

1

2

3
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In 1997, the U.S. government established the Children’s Health Insurance Program, or CHIP, with the goal of providing needy 
minors with medical coverage. The program makes many routine medical services either affordable or free. As with other 
Medi-Cal (California Medicaid) subprograms, CHIP is established by the federal government, and is primarily funded through 
federal collections, such as payroll tax and other means. In 2009, CHIP was expanded under President Obama and helped 
cover an additional four million minors across the country – half of which are in California. 

For minors or parents of children under the age of 19, CHIP helps create a path to affordable health care for the youngest 
members of a family. Eligibility for CHIP is based on several factors, and the process to apply for CHIP is managed through 
the state in the same way as Medicaid. In a sense, CHIP is Medicaid for children, and as such, the procedure to obtain such 
health care coverage for minors is similar.

CHIP in 
California
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CHIP in California provides affordable services to more 
than two million children in the state. CHIP aims to make 
many medical services and procedures either free or at a 
low cost. California CHIP covers medical services like:

The cost and coverage of procedures depends on the 
income level of the beneficiary. In some cases, most of 
the procedures and services listed above are covered. 
However, depending on the provider, there may be small 
fees, such as deductibles or out-of-pocket costs.

In addition to the services and procedures provided above, 
CHIP offers dental coverage to eligible applicants. The 
types of dental services covered by CHIP include: 

What does CHIP do?

Routine check-ups.

Immunizations.

Doctor visits.

Prescriptions.

Vision care.

Inpatient and outpatient hospital care.

Laboratory and X-ray services.

Emergency services.

Eligibility requirements for CHIP.

Cleanings up to once every six months; 
additional cleanings may be approved by 
officials. 

Fluoride treatments (including fluoride 
varnishes) up to once every six months; other 
procedures may be approved by state agents 
based on oral condition. 

Sealants up to once every three years and for 
specific teeth. 

Space maintenance up to four times a year.
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For residents to receive benefits from the CHIP program, 
eligibility requirements must be met. As with the overall 
Medicaid (Medi-Cal) program, income is one of the primary 
factors. The other essential point is the age of the potential 
beneficiary. 

As a minimum, all applicants for CHIP must be considered 
low-income with a total household income of up to or about 
200 percent of the Federal Poverty Level (FPL). From there, 
states have different options for providing aid to more 
people. For instance, 24 states offer medical coverage 
to children in families with incomes at 250 percent of 
the FPL or higher. For states, there is also the option of 
Enhanced Federal Medical Assistance Percentage (FMAP) 
which allows for coverage up to 300 percent. In California, 
the FMAP is at 88 percent, meaning coverage extends to 
income levels at 288 percent of the FPL. 

For CHIP, potential beneficiaries must be 19 years or 
younger. Additionally, young adults without parents are 
eligible for Medicaid as long as applicants meet income 
requirements as well. 

In addition to income and age requirements, a third 
requirement to qualify for CHIP is residency. To benefit 
from Medi-Cal and the way in which state officials govern 
the Medicaid system, including CHIP, applicants must be 
residents of the state. The necessary documents to provide 
proof of residency alter slightly depending on the age of the 
child. For instance, all minors, 19 or younger, must provide 
birth certificates. However, only child applicants above the 
age of 18 will be asked for further identification such as: 

Eligibility for CHIP in California

Valid U.S. passports. 

State-issued IDs. 

Social Security Numbers. 
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In some cases, parents of minors will be asked to provide 
bills, such as those from their utility companies that include 
the name of the parent and the current residential address. 

Note: If a resident has not established residency in the 
state, it is still possible to apply for CHIP based on the 
requirements and benefits of the home state of the 
petitioner. 

In addition to CHIP, three counties in California offer the 
County Children’s Health Initiative Program or CCHIP. The 
CCHIP program provides affordable and comprehensive 
health, dental and vision insurance for children who 
are residents of San Mateo, San Francisco or Santa 
Clara counties and meet all of the following eligibility 
requirements: 

Household incomes are above 266 percent and 
up to 322 percent of the FPL.

Children are minors 18 years old or younger.

Applicants are U.S. citizens, nationals or legal 
residents of the country. 

There are no criminal or institutional histories.

Social Security Numbers are required, except 
for newborns.

Even if your child was turned down in the past, or you 
don’t know if he or she qualifies, you may be able to get 
health coverage now. Applying for CHIP is not restricted 
to enrollment periods like other government programs. 
The process to apply for CHIP varies, but the information 
required is the same. For instance, to complete the CHIP 
application, potential beneficiaries must: 

How to Apply for CHIP in California

Provide the full legal name of the potential 
recipient. 

Provide the birthdate of the child and birth 
certificate.
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In California, there are several ways to apply for CHIP: 

Marketplace 
Residents seeking CHIP assistance will find the application process on the Health 
Insurance Marketplace.

Online
Applying for CHIP is possible entirely through the internet. Get started by clicking 
here.

By Phone 
Petitioning for Medi-Cal and CHIP is possible via phone by calling Covered California 
at: 800-300-1506.

In Person 
Residents of California may apply through any one of the country offices. Search for 
an office near you:

•  Find Country Offices (A-L)
•  Find County Offices (M-R)
•  Find County Offices (S-Z)

By Mail
Send a completed application form, along with all requested information or documents 
to: 

Department of Health Care Services (Main Office)
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7413

https://www.healthcare.gov/create-account
https://www.healthcare.gov/create-account
https://www.healthcare.gov/medicaid-chip/
https://www.healthcare.gov/medicaid-chip/
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices3.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices4.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices5.aspx
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Applicants that qualify for CHIP, CCHIP or other Medi-Cal programs will receive notification from state officials through the 
mail. The notification is officially called a Notice of Action (NOA) and provides details regarding benefits, coverage and costs. 
The NOA will include information about hearing rights and how to appeal a rejection of benefits. The initial NOA will reveal the 
Member Service Number, which is used when obtaining services from medical facilities. The Member Service Number will 
also appear on the insurance card for easy access when arriving at medical centers. 

Note: A notice of action may arrive in the event that details change about Medi-Cal and the CHIP program. 

The cost of CHIP is currently set at $13 per child, up to a maximum of $39 per family, per month.

After Qualifying for CHIP in California
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Medicaid in California is officially called Medi-Cal, and the program offers free or low-cost medical insurance to residents 
who meet the necessary eligibility requirements. Applicants who apply through Covered California or those otherwise eligible 
for Medi-Cal receive care through health plans managed within the program. Eligibility for Medi-Cal covers a broad range of 
groups. Additionally, in 2014, under the Affordable Care Act, eligibility requirements widened to include even more individuals. 
As of March 2017, Medicaid covered over 12 million people in the state of California, which is the largest total enrollment of 
any state.

Eligibility for Medicaid 
in California

Medi-Cal covers a wide range of specific groups of people. In all cases, falling into one of the groups is only the first step 
toward gaining eligibility. Groups, income and age play the most vital roles in determining eligibility. Residents with certain 
medical conditions will qualify for assistance. For instance, Medi-Cal focuses on covering the following groups of people: 

Who is Eligible for Medi-Cal? 



Your guide to California’s department of health care services | 18

Note: To determine income requirements for families over 
eight members, add $5,533 per additional person. 

For adults to be eligible for Medi-Cal, they must not have 
household incomes higher than 138 percent of the Federal 
Poverty Level (FPL). Additionally, pregnant women fall 
into special provisions that alter eligibility. For instance, 
expectant mothers will file as a household of two, instead 
of one. Some of the coverage provided to pregnant women 

California manages the largest Medicaid program in the 
country, covering more than 12 million people across the 
state. Residents who are pregnant, disabled, elderly or 
otherwise fall into one of the eligibility categories must 
now meet various other qualification requirements. Due 
to the limited resources available to the program, eligibility 
requirements are designed to match the neediest potential 
beneficiaries with assistance. 

Income is the primary driver behind eligibility for Medi-
Cal. Potential recipients of Medicaid must fall within an 
established income range. Additionally, the range changes 
based on a total number of household members. Income 
is based on gross annual money earned before taxes 
are applied. Below is a chart with the current income 
requirements for Medi-Cal (Medicaid) in California:

Additionally, residents enrolled in any one of the following 
programs may be eligible for Medi-Cal:

What are the eligibility requirements for 
Medi-Cal? 

Pregnant women.

CalWorks (AFDC).

Disabled, blind or elderly residents.

Refugee Assistance.

Anyone under 21 years old.

CalFresh.

Parents of minors.

SSI/SSP.

Adults who do not qualify for Medicare.

Foster Care or Adoption Assistance Program.

Individuals or caretakers of individuals suffering 
from tuberculosis, HIV/AIDS, breast or cervical 
cancer.

Those 65 years or older.
Number of Household 

Members 

1
2
3
4
5
6
7
8

Maximum Income

$15,800
$21,307
$26,813
$32,319
$37,825
$43,331
$48,851
$54,384
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only counts toward the cost of services related to prenatal 
care and the birthing process. For women, additional 
programs, such as Breast and Cervical Cancer Treatment 
Program (BCCTP), help those suffering from specific 
ailments.

Officials use a system called the Modified Adjusted Gross 
Income (MAGI) to determine household income. The MAGI 
is used to help determine eligibility for income-based 
Medi-Cal and for subsidies offered to help households pay 
for individual health coverage. Income-based Medi-Cal 
counts most types of earned and unearned income you 
have. However, some income is not counted, including 
Supplemental Security Income (SSI) benefits and some 
contributions to retirement accounts. Other income not 
counted towards gross annual income includes:

Age is an essential factor in qualifying for benefits through 
the Medi-Cal program. For minors to qualify, they must 
be 19 years old or younger. For most other potential 
applicants, the age limit is 65. After 65, residents will likely 
qualify for Medicare, which is different program entirely. 
Until recently, adults over 19 and under 65 did not qualify 
for Medicaid without satisfying other group requirements, 
such as suffering from disabilities. However, due to the 
Affordable Care Act, or Obamacare, those individuals 
may not qualify simply based on income and other such 
requirements. 

Residents with disabilities have more ways in which they 
can qualify for Medi-Cal if they don’t meet the standard 
eligibility rules described above. For instance, potential 
beneficiaries with disabilities may qualify for Medi-Cal 
even if income levels are too high or are already benefitting 
from Medicare. Additional qualifications regarding these 
additional benefits include: 

Income that is included by state officials when determining 
gross annual income includes: 

Supplemental Security Income (SSI), 
CalWORKs, CalFresh, and veterans’ disability 
benefits.

Wages, salaries, tips and other earned income.

Aged & Disabled Federal Poverty Level Medi-Cal 
(A&D FPL).

Workers’ compensation.

Taxable interest, dividends, business income 
and capital gains.

Earned income that is placed in a 401(k) plan or 
Individual Retirement Account, or IRA (income 
placed in Roth versions of these accounts is 
included in MAGI).

Social Security Disability Insurance (SSDI) 
benefits and Social Security retirement benefits 
of people who file taxes.

Pre-tax deductions from a paycheck, including 
contributions to health savings accounts 
(HSAs) and flexible spending accounts (FSA).

Unemployment compensation.

Child support received.

Most other types of taxable income.

Most other types of non-taxable income.
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SSI-linked Medi-Cal and SSI 1619(b)-linked 
Medi-Cal.

Medi-Cal’s Working Disabled Program.

Aged, Blind, & Disabled Medically Needy Medi-
Cal (ABD–MN).

Medi-Cal provides assistance to more than 12 million 
residents. However, California is a state of nearly 40 
million people. Not everyone is eligible for assistance 
through the Medicaid program. For instance, eligibility for 
Medi-Cal is only available to U.S. citizens, U.S. nationals, 
permanent residents or legal, noncitizens. Failing to meet 
requirements based on legal status is grounds for the 
rejection of benefits. 

In addition to factors which might make an applicant 
ineligible, certain conditions may be grounds for 
termination of benefits. Residents who earn more income 
while receiving Medicaid may lose benefits if income levels 
rise beyond the accepted limit. Children will lose benefits 
once reaching the age of 19; however, in such cases, 
residents may reapply if benefits are still necessary.

The Cal MediConnect program is designed to make both 
Medicaid and Medicare work seamlessly together. The 
program is aimed at providing convenience to senior 
citizens or those with disabilities. To do this, MediConnect 
strives to keep patients in local communities and at familiar, 
nearby medical centers. Residents who benefit from 
Medicaid and Medicare at the same time are automatically 
enrolled inMediConnect. 

Who is not eligible for Medicaid?

Medicaid, Medicare or Both?
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Medicaid in California is officially known as Medi-Cal, and provides essential health care coverage to low-income individuals or 
families who cannot otherwise afford to get health insurance. Medicaid in California covers millions of individuals who meet 
the established eligibility requirements. MediCal is available to pregnant women, the disabled, the elderly, minors, parents of 
children and low-income adults. But, receiving benefits from Medi-Cal only happens if residents apply. The process to apply for 
Medicaid provides officials with a way to verify information provided by potential applicants and determine eligibility. 

How To Apply for Medicaid 
in California
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In California, millions of patients use Medi-Cal to cover 
the cost of medical services, such as doctor visits and 
prescriptions. To apply for assistance from the Medi-Cal 
program, residents have several options, including online 
or by mail. While the process to apply for Medi-Cal varies, 
the information required is the same. For instance, to 
complete the application, potential beneficiaries must: 

Applying for Medi-Cal (Medicaid) 
Overview: 

How to Apply for Medi-Cal in California

Gather personal documents, particularly those 
regarding legal status and income. 

Get an application, either online or in-person. 

Complete the application form and submit it to 
local officials. 

Wait for notification from the Department of 
Human Services regarding coverage.

Provide the full legal name of the potential 
recipient. 

Provide the birthdate of the child and birth 
certificate. 

Submit a home address (if available). 

Send the mailing address. 

Select the type of coverage per person. 

1

2

3

4
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In California, there are several ways to apply for Medi-Cal (Medicaid): 

Online
Applying for Medi-Cal is possible entirely through the internet at Covered California, 
which functions like the Marketplace, providing applications and other options to 
potential beneficiaries. Visit Covered California here.  

By Phone 
Petitioning for Medi-Cal is possible by phone by calling Covered California at 800-300-
1506. 

In Person 
Residents of California may apply for any one of the country offices. Search for an 
office near you. Residents may complete the application form at home and either 
mail it or drop the form off at a county office. Find the application for Medi-Cal by 
clicking here. 

Locate a Department of Human Services county outpost by finding the office nearest 
you: 

•  Find County Offices (A-L)
•  Find County Offices (M-R)
•  Find County Offices (S-Z)

By Mail
Send a completed application form, along with all requested information or documents 
to: 

Department of Health Care Services (Main Office)
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7413

http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices3.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices4.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices5.aspx
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Qualifying for Medi-Cal means opening the door to a host 
of new medical coverage options. During the application 
process, applicants will need to select the type of coverage 
they want for themselves and the members of the 
household. 

The first selection regarding the type of medical insurance 
includes the plan tier. A higher tier covers more services 
and procedures. However, an upper tier may demand more 
up-front costs to the recipient. In addition to the tiers of 
coverage, applicants must choose the type of Medical 
coverage they would like. The four types of coverage are: 

Before starting the application process for Medi-Cal, 
potential beneficiaries should begin to gather certain 
documents required for the process. Applicants for Medi-
Cal should be ready to provide: 

Once an application is submitted, state officials will review 
and verify all the information provided by the applicant. 
The process may take several weeks to complete. But 
once completed, applicants will receive notification by mail 
regarding the decision made by officials. 

For applicants that meet eligibility requirements, the Notice 
of Action, or NOA, will arrive through the mail with details 
about what Medi-Cal will cover, how much procedures 
and services will cost, a member number and the Benefits 
Identification Card, or BIC. The card is used when visiting 
doctors or using other medical services. 

For applications that are denied, a process is in place for 
petitioners to appeal the decision made by state officials. 
Medi-Cal applications that are denied will receive an NOA 
explaining the reason for rejection. If the reason is valid, 
as in, based on the established eligibility requirements, 

As members of EPOs, recipients can use the doctors and 
hospitals within the EPO network, but cannot go outside 
the network for care. There are no out-of-network benefits.

An HMO is a type of health insurance plan that usually limits 
coverage to care from doctors who work for or contract 
with the HMO. It generally won’t cover out-of-network care, 
except in an emergency. An HMO may require you to live or 
work in its service area to be eligible for coverage.

An HSA is a tax-advantaged medical savings account 
available to taxpayers in the United States who are 
enrolled in a high-deductible health plan (HDHP). The 
funds contributed to an account are not subject to federal 
income tax at the time of deposit.

One of the most popular types of plans in the Individual and 
Family market, PPO plans allow you to visit whatever in-
network physician or healthcare provider you wish without 
first requiring a referral from a primary care physician.

Learn more about available health plans or premium 
payment information by clicking here or calling 800-300-
1506 (TTY: 888-889-4500).

Types of Coverage Provided by Medi-
Cal in California

Required Documents to Apply for Medi-
Cal 

After Qualifying for Medi-Cal in 
California

Exclusive Provider Organization (EPO)

Health Maintenance Organization (HMO)

Health Savings Account (HSA)

Preferred Provider Organization (PPO)

A valid ID, such as a driver license or a U.S. 
passport. 

A Social Security card.

A birth certificate.

Immigration documents proving legal status, if 
applicable.

https://www.coveredca.com/
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applicants will not be able to reapply for assistance until eligibility requirements are satisfied. However, sometimes, rejections 
are made in error or are based on outdated information. In such cases, applicants may appeal the decision by state officials 
by contacting a local human services office location.
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Medicaid in California is known as Medi-Cal, and encompasses several programs which provide affordable health care coverage 
to state residents. Eligibility is determined by federally established guidelines that are enforced locally by the Department of 
Human Services. State officials review all applications, verifying provided information and determining if potential beneficiaries 
receive much-needed medical assistance. Once a petitioner is approved for benefits, new information regarding costs and 
coverage arrive through a Notice of Action (NOA). 

Medicaid Costs and 
Coverage in California

The goal of Medicaid is to keep costs low so that low-income individuals or families may be able to afford health care 
coverage. However, Medicaid is not entirely free, and the cost of the program depends on a person’s annual gross income, 
county of residence, and the number of people in the household. In the case of children, Medi-Cal premiums for each child 

Cost of Medi-Cal in California
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start at $13 per month; a family cap prevents households 
from paying more than $39. For more details about how 
much potential coverage may cost, visit the state’s “Shop 
and Compare Tool”.

For adults, there are two types of assistance through Medi-
Cal that help reduce costs. They are: 

Premium assistance is a tax credit (formally called the 
Advanced Premium Tax Credit, or APTC) to reduce a 
person’s monthly premium cost. To be eligible for premium 
assistance, an individual must:

Cost-sharing reductions are subsidies to reduce an 
individual’s out-of-pocket costs (copays, coinsurance, 
deductibles and out-of-pocket maximums).

Participants with Medi-Cal coverage who qualify for a share 
of cost (SOC) will be responsible for paying their portion of 
health care expenses. How much Medi-Cal recipients will 
have to cover depends on monthly income, type of plan, 
and the service being rendered.

Premium

Cost-Sharing Subsidies

Be a U.S. citizen, a U.S. national or a lawfully 
present immigrant buying coverage through 
Covered California.

Have an annual household income between 
138 percent and 400 percent of the Federal 
Poverty Level (FPL). 

Not be eligible for other public health coverage 
– including full-scope Medi-Cal, premium-free 
Medicare Part A or military coverage.

Not have access to affordable, minimum value 
health insurance through an employer.

Millions of Californians benefit from the Medicaid program. 
MediCal covers a set of services for all individuals who 

What does Medi-Cal cover? 

are eligible for benefits. The core coverage of Medi-Cal 
includes: 

Doctor visits. 

Hospital care. 

Pregnancy-related services. 

Ambulatory patient services.

Emergency services.

Hospitalization.

Maternity and newborn care.

Mental health and substance abuse disorder 
services, including behavioral health treatment.

Prescription drugs.

Rehabilitative services and devices.

Laboratory services.
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Find even more details about Medi-Cal coverage here.

Since 2014, the array of mental health and substance use 
disorder services has expanded to better meet the needs 
of individuals eligible for Medi-Cal. New coverage options 
make it likelier that potential beneficiaries of Medi-Cal will 
receive vital health care services regarding mental health. 
The benefits regarding mental health provided by the Medi-
Cal program include:

The following substance abuse disorder services benefits 
will also be made available to eligible Medi-Cal beneficiaries:

Preventive and wellness services and chronic 
disease management.

Pediatric services (including oral and vision 
care).

Individual and group mental health evaluation 
and treatment (psychotherapy).

Voluntary inpatient detoxification.

Psychological testing when clinically indicated 
to evaluate a mental health condition.

Intensive outpatient treatment services.

Psychiatric consultation.

Residential treatment services.

Specialty mental health services.

Outpatient drug-free services.

Outpatient services for the purposes of 
monitoring drug therapy.

Narcotic treatment services.

Outpatient laboratory, drugs, supplies and 
supplements.

https://www.coveredca.com/medi-cal/benefits/?gclid=Cj0KCQiAuZXQBRDKARIsAMwpUeRzrjvk7TDiI6gWTS8JO9Pa3Rz3DdPglZh6v7-3MGIVGO24aNugjjgaAr3REALw_wcB
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As of May 2014, dental services are covered by Medi-Cal for 
adults and children, alike. Medi-Cal dental care in California 
is known as Denti-Cal. Services regarding dentistry include 
exams and X-rays, fluoride treatments, teeth cleanings, 
prefabricated crowns, root canals, fillings, full dentures 
and other dental services that are medically necessary. 

Vision services are covered by Medi-Cal for individuals 
who are eligible for complete Medi-Cal coverage. Vision 
care includes such things as: 

Additional services, such as speech therapy, are generally 
available only to children and youths under age 21, but 
certain adults and pregnant women are also eligible.

For residents who are unsure what coverage for which they 
qualify, there are several ways to make this determination:

Routine eye exams every 24 months for free. 

Check the Notice of Action that state officials 
sent. In some cases, the level of coverage may 
be explained there. 

Tests required to determine eyeglass 
prescriptions. 

Contact a Department of Health Care Services 
office location. 

Contact lenses in the event that the recipient 
is not able to wear sunglass due to a medical 
condition. 

Log in to the Covered California account.

Low-vision testing for certain types of visual 
impairment. (Such impairments cannot be 
correctable through the use of eyeglasses in 
order to qualify for coverage.)

Artificial eye services and materials. 
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MediCal does not cover services that are not specific to the 
coverage plan. For example, the Presumptive Eligibility for 
Pregnant Women plan excludes the cost of labor, delivery 
or hospitalization costs, because the program focuses on 
temporary prenatal services. 

Furthermore, Medi-Cal does not cover:

Prescription eyeglasses except for beneficiaries 
younger than 21 or residents of a nursing 
home. 

Family planning services; instead, another 
program, Family Planning, Access, Care and 
Treatment (Family PACT), covers such services. 

The state sends details regarding which services are 
covered by Medi-Cal in a Notice of Action. The services 
covered by Medi-Cal are based on income levels, size of 
household and the selections made by petitioners during 
the application process. However, no matter the level of 
care, there are many specific services and procedures that 
Medicaid in California does not cover. Medi-Cal does not 
cover non-essential health services such as: 

What does Medi-Cal not cover?

Cosmetic surgery. 

Ambulance services. 

Vasectomies. 

Hearing aids

X

X

X

X

X

X
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In California, Medicaid is officially known as Medi-Cal, and while the name may be different, the goal is the same, to provide 
affordable healthcare for residents. The program is a process that makes it possible for low-income residents to get in-depth 
medical care. For instance, Medi-Cal provides low-cost doctor visits and prescription drug coverage. In addition to general 
medical care, Medi-Cal provides coverage for more specific medical needs, such as dental. In California, Medi-Cal delivers 
dental coverage through the Denti-Cal program. 

Medi-Cal 
Dental Program

Simply put, Denti-Cal provides dental benefits for adults and children who are eligible for Medi-Cal (Medicaid). Millions of 
Californians take advantage of the Denti-Cal program every year. The program covers many dental services and procedures, 

What does Denti-Cal do?
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and eliminates or reduces costs, entirely. The type of 
coverage depends on the income, size of household and 
other eligibility factors. However, Denti-Cal provides such 
services as:

Fillings.

Dental health benefits. 

Anterior root canals (front teeth).

Pain relief. 

Prefabricated crowns.

Infection management, reduction and 

Full dentures.

elimination. 

Exams and X-rays.

Restoration of teeth.  

Cleanings.

Oral evaluations. 

Fluoride treatments.

Exams. 

Denti-Cal includes special coverage for children known as 
Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT) services. This coverage requires that beneficiaries 
under the age of 21 get regular dental screenings as a 
preventative measure. The basic benefits provided by 
EPSDT include: 

Note: Child recipients of Denti-Cal benefits will lose 
coverage after turning 21. However, if Denti-Cal benefits 
are still required, beneficiaries may transition coverage into 
adult dental coverage. 

Unlike most other states, California offers dental services 
through Denti-Cal to adult residents over the age of 21. 
However, Denti-Cal for adults offers limited coverage 
compared to the benefits awarded to children or young 
adults. For adults, the Denti-Cal program imposes annual 
limits on the funds available to cover the costs of dental 
care. Additionally, details about copays and the share of 
cost (SOC) change for adult beneficiaries. 

In addition to children and adults, pregnant women enrolled 
in Denti-Cal receive special benefits while with child and 
for a short period of time after delivery. For instance, 
pregnant women receive reduced costs for most services, 
particularly preventative measures. 

Note: Denti-Cal coverage will also cover a range of services 
for beneficiaries in special circumstances. State officials 
determine coverage for these events on a case-by-case 
basis. 
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Income is the primary driver behind eligibility for Medi-Cal 
and Denti-Cal. Potential recipients of Denti-Cal must fall 
within an established income range. Additionally, the range 
changes based on a total number of household members. 
Income is based on gross annual money earned before 
taxes are applied. 

For adults to be eligible for Denti-Cal, they must not have 
household incomes higher than 138 percent of the Federal 
Poverty Level (FPL). Additionally, pregnant women fall 
into special provisions that alter eligibility. Officials use a 
system called the Modified Adjusted Gross Income (MAGI) 
to determine household income. The MAGI is used to help 
determine eligibility for income-based Medi-Cal, and for 
subsidies offered to help households pay for individual 
health coverage. Income-based Medi-Cal counts most 
types of earned and unearned income. However, some 
income is not counted, including:

To apply for assistance from the Medi-Cal program, 
residents have several options, including online or by 
mail. While the process to apply for Medi-Cal varies, the 
information required is the same. For instance, to complete 
the application, potential beneficiaries must:

What are the eligibility requirements for 
Denti-Cal?

How to Apply for Denti-Cal

Supplemental Security Income (SSI), 
CalWORKs, CalFresh, Workers’ compensation 
and veterans’ disability benefits. 

Earned income that is placed in a 401(k) plan or 
an Individual Retirement Account (IRA). 

Pre-tax deductions from a paycheck, including 
contributions to health savings accounts 
(HSAs) and flexible spending accounts (FSAs). 

Child support received. 

Provide the full legal name of the potential 
recipient. 

Provide the birthdate of the child and birth 
certificate. 

Supply a home address (if available). 

Submit a mailing address. 

Select the type of coverage per person
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Locate a Department of Human Services county location by finding the office nearest you: 

Note: Locations listed alphabetically by county name. 

Residents of California may apply for any one of the country offices. Search for an office near you:

•  Find County Offices (A-L)
•  Find County Offices (M-R)
•  Find County Offices (S-Z)

In California, there are several ways to apply for Medi-Cal (Medicaid) and to qualify for Denti-Cal: 

Online
Applying for Medi-Cal is possible entirely through the internet at Covered California 
which functions like the Marketplace, providing applications and other options to 
potential beneficiaries. Click here to visit Covered California and apply.

By Phone 
Petitioning for Medi-Cal is possible by phone by calling Covered California at: 800-
300-1506. 

In Person 
Residents of California may apply for any one of the country offices. Search for an 
office near you. Residents may complete the application form at home and either 
mail it or drop the form off at a county office. Find the application for Medi-Cal by 
clicking here. 

By Mail
Send a completed application form, along with all requested information or documents 
to: 

Department of Health Care Services (Main Office)
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7413

http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices3.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices4.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices5.aspx
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Qualifying for the Denti-Cal program gives access to low-
cost or no-cost dental procedures and services. However, 
potential beneficiaries should keep in mind that not 
everything is paid for by the program. In fact, more often 
than not, recipients of Denti-Cal aid, particularly adults, will 
pay copayments, and sometimes more. A Notice of Action 
(NOA) will arrive from state officials with details about the 
potential costs of services and procedures. The possible 
expenses of coverage are based on income levels and the 
size of a household, among other factors. 

Note: The dentist will collect copayments at the time of 
appointment. 

For additional help from state officials, call the Denti-Cal 
Beneficiary Customer Service Line at: 800-322-6384.

Once enrolled in Denti-Cal, recipients can schedule 
appointments with dental providers within the program. 
Beneficiaries can choose any Denti-Cal dentist registered 
to provide Medi-Cal dental services. Denti-Cal will not 
pay for treatment if recipients go to dentists who are not 
enrolled in Medi-Cal or are “out-of-network.”  

Beneficiaries of Denti-Cal may change dentists as many 
times as needed. However, choosing the same dentist 
offers many benefits for individuals or families. A regular 
medical professional will be able to handle specific cases 
with greater detail. If recipients decide to change dentists 
in the middle of treatment, they must write to the state 
Medi-Cal office to request the change. 

Find a dentist in California using the Denti-Cal Search 
Engine. 

After Qualifying for Denti-Cal in 
California

https://www.denti-cal.ca.gov/Beneficiaries/Denti-Cal/Provider_Referral_List/
https://www.denti-cal.ca.gov/Beneficiaries/Denti-Cal/Provider_Referral_List/
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In California, Medicaid is known as Medi-Cal, and while the 
name may be different, the goal is the same, to provide 
affordable healthcare for residents. The program is a 
process that makes it possible for low-income residents to 
get in-depth medical care. For instance, Medi-Cal provides 
low-cost doctor visits and covers prescription drug costs. 
In addition to general medical care, Medi-Cal provides 
coverage for more specific medical needs, such as vision, 
to eligible applicants. 

Medi-Cal Vision 
Care Program

Applicants who qualify for full-scope Medi-Cal benefits 
receive medical coverage that includes vision health. More 
than 12 million residents take advantage of the opportunity 
to get free or low-cost vision care screenings and more. 
Medi-Cal members with vision care receive routine eye 
exams once every 24 months. Also, recipients are eligible 
for: 

What does Medi-Cal Vision do?

Eye-health examinations. 

Medication prescriptions.

Tests required to determine eyeglass 
prescriptions. 

Contact lenses in the event that the recipient 
is not able to wear sunglass due to a medical 
condition. 

Low-vision testing for certain types of visual 
impairment. (Such impairments cannot be 
correctable through the use of eyeglasses in 
order to qualify for coverage.)

Artificial eye services and materials. 
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Additionally, Medi-Cal vision care coverage further 
includes the possibility to visit the following kinds of eye 
care professionals: 

Services include eye health examinations and vision tests, 
as well as the diagnosis and treatment of eye disorders 
and diseases. 

Ophthalmologists associated with the Medi-Cal Vision 
Program are medically trained doctors who specialize in 
the total care of the eyes.

An optician is an eye care professional who can fill 
out corrective eyeglasses or contact lens prescription 
recommended by the ophthalmologist or the optometrist. 

This type of eye care professional is one who specializes 
in making and fitting prosthetic eyes. You will need to see 
an ocularist if you have lost one or both of your eyes due 
to injury or illness.

If the use of eyeglasses is not possible, Medi-Cal vision 
coverage will reduce or eliminate the cost of testing for 
contact lenses. Reasons that contact lenses may not 
be used include certain types of diseases, psychological 
aversion and other conditions. For members of Medi-
Cal under the age of 21, the program will cover certain 
expenses related to obtaining frames and lenses for 
eyeglasses. 

Low-vision testing is available for those with vision 
impairment that is not correctable by standard glasses, 
contact lenses, medicine or surgery and that interferes 
with a person’s ability to perform everyday activities. 
An example of such impairments includes age-related 
macular degeneration. Additionally, artificial eye services 
and materials are available for those individuals who have 
lost an eye, or eyes, to disease or injury.

Optometrist 

Ophthalmologist

Optician

Ocularist
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Income is the primary driver behind eligibility for Medi-
Cal and, specifically, vision-related services. Potential 
recipients of Medi-Cal must fall within an established 
income range. Additionally, the range changes based on a 
total number of household members. Income is based on 
gross annual money earned before taxes are applied. 

For adults to be eligible for Medi-Cal, they must not have 
household incomes higher than 138 percent of the Federal 
Poverty Level (FPL). Additionally, pregnant women fall 
into special provisions that alter eligibility. Officials use 
a system called the Modified Adjusted Gross Income 
(MAGI) to determine household income. The MAGI is 
used to help determine eligibility for income-based Medi-
Cal, and for subsidies offered to help households pay for 
individual health coverage. Income-based Medi-Cal counts 
most types of earned and unearned income. However, 
some income is not counted, including Supplemental 
Security Income (SSI) benefits and some contributions to 
retirement accounts. Other income not counted toward 
gross annual income includes:

What are the eligibility requirements for 
Medi-Cal Vision?

Supplemental Security Income (SSI), 
CalWORKs, CalFresh, workers’ compensation 
and veterans’ disability benefits. 

Earned income that is placed in a 401(k) plan or 
an Individual Retirement Account (IRA). 

Pre-tax deductions from a paycheck, including 
contributions to health savings accounts 
(HSAs) and flexible spending accounts (FSAs). 

Child support received. 

In California, millions of residents use Medi-Cal to cover 
the cost of medical services, such as doctor visits and 
prescriptions. To apply for assistance from the Medi-Cal 

How to Apply for Medi-Cal Vision

program, residents have several options, including online 
or by mail. While the process to apply for Medi-Cal varies, 
the information required is the same. For instance, to 
complete the application, potential beneficiaries must 
provide:

The full legal name of the potential recipient. 

The birthdate of the child and birth certificate. 

Home address (if available). 

Mailing address. 

The type of coverage per person. 
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In California, there are several ways to apply for Medi-Cal (Medicaid): 

Online
Applying for Medi-Cal is possible entirely through the internet at Covered California, 
which functions like the Marketplace, providing applications and other options to 
potential beneficiaries.

By Phone 
Petitioning for Medi-Cal is possible by phone by calling Covered California at: 800-
300-1506. 

In Person 
Residents of California may apply for any one of the country offices. Search for an 
office near you. Residents may complete the application form at home and either 
mail it or drop the form off at a county office. Find the application for Medi-Cal by 
clicking here. 

By Mail
Send a completed application form, along with all requested information or documents 
to: 

Department of Health Care Services (Main Office)
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7413

Locate a Department of Human Services county office by finding the outpost nearest you: 

Note: Locations are listed alphabetically by county name. 

Residents of California may apply for any one of the country offices. Search for an office near you:

•  Find County Offices (A-L)
•  Find County Offices (M-R)
•  Find County Offices (S-Z)

http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices3.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices4.aspx
http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices5.aspx
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Three million people take advantage of the Medi-Cal vision benefits every year in the state of California. Qualifying for the 
program opens the door to a range of low-cost or no-cost vision procedures and services. However, potential beneficiaries 
should keep in mind that not everything is paid for by the program. In fact, more often than not, recipients of Medi-Cal vision 
aid, particularly adults, will pay copayments, and sometimes more. A Notice of Action (NOA) will arrive from state officials with 
details about the potential costs of services and procedures. The possible expenses of coverage are based on income levels 
and the size of a household, among other factors. 

Note: The vision specialist will collect copayments at the time of appointment. 

For other vision program questions, individuals may contact the Department of Health Care Services Vision Services Branch 
at vision@dhcs.ca.gov.

Once enrolled in Medi-Cal, recipients can schedule an appointment with a vision provider within the program. Beneficiaries can 
choose any Medi-Cal vision care specialist registered to provide services through the program.  

Find a California vision care provider here.

After Qualifying for Medi-Cal Vision

http://www.dhcs.ca.gov/services/medi-cal/Pages/CountyOffices.aspx
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The Medi-Cal (Medicaid) program in California helps millions of low-income households across the state get affordable 
health care coverage. Medi-Cal waivers are programs under Medi-Cal that provide additional services to specific groups of 
individuals, limit services to specific geographic areas of the state and provide medical coverage to individuals who may not 
otherwise be eligible under Medicaid rules. There are current Medi-Cal waivers, as well as those under development, that may 
be available soon. Additionally, some waivers have expired while others are under consideration for development. Expired and 
withdrawn Medi-Cal waivers are those no longer accessible to interested candidates. 

Medi-Cal Waivers 
in California

Current Medi-Cal waivers provide home-based or community-based health care services for specific medical needs. For 
example, a current Medi-Cal waiver is the Assisted Living Waiver (ALW), which focuses on people who are eligible for assisted 

Current Medi-Cal Waivers
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living as a Medi-Cal benefit. The ALW Medi-Cal waiver 
manages the transition of residents from nursing facilities 
to public housing or a residential care facility. Qualifying for 
this waiver is only available to those enrolled in Medi-Cal 
who live in a state county that provides such services. In 
California, the countries that provide ALW services include:

Another example of current waivers includes the 
Multipurpose Senior Services Program (MSSP), which 
provides in-home personal care aid to seniors who 
would otherwise need to live in nursing facilities. Seniors 
who qualify for this current Medi-Cal waiver are eligible 
for services such as housing assistance, protective 
supervision, communication services, minor home repair, 
respite care, chore services, money management, meal 
services and transportation. Another Medi-Cal waiver 
that is current is the Family Planning, Access, Care and 
Treatment (Family PACT) program. This waiver allows 
for the provision of reproductive health care and family 
planning to low-income families. 

Additional current Medi-Cal waivers include:

Alameda.

Contra Costa.

Fresno.

Kern.

Los Angeles.

Orange.

Riverside.

Sacramento.

San Bernardino.

San Diego.

San Francisco.

San Joaquin.

San Mateo.

Santa Clara.

Sonoma.

Section 1115 Medicaid Waiver.

1915(b) Medi-Cal Specialty Mental Health 
Services Waiver.
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AIDS Medi-Cal Waiver Program.

Assisted Living Waiver (ALW).

Home and Community-Based Alternatives 

(HCBA) Waiver (formerly NF/AH Waiver).
Home and Community-Based Services Waiver 

for the Developmentally Disabled (HCBS-DD).
In-Home Operations (IHO).

Pediatric Palliative Care Waiver (PPC).

Superior Systems Waiver (SSW).

A number of Medi-Cal waivers are still under development. 
These pending Medi-Cal waivers are approval requests 
for new waivers or requests for the extension of existing 
waivers and programs. An example of a pending Medi-
Cal waiver includes the Self-Directed Services Waiver for 
Individuals with Developmental Disabilities (SDS-DD), 
which is geared toward helping the growing number of 
people with developmental disabilities who wish to have 
more choice and control over much-needed community-
based services. If approved, SDS-DD would allow eligible 
recipients to be assessed for a Medi-Cal budget based 
on their individual needs. Furthermore, the recipient could 
hire and supervise support staff, get help from a support 
coordinator, choose supports and services to meet 
individual needs and develop his or her own Individualized 

Expired Medi-Cal waivers have ended and are no longer 
in effect. An example of an expired Medi-Cal waiver is the 
Nursing Facility A/B, which was subsequently renamed the 
Nursing Facility Subacute (NF SA). This waiver provided 
services to people who were in need of subacute adult or 
pediatric nursing services for more than six months, as 
well as people who were returning home from a stay in a 
nursing facility. The NF SA Medi-Cal waiver was operational 
until 2017, but is now expired. Other examples of expired 
Medi-Cal waivers include In-Home Medical Care (IHMC), 
Developmentally Disabled – Continuous Nursing Care 
(DD-CNC), In-Home Supportive Services Plus (IHSS Plus) 
and the San Francisco Community Living Support Benefit 

Medi-Cal Waivers Under Development

Expired Medi-Cal Waivers

Service Plan (ISP). Further examples of pending waivers 
include the Center for Medicare and Medicaid Services 
(CMS) extension request, and the Medi-Cal Waiver request 
for Managed Care Organization (MCO) Tax. The complete 
list of Medi-Cal waivers currently under development 
include:

Get in-depth details about current Medi-Cal waivers here. 

Waiver request for Managed Care Organization 
(MCO) Tax (3/16/16).

Approval Letter and Certification.

DRAFT - Waiver letter for Hospital Quality 
Assurance Fee (HQAF) Phase 4.

Self-Directed Services Waiver for Individuals 
with Developmental Disabilities (SDS-DD).

CMS ELE Waiver Extension Request.

http://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-CalWaiversList.aspx
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In-Home Medical Care (IHMC).

Developmentally Disabled – Continuous 
Nursing Care (DD-CNC).

Los Angeles County Section 1115 Medicaid 
Waiver Demonstration Project (LA Waiver).

Nursing Facility A/B (NF A/B).

Nursing Facility Subacute (NF SA).

In-Home Supportive Services Plus (IHSS Plus).

San Francisco Community Living Support 
Benefit Waiver (AB 2968).

A withdrawn Medi-Cal waiver is one that was previously 
submitted for consideration, but has been retracted. 
A Medi-Cal waiver may be withdrawn for a number of 
reasons, such as, it no longer being feasible due to budget 
and resource limitations or redundancy due to similar 
effects of another waiver. Furthermore, a Medi-Cal waiver 
is withdrawn if the state determined that time constraints 
prevent implementation. Withdrawn Medi-Cal waivers 
include the Amendment Withdrawal (submitted in 2014).

In order to access the Medi-Cal waiver services, petitioners 
must first establish eligibility through the Medi-Cal program 
application process. Since Medicaid waiver programs 
target certain groups of California residents who have 
specific health care needs, potential beneficiaries must 
meet the specific requirements of a waiver. By means of 
example, the current Medi-Cal waiver for developmentally 
disabled residents is only extended to those formally 
diagnosed with being developmentally disabled, such as 
mentally handicapped, before being 18 years of age.  

Note: To apply for Medi-Cal, call or visit the local county 
social services office and request a Medi-Cal application. 
Beneficiaries who need assistance filling out the forms 
can call the county social services agency for assistance. 
Mail or take the application with the required verifications 
(proof) to the nearest social services agency in the county. 
Lastly, applying for Medi-Cal is available online here.

Withdrawn Medi-Cal Waivers

How to Access Medi-Cal WaiversWaiver (AB 2968). The complete list of expired Medi-Cal 
waivers includes: 
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Since the creation of the Affordable Care Act, enrollment into Medicaid and those eligible to receive Medicaid benefits in 
California has increased by 34 percent. Medi-Cal, which is California’s Medicaid program, adopted the expansion when it was 
offered and now averages approximately 9.2 million participants in the program. California’s enrollment is larger than New 
York, but does not have the highest enrollment rate increase in the U.S., as Kentucky has the distinction in that category. A 
large reason why California’s averages climbed was due to the transition of the HFP (Healthy Families Program for children) 
into the Medi-Cal program. A review of the trends, dating back to 1966 when Medi-Cal was introduced, shows a marked 
increase in enrollees during those years when eligibility standards were shifted. 

California Medicaid Beneficiaries 
Throughout the Years
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The Affordable Care Act information refers to two pieces 
of legislation that reformed the country’s health care 
policies in 2014. The Affordable Care Act in California 
made affordable medical insurance accessible to a more 
significant number of residents in the state. The legislation 
provides consumers with premium tax credits to lower 
the cost of health care for individuals and families with 
incomes between 100 and 400 percent of the Federal 
Poverty Level (FPL). 

Getting Medicaid requires three steps:

Ahead, this guide covers the process and changes made 
to Medicaid due to the Affordable Care Act. Included is 
information about how to obtain necessary documents, 
such as the state application form. Additionally, contact 
information is made available, so potential beneficiaries 
or current beneficiaries may contact the Department 
of Health Care Services. In-depth details about the 
documents required are listed for quick and easy access. 
Information about income requirements, services, costs 
and how the ACA affected each of these factors is further 
highlighted in this guide. Getting such information about 

Affordable Care Act 
in California

Gather documents and data that is necessary 
for the process. 

Complete the application guide and turn it into 
state officials. 

Wait for notification from the Department of 
Health Care Services.

the ACA Medicaid expansion application process is vital 
for residents seeking medical coverage assistance. 

1

2

3
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The Affordable Care Act, known commonly as Obamacare, includes guidelines introduced by former President Obama in 2010. 
The ACA went into effect in 2014 across the country, but only in states that adopted the new conditions. The Affordable Care 
Act expansion made it possible to extend health coverage to a broader range of potential beneficiaries. California is one of 31 
states, and the District of Columbia, that adopted the new guidelines introduced by the ACA expansion. California accepted 
all the new regulations and additional funding from the federal government. The increase in insured residents created a wave 
through the medical industry that also saw a rise in jobs and quality of care. The Affordable Care Act altered the Medi-Cal 
application process by making it more flexible and removing certain restrictions which might have previously denied millions 
of residents the chance at affordable health care. 

Did California 
accept the ACA expansion?

The Affordable Care Act expansion seeks to make the Medi-Cal program available to millions of new low-income individuals 
and families throughout the United States. The ACA Medicaid expansion is designed to lower the cost of medical insurance. 
Additionally, new provisions in the ACA aim to hold insurance companies accountable, provide more choices for health care 
and improve the quality of overall services. 

What is the Obamacare Medicaid Expansion?
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What the expansion of Medicaid affects is the budget 
for the state Medi-Cal program. Since more residents 
are eligible for benefits, the state requires more funding, 
but one of the provisions of the ACA was that the U.S. 
government would provide such funding in-full for the 
first few years of the program. Today, California and other 
states that adopted the ACA pay roughly 10 percent of the 
new costs. The ACA Medicaid expansion also increases 
the amount of money spent on each eligible recipient. 

Lawmakers have expressed some concern regarding the 
ACA Medicaid expansion cost to states and whether it 
will put too much of a financial burden on the health care 
system due to the influx of new patients. In February 2017, 

ACA Medicaid Expansion Cost to 
States

the state received more than 13 million Affordable Care 
Act Medicaid application submissions that met eligibility 
requirements, with nearly 4 million being from adult 
residents meeting qualifications from the ACA expansion. 
However, recent studies show that the initial increase of 
new patients is only temporary. It seems as new patients 
use primary care physicians and emergency rooms, the 
need for such services begins to drop as the general 
health of the population increase. Claims that the ACA is 
an unsustainable program are disproven by the evidence 
provided by the regions of the country benefitting from the 
ACA. 

Since the ACA Medicaid expansion, more people qualify 
for Medicaid in the state. Under the Affordable Care Act 
Medicaid expansion, Medi-Cal has become much a much 
simpler process for which applicants can apply and qualify. 
For example, the ACA Medicaid application process after 
the expansion made it easier for disabled petitioners to 
enroll based on low income, instead of waiting for disabled-
specific programs to determine eligibility and benefits. 
Potential beneficiaries may be eligible for Medi-Cal under 
the Affordable Care Act Medicaid expansion if they:  

Affordable Care Act Medicaid Eligibility

Have a disability and are working, but may be 
required to pay a low premium.

Are disabled, blind, deaf, elderly or senior, and 
income is too high but they are eligible for 
“medically needy” Medi-Cal.

The guidelines introduced by Obamacare were an optional 
set of new rules and regulations that states could approve 
or reject for implementation. For residents of California, 
all new provisions in the ACA were implemented, and 
are available to potential beneficiaries. Additionally, 
implementing Obamacare guidelines created an estimated 
240,000 good-paying jobs as a way to deal with the influx 
of new patients. 

The ACA expansion affected funding for the Medicaid 
program and, more importantly to potential recipients, 
Obamacare made it easier to qualify. The minimum 
requirements for Medicaid across the nation include 
income, family size, health status and age. Additionally, 
certain groups, such as the elderly, minors or pregnant 
women, were part of the qualification process. Obamacare 
added a new provision opening the door to all adults based 
solely on income levels. The ACA expansion improved many 
coverage options, creating a marketplace that expanded 
the choices for potential beneficiaries. Because California 
chose to expand its Medicaid program, adults between the 
ages of 19 and 65 can now qualify for Medicaid, as long as 
they earn up to 138 percent of the Federal Poverty Level 
(FPL). 

Note: In 2017, 138 percent of the FPL is roughly $16,643 
for an individual or $33,948 for a family of four.

Have a household income within a certain 
threshold of FPL, also affected by family size.

Collect Supplemental Security Income and 
certain other forms of government assistance.
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It is important to note that the Affordable Care Act 
expansion of Medicaid (Medi-Cal) differs from coverage 
provided by Covered California. Medi-Cal provides the 
opportunity for eligible applicants to get free or low-
cost health insurance. Covered California is a portal to a 
marketplace where a variety of different, affordable plans 
are available. Residents may use Covered California to 
shop for a plan that provides precisely what the applicant 
needs. Additionally, Covered California may help those 
who do not qualify for Medi-Cal.

Completing an application form with up-to-date and 
accurate information provides the details state officials 
need to review a petition for Medi-Cal. Each method for 
applying for Medi-Cal provides certain advantages and 
disadvantages. For instance, turning an application into 

Note: Find more details about the “Individual Mandate” 
penalty in the Cost and Availability Section ahead.

Understanding the details of the ACA is essential for 
potential beneficiaries in the state seeking affordable 
health care. The next step to getting benefits includes the 
ACA Medicaid expansion application process. In California, 
residents may apply for Obamacare using one of five 
different means, they are: 

Affordable Care Act Medicaid 
Application

Online.

By Mail.

In Person.

By Phone. 

Through an agent or a broker. 

An individual insurance plan, whether 
purchased individually or through Covered 
California, the exchange serving California.

Plans (including COBRA or a retiree plan) 
provided by an employer.

Medicare, Medicaid or coverage under the 
Children’s Health Insurance Program (CHIP).

TRICARE (coverage from the U.S. military).

Coverage under a veterans’ health care 
program.

Coverage through the Peace Corps.

an office location in person allows potential beneficiaries 
direct access to officials who can answer specific 
questions. Alternatively, online applications are quick, easy 
and possible from the comfort of home. 

Applicants will learn if a request for Medi-Cal is approved 
or denied via a Notice of Action (NOA) sent via the 
mail. Approved petitioners receive a Medi-Cal Benefits 
Identification Card, or BIC, along with the NOA. Additionally, 
the NOA arrives with a booklet explaining all the rights and 
responsibilities of the program and the beneficiary. 

It is important to know that the ACA included a penalty 
for those who do not have the proper coverage type. The 
“Individual Mandate” is a penalty levied on individuals or 
families without insurance. However, residents who have 
any of the following types of health coverage won’t have 
to pay a penalty:
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Losing existing health coverage, including job-
based, individual and student plans.

Losing eligibility for Medicare, Medicaid or 
CHIP.

Turning 26 and losing coverage through a 
parent’s plan.

Medi-Cal is the name for Medicaid in the state, and the 
program provides affordable healthcare for millions of 
residents struggling with income. In 2010, President 
Obama introduced the Affordable Care Act, or Obamacare, 
which added new, optional guidelines for states in order 
to expand Medicaid. The new rules and regulations alter 
several provisions of Medicaid, but primarily, the ACA affects 
the eligibility process. Understanding what these changes 
are is vital for residents seeking medical assistance in 
California. The state is one of 31 which adopted the ACA 
expansion, and eligibility has changed since 2014 when 
the ACA went into effect. The ACA is legislation designed 
to better manage private health insurance and increase 
the protections, rights and benefits of consumers. 

Eligibility for 
Obamacare

Obamacare coverage demands that all residents have 
health care insurance plans. Potential beneficiaries who 
are eligible for Obamacare coverage but who do not take 
it are subject to paying the penalty for the periods they 
are not covered. The penalty is referred to as the “shared 
responsibility payment” and helps the Medicaid system 
achieve a financial balance that lowers the cost across the 
board. However, to get assistance from the ACA, residents 
must apply during open enrollment periods, which typically 
begin in November. 

Certain situations might allow potential recipients to enroll 
in coverage even when enrollment is closed. Cases which 
supersede the enrollment period are known as having 
“qualifying life events,” which include: 

Enrollment Requirements for the ACA

Getting married or divorced.

Having a baby or adopting a child.

Death in the family.

Moving to a different ZIP code or county.

A student moving to or from the school 
location. 

A seasonal worker moving to or from the place 
of residence and work.

Moving to or from a shelter or other transitional 
housing.
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Changes in income that affect potential 
coverage. 

Gaining membership in a federally recognized 
tribe or status as an Alaska Native. 

Claims Settlement Act (ANCSA) Corporation 
shareholders.

Becoming a U.S. Citizen.

Leaving incarceration (jail or prison).

AmeriCorps members starting or ending their 
service.

To be eligible for ACA enrollment in insurance plans through 
Covered California, petitioners must be U.S. citizens, U.S. 
nationals, lawful residents (temporary or permanent) or 
immigrants with work or student visas. Applicants are not 
eligible for Obamacare if an employer or a family member’s 
employer offers affordable coverage. A resident cannot 
apply for an Obamacare plan if he or she already qualifies 
for Medicaid, Medicare or another government subsidy 
program. 

Residents who qualify for Obamacare plans or insurance 
through employers, but refuse coverage will pay the 
penalty unless they are exempt. Eligible participants for 
ACA exemptions will not have to pay the fee. For instance, 
applicants do not need to qualify for ACA if suffering 
from financial hardship, income does not meet tax filing 
requirements or the lowest price of available health 
coverage would cost more than a certain percentage of 
the household income. Residents also do not need to 
qualify for the ACA if a petitioner obtains services from 

Who is eligible for Obamacare? 

an Indian Health Services provider or are a member of 
a federally recognized tribe. Exemptions may apply to 
an applicant who is a member of a health care sharing 
ministry or a religious group with religious objections to 
health insurance. Furthermore, residents are exempt from 
applying for ACA health coverage if serving a term in jail 
or prison, or if the resident is living overseas. Additional 
reasons for exemptions include:

If lack of insurance coverage was for three 
months or less.

When not required to file a tax return because 
income is too low.

When the applicant is a member of a health 
care sharing ministry.

If a petitioner qualifies for a hardship 
exemption.

When uninsured for less than two consecutive 
months in any 12 month period. 

If in the U.S. illegally.

When part of a Native American tribe.

If a religion objects to insurance.

 If the least expensive available health 
protection costs more than 8.13 percent of 
2016 income in premiums.
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Note: The first five exemptions are automatically applied 
when recipients file tax returns for the year in which no 
insurance coverage was available. 

An additional exemption includes the Hardship Exemption. 
This exception is different from others, because it is often 
temporary and sometimes exempts the recipient from the 
individual mandate for less than a year. That means that 
even if a resident does not have to pay the full tax penalty 
for not having insurance this year, he or she might have to 
pay part of it, and may not qualify again next year.

In most cases, a resident is exempt from having insurance 
only during the time he or she was affected by the hardship. 
For example, if utilities were shut off, the applicant is 
exempt from having protection just for the months in 
which the water, gas or light was not available. Residents 
of California may qualify hardship exemptions if:

The resident faced eviction or foreclosure in the 
past six months.

They filed for bankruptcy in the past six 
months.

Applicants were homeless.

Health insurance was canceled for reasons 
other than nonpayment of premiums, and 
the plans offered in the Marketplace are 
unaffordable.

The resident had significant and unexpected 
increases in expenses while caring for an ill, a 
disabled or an elderly family member.

A close family member recently died.

Following an appeals decision, a citizen is 
now eligible for lower-cost health insurance 
coverage but went without it while appealing.

Another person is required to provide medical 
support to a child, making a resident free from 
responsibility for the child’s penalty.

Other hardships were encountered in trying to 
get health coverage, determined case by case.

Potentially losing utility such as water, gas or 
light. 

A flood, fire or other disaster caused significant 
property damage to a home.

The resident is a recent victim of domestic 
violence.

The petitioner is ineligible for Medicaid, 
because the home state didn’t expand 
Medicaid.
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Applicants qualify for ACA insurance plans if an individual or a household has an income between 138 and 400 percent of 
the Federal Poverty Level (FPL). The specific amounts of income for ACA vary based on the size of the family and the region 
where an applicant lives. However, on average, 100 percent of the FPL is $12,000 for an individual. The following shows the 
range of income and size of household that may qualify for ACA assistance and further cost-reducing benefits: 

Note: Premium costs and income ranges may change under new policies, or as the program grows, certain costs and 
coverage are set to shift.

What are the Affordable Care Act income requirements in California?

Household Size 400 Percent FPL

1
2
3
4
5
6
7
8

$47,520
$64,080
$80,640
$97,200

$113,760
$130,320
$146,920
$163,560

100 Percent FPL

$11,880
$16,020
$20,160
$24,300
$28,440
$32,580
$36,730
$40,890
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Medicaid in California is officially known as Medi-Cal, and provides essential health care coverage to low-income individuals 
or families who cannot otherwise afford health insurance. Medicaid in California covers millions of individuals who meet the 
established eligibility requirements. Additionally, Medicaid added newly expanded coverage options in 2014 known as the 
Affordable Care Act, or Obamacare. The ACA opened the door to millions more new recipients. MediCal is available to pregnant 
women, the disabled, the elderly, minors, parents of children and, because of the ACA, low-income adults. The process to apply 
for Medicaid provides officials with a way to verify information provided by potential applicants and to determine eligibility. 

How to Apply for Obamacare 
in California
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Applying for Obamacare Overview: 

ACA Enrollment Periods

What do I need to apply for the 
Affordable Care Act?

Gather personal documents, particularly those 
regarding legal status and income. 

Get an application, either online or in-person. 

Complete the application form and submit it to 
local officials. 

Wait for notification from state officials. 

To apply for the plans provided through the Affordable 
Care Act Medicaid expansion, potential beneficiaries must 
apply when enrollment periods are open. ACA coverage 
enrollment periods open every November with coverage 
options available for the following year (starting in 
January). Failing to enroll by the deadline typically means 
that residents will have to wait until next year to apply. 
However, certain potential beneficiaries qualify for Special 
Enrollment Periods, which can happen at any time during 
the year, depending on the particular case. 

A resident may ignore the ACA enrollment period if he 
or she meets a requirement known as a “qualifying life 
event.” Events in this category include a range of reasons. 
For instance, a resident who suddenly loses health care 
coverage due to the loss of a job may enroll in the ACA, 
no matter if enrollment is open or not. Special enrollment 
enables applicants to enroll in the Affordable Care Act 
within 60 days of the qualifying life event. If a resident 
purchases a plan during a Special Enrollment Period, he 
or she may still need to re-enroll again during the next 
open enrollment, even if the recipient keeps the same plan. 
Some additional “qualifying life events” include:

Before enrolling in Affordable Care Act coverage, 
petitioners will need to gather some important information 
that will help to complete the application accurately. When 
applying for the ACA, residents must provide information 
about each member of a household. 

Knowing what is needed to sign up for Obamacare, such 
as data and documents, will make the application more 
accessible and less time-consuming. Potential applicants 
should prepare to take between 60 and 90 minutes to 
complete the form. Additionally, preparing ahead of time 
with necessary information will help shorten the process. 
Residents will need to:

Death in the family.

Provide the full legal name of the potential 
recipient. 

Getting married or divorced.

Having a baby or adopting a child.

Losing eligibility for Medicare, Medicaid or 
CHIP.

Turning 26 and losing coverage through a 
parent’s plan.

Changes in income that affect potential 
coverage. 

1

2

3

4
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How to Apply for Obamacare Insurance
In California, millions of patients use Medi-Cal (Medicaid) 
to cover the cost of medical services such as doctor 
visits and prescriptions. To apply for assistance from the 
ACA Medicaid expansion, residents have several options 
including online or by mail.

The information an applicant furnishes will help officials 
determine eligibility for ACA coverage or another health 
insurance option, such as Medi-Cal. When residents 
apply for Obamacare insurance, they will need to provide 
information about each person living in the home, even 
those who are not applying for coverage. Applicants must 
include the personal data of everyone in the household 
who is applying for coverage, including all the details 
listed above. In cases where applicants have an agent or 
an insurance broker help complete the application, the 
information for any assistants is required as well. 

Documents needed to sign up for Obamacare includes 
paperwork about household income. Income is an 
essential factor in regard to applying for ACA Medicaid 
benefits. Income determines what plans are available, and 
if assistance through the ACA is possible. Documents that 
may be required for the process to get assistance include: 

Note: Collectively, the ACA requires yearly income 
estimates to determine eligibility for benefits through the 
program. 

Additionally, other details required for the process to 
apply for ACA benefits include any medical diagnoses or 
prescriptions on record.

Apply online.

Apply by phone. 

Provide the birthdate of the child and birth 
certificate. 

Apply in person. 

Supply the Social Security Number.

Apply by mail. 

Submit the home address (if available). 

Contact an agent or a broker.

Provide the current mailing address.

Bank records. 

Paystubs. 

Investment records. 
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Online
Perhaps the fastest and most convenient way to apply for the ACA is online. Applying 
for Obamacare is possible entirely through the internet at Covered California, which 
functions like the Marketplace, providing applications and other options to potential 
beneficiaries. 

Note: Residents may also apply online at the official ACA website here. 

By Phone 
Petitioning for Medi-Cal is possible via phone by calling Covered California at: 800-
318-2596 to apply for a health insurance plan and enroll over the phone. (TTY: 855-
889-4325)

In Person 
Residents of California may apply with a trained counselor in the community to get 
information, apply and enroll in person.

Residents in California have a fifth option for applying for ACA benefits which is a 
broker or agent. 

By Mail
Complete a physical application form and turn it into officials. Get a form here, and 
mail the completed document to: 

Health Insurance Marketplace 
Dept. of Health and Human Services 
465 Industrial Blvd. 
London, KY 40750-0001

Obamacare Insurance Options
During the application process, petitioners will need to select a coverage plan from the ones made available by the information 
provided. The first choice is the tier of coverage which includes: bronze, silver, gold and platinum. From there, the system will 
show a wide range of plan choices, each with advantages and disadvantages. For instance, one plan might cover copayments 
but have high deductibles. Plans come in four types: 

http://https//www.healthcare.gov/get-coverage/
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Health maintenance organization (HMO).

Preferred provider organization (PPO).

Point of service plan (POS).

Exclusive provider organization (EPO).
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Understanding the process to get medical assistance 
through the Affordable Care Act expansion is essential 
for residents who need financial help. However, also vital 
is learning what kind of plans and coverage are available, 
and how much beneficiaries of Medi-Cal might have to 
pay. Learning how much Obamacare will cost and the 
penalties for not having coverage will make it possible for 
potential recipients to adjust personal budgets to include 
new expenses. The cost of Obamacare coverage varies 
based on the tier and plan chosen by the applicant. 

Health Plan Cost and 
Availability in California

Millions of recipients in the state face any one of several 
potential costs (premiums, copays, deductibles, etc.), 
depending on the type of coverage acquired through 
the ACA. For instance, one Obamacare recipient may 
pay higher copayments while another might face higher 
monthly premiums. Additionally, the Medi-Cal program and 
ACA expansion seeks to alleviate out-of-pocket costs and 
set maximum limits for how much services or procedures 
can cost. The first decision that affects potential expenses 
is the plan tier. Four tiers are available, and they are: 

The absolute best plans fall into this category. Platinum 
plans cover 90 percent of medical expenses. The recipient 
covers the remaining 10 percent. Platinum tier plans will 
also provide the lowest out-of-pocket costs. However, 
these plans come with high premiums. 

Next is the Silver group, which covers 70 percent of medical 
expenses. Individuals or families are required to pay the 
remaining 30 percent of costs. Silver Tier plans have a 
unique function in the Obamacare expansion by allowing 
for the special “extra savings” CSR. 

The final tier is Bronze, which pays 60 percent of expenses. 
Recipients of a Bronze program must pay the remaining 
40 percent. The premium for a Bronze plan is the lowest 
of all four tiers. However, the out-of-pocket costs are much 
higher.  

The next group of plans falls into the Gold category. These 

Platinum Tier

Silver Tier

Bronze Tier

Gold Tier

Obamacare Health Insurance Plans 
Costs

plans cover 80 percent of medical expenses, while leaving 
the remaining 20 percent to the beneficiary. Slightly lower 
premiums than the Platinum tier but higher co-pays 
makes the plans in this group more balanced in regard to 
expenses.
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Insurance Company Covers: 90 percent. 
Insured Covers: 10 percent.

Insurance Company Covers: 80 percent. 
Insured Covers: 20 percent. 

Platinum

Gold

Potential beneficiaries should keep in mind that ACA 
insurance price estimates do not affect the quality of 
care. One of the provisions of the ACA was to provide 
high-quality care to all insured members. The tiers affect 
monthly costs or out-of-pocket costs, but do not exclude 
the base standards set forth by Obamacare. For example, 
a Platinum tier plan might charge $20 for an X-ray exam 
while a Silver tier charges $50 for the same test. However, 
the service provided is the same, and is performed by 
trained professionals in a timely manner.  

For residents under the age of 30, the “Catastrophic” 
insurance plan offers care at an even lower cost than a 
Bronze tier plan. This type of plan does not qualify for 
any further reductions, like the premium tax credit, and 
includes higher deductibles and general costs outside of 
the monthly premium. Additionally, applicants who qualify 
for premium tax credits or “extra savings” credits may find 
a Bronze or even Silver plan to be of better value. 

Catastrophic Care 

What do Catastrophic plans cover?

Catastrophic plans cover the same essential 
health benefits as other Marketplace plans.

Catastrophic plans cover certain preventive 
services at no cost.

On average, catastrophic plans cover three 
primary care visits per year before meeting 
deductibles.

Health Plan Tiers - Quick Details

Highest monthly premium. 

Lowest out-of-pocket costs. 

Lower deductibles than Gold.

High monthly premium. 

Low out-of-pocket costs. 

Lower deductibles than Silver. 
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Insurance Company Covers: 70 percent. 
Insured Covers: 30 percent. 

Insurance Company Covers: 60 percent. 
Insured Covers: 40 percent. 

Find even more details regarding tiers and coverage 
categories right here.

Silver

Bronze 

Average monthly premium. 

Lowest monthly premium. 

Moderate copays and other expenses. 

Highest copays and other expenses. 

Better deductibles than Bronze. 

Higher deductibles. 

Medi-Cal and the ACA expansion involve a lot of potential 
benefits along the way to help reduce cost or improve 
coverage. Subsidies make it possible for certain eligible 
applicants to reduce the cost of insurance obtained through 
Obamacare. Qualifying for these subsidies and other 
lower-cost benefits is determined during the application 
process as officials evaluate financial data provided by 

potential beneficiaries. Reductions of cost may occur in 
one of the following ways: 

For some recipients of Medi-Cal, the monthly cost of 
insurance is a great burden. Certain subsidies are directed 
at lowering such costs through tax credits. Lower monthly 
premium tax credits put a little extra money back in the 
pocket or recipients immediately. A special tax credit 
further applies to members of a federally recognized 
tribe or an Alaska Native Claims Settlement Act (ANCSA) 
shareholder. 

The process of getting Obamacare may reveal to officials 
that applicants qualify for other programs. For instance, 
the Children’s Health Insurance Program or Medicaid 
may be of better help to petitioners. Participants may be 
directed and enrolled in other programs that would provide 
more assistance and further lower the potential costs of 
medical coverage. For example, a family of four making 
less than $34,000 may not qualify for an ACA plan, but 
will be able to take advantage of greater benefits through 
Medi-Cal. 

Note: The Affordable Care Act allows insurance companies 
to charge tobacco users up to 50 percent more in monthly 
premiums. However, California prevents insurance 
companies from taking advantage of this extra charge. 
Residents who move out of California to other states 
which implement this possible charge should be aware of 
the potential increase in rates. 

Health insurance premiums will vary depending on where 
in the state an applicant lives. The cost of living and health 
care in a given area will increase or decrease the price of 
premiums. Tax credits are awarded based on the cost of 
living in a region, and are designed to balance out the costs. 
For instance, a resident in San Francisco would have higher 
medical costs than someone in Sacramento. However, tax 
credits are higher for San Francisco to balance out the 
cost so that both residents are paying roughly the same 
for the same coverage. 

Insurance Prices and Subsidies 

Lower Monthly Premiums

Alternative Coverage

http://https//www.healthcare.gov/choose-a-plan/plans-categories/
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The Affordable Care Act introduced many new changes to 
the health care system across the U.S. Perhaps the most 
controversial change includes the “Shared Responsibility 
Payment sometimes called the “individual mandate.” 
Essentially, the individual mandate is a penalty levied on 
anyone who can afford health care but chooses not to buy 
it. The individual mandate goes into effect if: 

The calculation for the individual mandate is calculated 
in one of two ways. Residents will pay whichever total is 
higher. Additionally, the penalty goes up on a yearly basis to 
keep pace with inflation. The two methods for calculation 
include: 

Individual Mandate 

Petitioners file a federal tax return a year that 
included not having health care coverage.

Applicants, an applicant’s spouse or tax 
dependents don’t have qualifying medical 
insurance referred to as “minimum essential 
coverage.

The individual mandate may total 2.5 percent of total 
household income. The maximum possible charge is equal 
to the national average price of a Bronze plan. Using this 
method, only household income above what is required for 
yearly tax filing is considered. 

The individual mandate may be levied on a per-person 
basis. The cost for this includes $695 per adult and 
$347.50 per child under the age of 18. Using this method, 
residents only pay for members of the household without 
any insurance coverage. 

For residents who did not have insurance for only part of 
the year, the fee is reduced by the number of months spent 
with insurance. Additionally, a “short gap” exemption exists 
that allows for up to two months without coverage and 
without paying any fees. Furthermore, fees are paid during 
the yearly process to file federal tax returns.

Household Income: 

Per Person: 
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So far, it is business as usual for the health care marketplace, and U.S. residents are still required to have basic coverage. But 
how can the average California residents find a policy that is both affordable and useful? There are several factors to consider 
when making a health insurance decision; factors that can make the difference both in affordability and coverage. 

Factors to Consider When 
Choosing a Health Plan from 
California’s Health Insurance 
Marketplace
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Health care plans in California are offered through a 
state-run exchange, called Covered California. Like the 
federally run exchange, Covered California offers the 
same subsidies for qualified applicants. Most candidates 
do qualify for some form of assistance, but the key is 
to provide the correct information. One of the largest 
factors affecting cost is how many people will be on the 
plan together. Single applicants will pay higher costs than 
those who have a family plan. Additionally, it is important 
to list all the individuals who live in the home for which the 
insured is responsible, even if those individuals will not be 
covered under the plan, or have other insurance. 

It pays to know what is desired in a health care plan and 
package. If the goal is to have lower monthly premiums, 
lower out-of-pocket costs and a primary care doctor who 
does all the referring and scheduling for tests, then a HMO 
(Health Maintenance Organization) is the best selection. If 
the goal is to have more options from a chosen provider 
and not be limited to using only in-network doctors, then 
the PPO (Preferred Provider Organization) is the best 
selection. The best rule of thumb is to consider what the 
medical needs of the family have been in the past and 
what they are likely to be in the future.

The plan that is selected should also include and cover the 
medications that are taken on a regular basis. Having to 
pay full price for medications could make the health care 
plan less beneficial, depending on the medication required. 
Each plan will state how much coverage is provided, 
typically on a tier system, as brand-name drugs may be 
more expensive than generic brands.

Californians who are living with HIV and are HIV positive, 
have additional services and plans offered to them. One 
prevailing myth with the health care plans is that chronic 
illnesses, such as HIV, will not be covered or that the 
medications that are necessary to treat symptoms are not 
covered. In California, this is not true, and there are specific 
riders that have been created to address HIV. Additional 
assistance is also given to those who have AIDS, HMV and 
HCV. 

Having a health care plan will offer tax credits. If opting 
for the high premium plan, California patients can create 
HSA (health savings accounts). In addition, all insured 
individuals receive a tax benefit when they are not penalized 
for not having insurance. Medications, if over a certain 
amount, can be deducted from the reported income.

It is important to note whether someone is eligible to apply 
through the health care exchange or not. For example, 
Californian residents who have employers offering health 
insurance are required to enroll through their company’s 
plans. Changes or late enrollment is allowable under certain 
circumstances into the Covered California marketplace, so 
if a job is lost or a worker is fired, then health insurance can 
still be obtained under a special enrollment period. 

It pays to take the time to compare how each plan shares 
of costs. The benefit summary listed on the marketplace 
will compare plans, which will show how much will be 
required out of pocket. Keep in mind that the lower the 
monthly premium, the higher the out-of-pocket, up-front 
costs will be. Conversely, higher premiums mean more of 
the medical costs are covered. Those who go to the doctor 
frequently benefit most often from the PPO higher monthly 
premium plans. Make sure that the listed deductible and 
out of pocket amounts are manageable. 

Local doctors should be included as “in-network” on the 
plan selected. It does not make sense to go with a lower 
premium per month if the insured is going to have to 

Factor One:

Factor Two: 

Factor Five: 

Factor Six: 

Factor Seven: 

Factor Eight: 

Factor Three: 

Factor Four: 

drive 30 minutes or more to get to his or her primary care 
physician. All plans will list their participating doctors, or 
potential applicants can simply call their primary care 
physician and inquire whether the office accepts the 
insurance plan being considered.
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In the state of California, the Medicare program provides health insurance coverage to eligible citizens. Most citizens are at 
least 65 years old, but some disabled individuals may be eligible for coverage as well. The Medicare program is administered 
through the Social Security Administration, and individuals may apply and receive coverage any time after they become eligible. 

The Medicare program divides health insurance coverage into four distinct parts. Together, these parts help enrollees pay 
for various medical costs, such as prescription drugs, doctor visits and preventative services. Some parts can be purchased 
together, while others can be purchased separately. Some types of Medicare insurance are provided through private insurers 
and are backed by the federal government. 

There are certain expenses associated with Medicare coverage, and the amount individuals pay for their plans will depend on 
a variety of factors. Prospective enrollees may apply for new coverage or attempt to change their current coverage at certain 
times during the year, and they may have several plan choices to select from. American citizens, even those who are eligible 
for coverage, are not required to have Medicare, and if a person prefers to receive private coverage through an employer, he or 
she may do so until coverage or employment ends. 

Medicare 
in California
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The standards for Medicare eligibility in California vary 
depending on the type of Medicare for which a person 
intends to apply. There are different Medicare benefits 
eligibility standards for each “part” of Medicare, but in 
general, the program is open to most older and disabled 
individuals. Medicare qualifications are established 
by the federal Social Security Administration, and if a 
person already has Medicare Parts A and B, he or she is 
automatically reenrolled each year. Once a person reaches 
the legal age for Medicare qualification, and can prove 
United States residency for at least five years, he or she 
may apply for coverage. 

Individuals with spouses who meet the Medicare eligibility 
standards may also be able to receive coverage. The 
requirements for Medicare are the same in each state, 
but some plans may have additional state citizenship 
requirements. To find out how to qualify for Medicare in the 
state of CA and in the rest of the nation, continue reading 
the information below.

Eligibility for Medicare 
in California

Medicare eligibility in California and in other states will 
largely be determined by the age, health, employment 
status and citizenship of an applicant. To qualify for 
Medicare, applicants must be 65 years of age or older, 
and they (or their spouses) must have been employed for 
at least 10 years in at a job that is covered by Medicare. 
Applicants will also qualify for Medicare if they (or their 
spouses) meet the minimum age requirement and have 
worked at least 30 to 39 quarters in a job that is covered 
by Medicare. If an applicant has worked less than 30 
quarters in a Medicare-covered professional role, he or she 

To qualify for Medicare in California (Part C), citizens must 
be at least 65 years of age. Those who qualify for Medicare 
Parts A and B due to certain disabilities and illnesses 
may not be able to qualify for Part C. In CA, the Medicare 
benefits eligibility standards for Part C are as follows: 

Who is eligible for Medicare in 
California?

Part C Medicare Qualifications in 
California

will be required to voluntarily enroll at the age of 65 and 
pay the Part A premium in full. Eligibility for Medicare will 
not be impacted by the income level of a person, and if a 
voluntary enrollee cannot pay the Part A premium in full, 
he or she may be eligible for financial assistance through 
state low-income programs. 

Some citizens will meet Medicare qualification standards 
even if they are not 65 years of age or older. Medicare 
benefits eligibility standards may be met by disabled 
individuals and those suffering from certain mental and 
physical illnesses. Applicants will qualify for Medicare if 
they are disabled and have been receiving SSDI (Social 
Security Disability Insurance) payments or Railroad 
Retirement benefits for at least two years. Individuals 
suffering from Lou Gehrig’s disease (amyotrophic lateral 
sclerosis disease) may also qualify for Medicare if they 
have received their first-month SSDI payment. Patients 
who are currently experiencing end-stage renal disease, 
also known as permanent kidney failure and ESRD, may 
also meet Medicare qualification standards if they are in 
need of a transplant or dialysis.

https://www.medicare.gov/people-like-me/new-to-medicare/getting-started-with-medicare.html
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The applicant is currently enrolled in Medicare 
Parts A and B.

The applicant is not currently suffering 
permanent kidney failure requiring a transplant 
or dialysis.

The applicant intends to enroll in a plan that 
serves his or her geographic service area.

Some exceptions to Medicare qualifications will be made 
in regard to patients suffering from permanent kidney 
failure. If a patient meets the Medicare eligibility standards 
listed above, he or she will be able to enroll in Medicare 
Part C through a private insurance company of his or her 
choosing.

In addition to traditional Medicare eligibility standards, 
applicants must reside in the state of California if they 
intend to choose certain plans. Part C Medicare benefits 
eligibility standards state that applicants must reside in 
the geographic location covered by their insurance plans. 
Even if a person meets the requirements for Medicare Part 
C, he or she can lose coverage if relocation outside of the 
plan coverage area occurs. Before enrolling in a Medicare 
Part C plan, applicants should consider whether they will 
be residing in California. If they do meet the qualifications 
for Medicare Part C, but they intend to reside outside of 
the state at some point, they should choose a plan that 
provides national coverage.

Individuals who meet the Medicare qualifications in 
California for Part A and B may be able to enroll in Part D. 
The health of an enrollee also impacts Medicare benefits 
eligibility, and those who have end stage renal disease 
(kidney failure that requires a transplant or dialysis) will 
not be able to enroll in a Part D plan. Like Part C, Part D 
Medicare eligibility will depend on state residency, and 
enrollees will only be able to enroll in plans that offer 
coverage in the California area. Applicants should apply 

Citizens who qualify for Medicare in California may not 
be able to enroll during the open enrollment period. If a 
person meets Medicare eligibility standards, but loses 
health coverage outside of the open enrollment period, he 
or she may still be able to obtain Medicare coverage. If you 
meet the Medicare benefits eligibility standards, you may 
be able to apply for Medicare Parts A and B up to eight 
months after your spouse or you lose employer-based 
coverage. You can apply for Medicare Parts C and D for up 
to two months after losing coverage. Applicants will only 
qualify for Medicare outside of the open enrollment period 
if: 

Part D Medicare Benefits Eligibility in 
California

How to Qualify for Medicare in 
California Outside of Open Enrollment

for Part D as soon as they are eligible for Medicare, and if 
they do not enroll within 63 days of becoming eligible, they 
could end up having to pay late-enrollment penalty fees.

The Medicare qualification standards will still be the same 
if a person loses coverage due to one of the events listed 
above. This extended time period that allows applicants to 
enroll outside of open enrollment is known as the Special 
Enrollment Period (SEP). 

They move to an area that does not offer their 
Medicare plans. 

They lose coverage through an employer. 

They have the opportunity to obtain other types 
of coverage. 

A change in their Medicare contract causes a 
change in their coverage.
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To sign up for Medicare in California, eligible citizens will need to complete online, phone or in-person applications. The 
Medicare enrollment period for each citizen may vary, and before completing an application, you should read the requirements 
for each enrollment period. The Social Security Administration (SSA) reviews Medicare enrollment applications, and after each 
one is completed, the Administration will send a decision letter or a health policy card to the applicant. The online Medicare 
application process is generally regarded as the simplest. 

The Medicare health insurance application will ask a series of personal questions regarding the finances of each applicant, 
and it should be filled out accurately and honestly. Individuals who fail to complete an application in a timely manner will be 
subject to various penalties and higher premium costs if they do not sign up when they first become eligible. If you are ready 
to complete a Medicare application, continue reading for additional enrollment information. 

How to Apply for Medicare 
in California
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Citizens may register for Medicare in California when they 
turn 65. This time frame is called the initial enrollment 
period for Medicare, and it lasts for seven months. 
Individuals may fill out a Medicare application any time up 
to three months before and three months after their 65th 
birthdays. You may enroll in Medicare Part A for free at any 
time during or after the initial enrollment period, but the 
date your coverage begins will depend on the date you sign 
up. If you intend to purchase Parts A and/or B, you can only 
sign up during the initial Medicare enrollment period. 

If you apply outside of the initial Medicare enrollment 
period for Part B, there may be a gap in your coverage. If 
you still elect to register for Medicare, you may have to pay 
a fine the entire time you carry Part B insurance coverage. 
To avoid this penalty, citizens who meet the Medicare 
eligibility requirements should sign up for Medicare 
insurance as soon as they are able. 

Citizens may sign up for Medicare Parts A and B for up 
to eight months after their health insurance coverage or 
employment ends. There is no late Medicare enrollment 
penalty for enrollees who qualify for SEPs, but applicants 
will need to submit proof that an SEP-approved life event 
has occurred. 

Applicants may also sign up for Medicare in California 
during what is known as the General Enrollment Period. 
You may register for Medicare during this time frame 
if you qualify for the Special Enrollment Period, or you 
did not sign up when you first turned 65. If you elect to 
complete Medicare registration during this time period, 
your coverage will begin later, and you will be required to 
pay premiums for both Part A and Part B. 

If you miss your initial enrollment period for Medicare, you 
may be able to sign up during a Special Enrollment Period 
(SEP). Individuals may register for Medicare Parts A and B 
at any time if they are covered by group health plans and 
meet certain requirements. The requirements to enroll in 
Medicare during an SEP are as follows:

The Initial Enrollment Period for 
Medicare in California

How to Enroll in Medicare in California 
(Outside of the Initial Enrollment Period)

The applicant and/or spouse is currently 
employed

The applicant receives health insurance 
through a group health plan that is offered 
through an employer or a union.
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Citizens may apply for Medicare online in California, and 
for most applicants, the process will take less than 10 
minutes. The online Medicare application can be found on 
the Social Security Administration website, and applicants 
will be able to sign and submit documents entirely online. 
Most people who sign up for Medicare online will not 
be required to submit any additional documents for 
verification, but they should have the following information 
on hand:

You do not have to apply for Medicare online in California 
if you do not wish to do so. There are other ways to 
register for Medicare, and applicants may choose to apply 
either over the phone or in person at their local Social 
Security offices. If you choose to sign up for Medicare 
at a Social Security office, you will need to call and make 
an appointment ahead of time. If you are not currently 
residing in the United States, you may also complete the 
Medicare enrollment process at the nearest U.S. embassy, 
Social Security office or consulate. You may complete the 
annual Medicare enrollment process over the phone if you 
are deaf, or if you need an application in a language other 
than English. 

When you enroll in Medicare online, you will be asked 
for your banking information if you wish to utilize direct 
deposit. If you have been recently divorced, or if you have 
served in the military at any point during your life, you will 
need to have all relevant documents on hand. Once you 
complete the online Medicare health insurance application, 
you will be able to check its status online. The Social 
Security Administration will send you your Medicaid card 
in the mail once your paperwork has been reviewed and 
accepted. If your Medicare health insurance application is 
not complete or if it is inaccurate, the SSA will inform you. 

You may only apply for Medicare online if you are at least 
64 years and 9 months old, and you are not currently 

How to Apply for Medicare Online

Other Ways to Register for Medicare in 
California

Name, date of birth and Social Security Number

Current address and phone number 

Current health insurance or Medicaid 
information 

Employer information for the prior three years

Names and birthdates of children who are 
disabled, under 18, or 18 or 19 and are still 
enrolled full-time in secondary school.

enrolled in a Medicare plan. You should only sign up for 
Medicare online if you are not presently receiving Social 
Security disability, retirement or survivor benefits, and 
do not wish to receive them at the moment. You do not 
need to worry about annual Medicare enrollment if you are 
already signed up – you will be automatically re-enrolled 
each year in this case. You may be able to change plans, 
however, if you utilize a Medicare Part C plan through a 
private insurer.
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Medicare insurance coverage in California covers medical 
expenses for individuals age 65 and over, and disabled 
individuals. Your yearly Medicare costs will depend on the 
plan you choose and the medical services you use, and to 
keep your costs low, you should choose medical service 
providers who are in your network. You will also be required 
to pay premiums for Medicare each month, and you will be 
responsible for paying a certain percentage of costs after 
receiving some services. 

There are different types of Medicare insurance coverage 
programs, and each one is designated with a particular 
letter. Unlike other types of Medicare, Medicare Part C 
coverage allows the government to administer benefits 
through private insurers. Some enrollees will also be able 
to get help paying for Medicare in CA if their incomes are 
below a certain level, but other enrollees will be subjected 
to higher costs if their incomes are above a certain level. 
If you have ever asked yourself the question, “What does 
Medicare cover?” read the following information to find 
out. 

Medicare Costs & Coverage 
in California

There are no Medicare costs in California for Medicare 
Part A if your spouse or you paid Medicare taxes while 
you were employed. If you did, there will be no Medicare 
premiums for Part A during the entire time you are enrolled. 
Medicare Part A Coverage will be premium-free for those 
who are eligible for, or already receiving Social Security 
retirement benefits, even if you have not applied for them 
yet. Citizens under 65 will receive coverage from Medicare 
Part A premium-free if they have end-stage renal disease 
or have received Social Security benefits for a period of at 
least two years. 

Medicare Part A Coverage in California

If you are not eligible for Medicare Part A coverage 
premium-free, you may still apply if you meet the age 
requirement. Your Medicare premiums for Part A will be 
no more than $413 per month if you paid Medicare taxes 
for less than 30 quarters. Your CA Medicare insurance plan 
premium for Part A will be $227 if you paid taxes for 30 to 
39 quarters. 

Medicare Part A coverage is sometimes referred to as 
“hospital coverage,” and it typically covers expenses such 
as doctor visits, surgeries and laboratory tests. It will also 
cover Medicare costs associated with medical supplies, 
such as catheters or wheelchairs. Your Part A Medicare 
health plan will also cover the following expenses:

Inpatient hospital care.

Nursing home care.

Hospice.

Home health services.

Skilled nursing care.

https://www.medicare.gov/what-medicare-covers/index.html
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Medicare insurance coverage is only accepted by certain 
doctors, medical facilities and suppliers, so enrollees 
should be sure their providers accept Medicare before 
using services. 

There are other costs for Medicare associated with Part B, 
and enrollees will be responsible for reaching a deductible 
of $183 each year. Your Medicare Part B coverage will pay 
20 percent of all eligible inpatient and outpatient expenses 
once the deductible is met. All CA enrollees are required to 
reach the deductible amount each year.

Medicare Part B coverage in California pays for medically 
necessary services and preventative services. There is 
no Medicare copay for most preventative services, as 
long as you select a doctor who accepts your coverage. 
Your Part B Medicare insurance plan will also pay for any 
test or treatment that prevents you from becoming ill or 
developing a health condition. Medicare Part B coverage 
will also pay for mental health care, clinical research 
studies, durable medical equipment, immunizations, some 
outpatient prescription drugs and costs associated with 
ambulance services. If you are approved for a surgery in 
CA, but you wish to obtain a second opinion, Part B will 
cover another doctor visit or test. 

Enrollees must pay premiums for Medicare Part B, unless 
you are receiving Social Security, Office of Personnel 
Management or Railroad Retirement benefits. Your 
Medicare Part B coverage premium will be automatically 
deducted from your monthly benefits if you fall into one 
of the previously mentioned categories in CA. If you must 
pay Medicare premiums for Part B, you will receive a bill 
regularly, and the amount of your premium will be based on 
your modified adjusted gross income amount. Medicare 
will use the information listed on your tax returns from 
two years ago, and if it exceeds a certain amount, you will 
have to pay an additional monthly fee known as an Income 
Related Monthly Adjustment Amount (IRMAA). 

The Medicare Part B coverage premium will be $134 for 
most enrollees whose incomes do not exceed certain 
limits. Your premiums for Medicare Part B will be lower 
than this if you are currently receiving Social Security 
benefits, and if you pay your premium with your Social 
Security benefits, you may end up paying around $109 (on 
average). However, your Medicare insurance plan premium 
will be higher than the standard amount ($134) if: 

Medicare Part B Coverage in California

You failed in Medicare Part B coverage when 
you were first eligible. 

You receive a direct bill for your Part B 
premiums. 

You do not receive Social Security benefits. 

Medicaid pays for your Part B premium. 

Your adjusted gross income on your tax return 
exceeds the Medicare limit.
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You may be eligible for reduced Medicare costs even if 
your income exceeds the federal limit. To apply for these 
programs, you will need to call your CA Medicaid office 
directly. 

Medicare Part D Coverage in California typically pays for 
costs associated with prescription drugs. Like Medicare 
Part B Coverage, enrollees will be required to pay all required 
monthly premiums and yearly deductibles, as well as 
costs associated with coverage gaps and late enrollment 
penalties. You must also pay premiums for Medicare Part 
D if you receive help paying for your coverage. You will also 
be required to pay Medicare copays for certain prescription 
drugs, which will depend on the drug, itself and the plan 
you choose. If you elect to use a drug in your network, your 
copay will be lower than if you choose one that is not in 
network. Part D Medicare costs will also depend on the 
formulary your plan uses. Your Medicare co-payment will 
be due at the time you receive service, and your premium 
costs will depend on your Modified Adjusted Gross Income 
in CA. 

Once you pay $4,950 in Medicare costs for Part D, you will 
automatically be enrolled in catastrophic coverage, which 
offers smaller copays and coinsurance amounts.

You may be able to get help paying for Medicare A and 
B coverage in California if you meet certain requirements. 
The Medicare Savings Program helps eligible individuals 
on a limited budget pay for their Part A and B Medicare 
expenses, and there are four distinct programs for eligible 
enrollees to choose from. These programs are as follows: 

Medicare Part D Coverage in California

Get Help Paying for Medicare A and B 
Coverage in California

Qualified Medicare Beneficiary Program (QMB).

Specified Low-Income Medicare Beneficiary 
Program (SLMB).

Qualifying Individual Program (QI).

Qualified Disabled and Working Individuals 
Program (QDWI).
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In California, Medicare Part A covers certain medical expenses for individuals age 65 and over. Medicare Part A is also open 
to mentally and physically disabled individuals and their families. Also known as hospital care, Medicare Part A plans cover 
expenses associated with hospital stays, doctor visits and medical supplies, and most people who obtain Part A coverage will 
enroll in Part B as well. Citizens who meet the federal eligibility standards may only apply for coverage during certain times of 
the year. You will have higher Medicare Part A costs if you attempt to enroll outside of these designated time frames. 

You may enroll in Medicare Part A online at the Social Security Administration website. To apply for Medicare Part A, you will 
need to provide the application with details about your income and work history, and if you are approved, the Administration 
will send you a Medicare card in the mail. If you need help paying for Part A Medicare, there are numerous federal programs 
that may be able to provide you with financial assistance. To learn more about Medicare Plan A and what it covers, continue 
reading the following information. 

Medicare Part A 
in California

https://www.medicare.gov/what-medicare-covers/part-a/what-part-a-covers.html
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In California, Medicare Part A typically covers expenses 
associated with medical services and supplies. Medicare 
Part A is often referred to as “hospital coverage,” and it 
can help enrollees pay for expenses such as doctor visits, 
laboratory and diagnostic tests and surgeries. Medicare 
Plan A also pays for certain medical supplies such as 
wheelchairs and syringes. It is important to note that some 
services are only covered under certain circumstances, 
so enrollees may need to review their Plan A coverage at 
times. However, under most circumstances, Medicare Part 
A plans will cover

If Medicare Plan A enrollees need services or supplies 
covered, but they do not believe they will be covered by 
their plan, their medical providers may require them to sign 
notices stating they will be responsible for any costs not 
covered by Medicare. To find out if Part A Medicare covers 
a treatment, a supply or a diagnostic procedure, enrollees 
should visit the official Medicare website and perform a 
search. 

Your Medicare Part A costs will be determined by federal 
and CA state laws. Decisions regarding Medicare Plan A 

Part A Medicare also does not cover hearing aids and 
routine foot care.

What does Medicare Part A cover in 
California?

Hospital care.

Dentures and most routine dental care.

Nursing home care.

Cosmetic surgery. 

Home health services.

Acupuncture.

Hospice costs. 

Long-term care (also called custodial care).

Skilled nursing facility care.

Eye exams.

coverage may also be made by companies that contract 
with Medicare.

Medicare Part A plans in California will not cover some 
services and supplies. If your Medicare Part A plan does 
not cover a supply or a treatment you believe you need, 
you may either file a claim or pay out-of-pocket. In general, 
Medicare Plan A will not cover any expenses associated 
with: 

California Medicare Part A enrollees usually do not have 
to pay premiums as long as they paid Medicare taxes 
while they were employed. This is known as premium-
free Medicare Plan A coverage, and if you are at least 65 
and are already receiving or are eligible for Social Security 
benefits, you will not have a monthly premium to pay, even 
if you have not filed for your benefits yet. Medicare Part A 

Is there anything California Medicare 
Part A does not cover?

Medicare Part A Costs and Premiums 
in California
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is also premium-free for enrollees under the age of 65 who 
receive Social Security benefits or are suffering from End-
Stage Renal Disease (ESRD). 

You will have to pay a Medicare Part A premium each 
month if you paid Medicare taxes for 39 quarters or less. 
Your Medicare Plan A premium will be $413 each month if 
you worked and paid taxes for less than 30 quarters, and 
if you worked and paid taxes for 30 to 39 quarters, your 
monthly premium will be $227. If you choose to enroll in 
both Part A and Part B, you will be required to pay monthly 
premiums for both. If you fail to enroll in Medicare Part 
A when you are first eligible, you will have to pay a late 
enrollment fee that is equivalent of up to 10 percent of your 
monthly premium. You will have to pay this late enrollment 
penalty for twice the number of years you were eligible for 
enrollment. For example, if you have not enrolled in a Part 
A Medicare plan, and you have been eligible to enroll for 
a year, you will have to pay the late enrollment penalty for 
two years.

When you first become eligible for Medicare Part A plans 
in California, you will have a time frame of seven months 
to sign up. This Medicare Part A enrollment timeframe is 
often referred to as the initial enrollment period, and if you 
attempt to enroll outside of this period, you will have to 
pay a late enrollment penalty in most cases. If a person 
is eligible for Medicare Plan A when he or she turns 65, 
the initial enrollment period will begin three months before 
his or her 65th birthday and end three months after. For 
example, if you turn 65 on the 10th of May, your Initial 
Enrollment Period will be from February 10th to August 
10th of the same year. If a person is eligible for premium-
free Medicare Part A, they may enroll any time during 
or after the initial enrollment period, but if required to 
pay a premium, he or she must do so during an official 
enrollment period. 

You may sign up for Medicare Part A in CA if you qualify 
for a Special Enrollment Period. This type of Medicare Plan 
A enrollment period is only open to enrollees who lose the 
health insurance coverage they have through their jobs or 

Enrolling in Medicare Part A Plans in 
California 

a union. You may sign up for Part A Medicare at any time 
you qualify for an SEP, and your enrollment period will last 
for eight months. For example, if you lose your coverage 
on the 1st of January, you have until September 1st of the 
same year to apply for coverage without incurring a late 
enrollment penalty. 
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Medicare Part B in California, along with Medicare Part 
A, is known as Original Medicare, and it covers medical 
services and supplies that are necessary for maintaining 
your health. Medicare Plan B is also known as medical 
insurance, and it is usually purchased along with Parts 
A and D. There are costs for Medicare Plan B in the form 
of deductibles, premiums and coinsurance, and the 
government will use the income of an applicant from the 
previous two years to determine how much he or she will 
pay each month. 

Medicare Part B plans may also cover some rehabilitative 
and in-home health services, and enrollees should be sure 
a service provider accepts Medicare before attempting to 
use a service. To enroll in Medicare Part B, you should visit 
the Social Security website and complete the application. 
If you are deemed eligible for Medicare Part B, you will 
receive a CA Medicare card in the mail shortly after your 
application is processed.

Medicare Part B 
in California

In general, Medicare Part B in California will cover 
expenses stemming from preventative and medically 
necessary services. Medicare Plan B covers preventative 
services such as immunizations, and any other services 
that can prevent a person from developing illness or injury. 
Medicare Part B plans also cover expenses related to 
medically necessary services that are used to diagnose 
and treat medical conditions. Medicare Plan B is also 
known as medical coverage, and it can be used to pay for 
expenses such as: 

CA Medicare Plan B policies will also cover many different 
types of durable medical equipment, and before a person 
utilizes his or her plan, he or she should be sure the 
medical provider of choice accepts it. If you choose a 
medical provider who does not accept Medicare, you will 
be required to pay for the cost on your own. 

Medicare Part B is open to anyone who meets the general 
eligibility standards. You will still need to pay a Medicare 
Plan B premium, even if you are able to enroll in Medicare 
Part A without cost. Medicare Part B eligibility will depend 
on the age and citizenship of an applicant, and individuals 
who are at least 65 years of age or older will qualify if they 
have been lawful citizens of the United States for at least 
five continuous years. Some disabled individuals may also 

What does California Medicare Part B 
cover?

Ambulances.

Clinical research. 

Inpatient and outpatient mental healthcare.

Second opinions.

Some outpatient prescription drugs.

https://www.medicare.gov/your-medicare-costs/help-paying-costs/pace/pace.html
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You may enroll in Medicare Part B in California during 
your initial enrollment period; unless you begin receiving 
Social Security retirement benefits prior to your 65th 
birthday. You may enroll in a Medicare Part B plan at any 
time during the three months before your 65th birthday, 
and the three months after. The date your Medicare B 
coverage begins will depend on your date of enrollment, 
and the earlier you sign up, the earlier you will be able to 
use your benefits. Since Medicare Plan B in CA comes with 
a monthly premium, you may delay your enrollment if you 
currently receive insurance coverage through a job or via a 
union. If you do not sign up for Part B during your seven-
month initial enrollment period, you may sign up any time 
between January 1st and March 30th,but you may have to 
pay a late enrollment penalty. This three-month time frame 
is known as the general enrollment period.   

As mentioned above, Medicare Part B costs in California 
include premiums. More than likely, you will have a 
Medicare Plan B premium even if you manage to qualify 
for free Part A coverage. Since Medicare Part B requires 
the enrollees to pay premiums, CA enrollees who already 
have their own health insurance may elect to not enroll 
until they lose coverage. This prevents them from having 
to pay the costs associated with both Part B and their 
group coverage at the same time. You are allowed to sign 
up for Medicare Part B coverage at any time if you lose 
your insurance through your employer or union, and you 
will not be subject to a late enrollment penalty. After your 
employer-based coverage is terminated, you will have 
eight months to enroll in Medicare Part B coverage without 
incurring a late penalty during what is known as a special 
enrollment period.  

Enrolling in Medicare Part B in 
California

Enrolling in California Medicare Part B 
Outside of the Initial Enrollment Period

qualify for Plan B Medicare if they are under the age of 
65 and are currently receiving Social Security or Railroad 
Retirement Board benefits. Citizens who suffer from 
ALS (Amyotrophic Lateral Sclerosis) and end-stage renal 
disease (ESRD) will may also be able to enroll in Part B. 

If you intend to apply for Medicare Part B, it is important to 
know that COBRA and retiree coverage are not considered 
health coverage. This means that you will have to pay the 
Part B Medicare late enrollment penalty if you employer-
based coverage terminates, and you are using either 
COBRA or retiree benefits to pay for your healthcare. 
Potential Medicare Plan B enrollees should sign up as 
soon as they lose coverage through their job, regardless of 
whether they intend to enroll in COBRA.
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To keep Medicare Part B in California, enrollees will need 
to pay monthly premiums, which will be based on their 
income levels. Medicare Plan B premiums can change 
each year, and for many individuals, the amount they pay 
will be based on their situation. Most Medicare Part B 
beneficiaries will pay around $134 a month for coverage in 
CA if they meet the following eligibility standards: 

If you currently receive Social Security benefits, your 
premium costs will be lower (around $109 a month), 
and you can elect to have them taken directly out of your 
benefits. Your costs for Plan B Medicare will be higher if 
you earn above a certain amount. 

Enrollees in Medicare Part B in CA will be required to pay 
a yearly deductible amount of $183. Before Medicare Plan 
B covers any eligible expenses, the deductible must be 
paid by the enrollee. After the Medicare Part B deductible 
is reached, the enrollee will be responsible for a 20 percent 
coinsurance amount. For example, if a visit to the doctor 
costs $150, the Medicare enrollee will be expected to pay 
$30 (20 percent of $150). In most cases, Part B Medicare 
will require the medical service provider to file a claim, and 
the patient will receive a bill for the amount he or she is 
responsible for in the mail. 

California Medicare Part B Premium 
and Coinsurance Costs 

They are enrolling in Medicare Part B for the 
first time. 

They are directly billed for your Part B premium. 

They are eligible for both Medicare and 
Medicaid. 

They do not receive Social Security benefits. 
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Medicare Part C in California is also known as Medicare Advantage, and Part C plans allow private insurers to provide coverage 
to Medicare enrollees. The Medicare Part C plans you can choose from will depend on the area you live in, and enrollees are 
encouraged to choose a plan that fits their personal needs. Even though Medicare Plan C is offered through private insurers, 
some enrollees may be able to reduce their healthcare costs by purchasing a policy. There may be a limit on how much a plan 
will pay each year, and many plans will charge a monthly premium.

If you do not want Medicare Part C coverage, you may be able to enroll in a Medigap plan. Medicare Supplemental Insurance, 
also known as Medigap coverage can help pay expenses that are not covered by Original Medicare. Supplemental Medicare 
Insurance in CA is also offered through private insurers, and you may purchase a policy at any time. 

Medicare Part C 
in California 

https://www.medicare.gov/your-medicare-costs/medicare-health-plan-costs/costs-for-medicare-advantage-plans.html
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You may enroll in Medicare Part C in California if you are 
currently enrolled in Parts A and B. Medicare Plan C is 
often referred to as Medicare Advantage, and enrollees 
have the option to enroll in private health insurance plans 
that coordinate with Medicare Parts A and B. Medicare 
Part C plans are legally required to offer all the benefits 
that are offered by Medicare Parts A and B, but there 
may be a difference in cost when you need to use certain 
medical services. Many beneficiaries find that enrolling in 
Part C gives them access to lower deductibles, copays and 
coinsurance amounts. 

Medicare Part C plans may also provide more coverages 
to some individuals. Many CA Medicare Part C Plans cover 
expenses associated with routine dental, vision exams 
and wellness programs, and most offer some sort of 
Medicare Advantage Prescription Drug coverage. Part C 
Medicare enrollees must remain enrolled in Parts A and 
B if they want to use their C benefits. You may not sign 
up for Medicare Supplemental Insurance if you are already 
enrolled in a Medicare Part C Plan.

There are different types of Medicare Part C plans in 
California, and enrollees are allowed to choose the one 
that fits their needs the best. Medicare Part C beneficiaries 
may enroll in one of the following types of plans: 

These Part C Medicare plans offer flexibility by covering 
providers who are both in- and out-of-network. However, 
physicians who are in-network tend to have lower costs. 

These plans require Medicare Plan C enrollees to meet high 
deductibles before coverage is provided. A bank account is 
provided to each enrollee to help pay the deductible, and 
any money that is deposited in the account will remain 
tax-free, as long as it is used on an IRS-approved medical 
expense. 

These Part C Medicare plans are reserved for individuals 
suffering from chronic conditions and those living in 
institutions. Individuals who are eligible for both Medicare 
and Medicaid may enroll in these plans. 

You are eligible to enroll in a CA Medicare C plan if you 
are already enrolled in Parts A and B. However, you must 
reside in the service area of the Medicare Advantage Plan 
in which you wish to enroll. In some cases, you may be 
able to enroll in Medicare Part C, even if you already have 
health coverage through your employer or a union.

Both in- and out-of-network medical services are covered, 
but at different rates. In-network providers and services 
will always be less expensive. 

Enrollees may only see service providers who are in-
network with their health plans. 

These Medicare Part C Plans will determine how much 

PPO (Preferred Provider Organization plan) 

MSA (Medical Savings Account plan)

SNP (Special Needs Plans)

HMO-POS (Health Maintenance Organization and Point 
of Service Plan)

HMO (Health Maintenance Organization plan) 

PFFS (Private Fee-for-Service plan)

What does California Medicare Part C 
cover? 

Types of Medicare Part C Plans in 
California

you pay your providers when you receive a service, and 
how much they will pay. Before a physician treats you, they 
must agree to the terms of your PFFS plan. 
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You may enroll in a Medicare Part C in California when 
you first become eligible for Medicare. Medicare Part C 
enrollment can begin as early as three months before a 
person turns 65, and last as late as three months after. 
If you wish to change Medicare Part C Plans, you will 
have to wait until the Annual Election Period (AEP), which 
lasts from October 15 to December 7 each year. If you are 
already enrolled in Medicare Plan C and you wish to add 
Medicare Advantage coverage, you must do so during this 
time frame. You may also disenroll from your plan during 
this time period if you are unsatisfied. If you enroll in a 
CA Medicare C plan, but want to change back to Original 
Medicare, you may do so during the January and February 
of the following year. If you move outside the service area 
of your plan, or you lose coverage through your employer, 
you may enroll in an Advantage plan up to eight months 
after.

Medicare Supplemental Insurance in California is also 
sold through private insurers. A supplemental Medicare 
insurance plan can help you pay for some costs that are 
not covered by Original Medicare, such as coinsurance, 
copays and deductibles. Medicare supplemental insurance 
can also help you pay for some services that are not 
covered by Medicare Parts A and B. Unlike Medicare Part 
C Plans, supplemental plans, also known as gap coverage, 
only serve to supplement Original Medicare, and cannot 
serve as stand-alone insurance policies.

To enroll in a CA Medicare supplemental insurance policy, 
you must have Original Medicare, and if you are enrolled in 
a Medicare Advantage policy, you must terminate it before 
your supplemental plan can begin. Supplemental Medicare 
coverage does require enrollees to pay a monthly premium, 
and only one person may enroll in each policy. You do not 
have to go through the government to buy a supplemental 
policy, and you are allowed to purchase a policy from any 
licensed insurer in the state of CA. Companies offering 
Medicare Supplemental Insurance must continue to 

When to Enroll in a Medicare Part C 
Plan in California

California Medicare Supplemental 
Insurance

provide coverage, as long as you pay the premium, and 
you cannot be dropped due to preexisting or new health 
conditions. Enrollees may not purchase supplemental 
Medicare insurance if they are enrolled in MSA plans.

https://www.medicare.gov/supplement-other-insurance/medigap/whats-medigap.html
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In California, Medicare Part D plans provide eligible 
individuals with prescription drug coverage. The type of 
Medicare Part D coverage an enrollee receives will depend 
on the particular plan selected, and if he or she does not 
enroll on time, a late enrollment fee may be assessed. 
Medicare Part D plans are offered by a variety of private 
Medicare-approved insurance companies, and the cost 
of drugs, as well as the drugs covered, will vary with each 
plan. To find out a particular drug is covered, beneficiaries 
may visit the Medicare website and perform a search. 

Medicare Part D is not available to individuals who are 
enrolled in Part C plans, since Part C plans almost always 
offer drug coverage. To enroll in Plan D Medicare, you 
may utilize the online application, which is the fastest and 
easiest way, or you may fill out a paper application or call 
Medicare directly. If you already have a plan in mind, you 
can also call the insurer directly to enroll. 

Medicare Part D 
in California

After your California Medicare Part D application is 
approved, you will receive a letter from Medicare, and within 
five weeks, you will receive a welcome package in the mail 
that contains your plan membership card. The Medicare 
Plan D card will serve as proof you are covered, and you 
should take it with you each time you fill a prescription 
medication. If you cannot find your Part D Medicare card, 
you can log into your Medicare.gov account and print a 
temporary one until you receive a replacement. If you are 
unable to print a temporary one, your pharmacist may be 
able to obtain your plan information using the last four 
digits of your Social Security Number and your Medicare 
number. Most California Medicare Part D enrollees will be 

responsible for any costs associated with a “coverage gap.” 

Medicare Part D Costs in California include premiums, 
deductibles, copayments and coverage gap costs. You 
will also have an additional cost for Medicare Part D if 
you enroll late or receive help paying for your coverage. 
Your Medicare Plan D premium must be paid each month, 
and the amount you will need to pay will depend on your 
annual gross income from your previous tax returns. Each 
year, plan enrollees will be required to meet deductibles 
before their prescription drug plans provide coverage, and 
deductible amounts are not to exceed $400. Medicare 
Plan D expenses will also include copayments, which is the 
amount you are responsible for paying after you meet the 
deductible. Drugs in the lower formulary tiers tend to have 
lower copayments. 

Some CA Medicare Part D drug plans will require enrollees 
to obtain permission from the plan provider before it pays 
its share for a prescription drug. Your Medicare Part D 
provider may require a prescriber to ask for permission 
or prove the drug is medically necessary before it is filled. 
Part D Medicare Plans may also impose quantity limits 
on some drugs, and enrollees may only be able to obtain 
certain amounts of medication each time prescriptions 
are filled. If a plan requires step therapy, it may require 
the enrollee to try a similar drug that costs less before it 
pays for the higher priced drug that has been prescribed. 
If a Medicare Part D beneficiary wants the rules regarding 
prescription drug coverage changed, he or she can ask the 
plan provider for an exception. 

Using Your California Medicare Part D

California Medicare Part D Coverage 
Gaps

Medicare Part D Expenses in California

https://www.medicare.gov/part-d/costs/part-d-costs.html
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Once a California Medicare Plan D enrollee spends $4,950 
on eligible costs, he or she will be out of the coverage 
gap. Once Medicare Part D beneficiaries exit the coverage 
gap, they will automatically be enrolled in “catastrophic 
coverage.” This type of Medicare D coverage entitles the 
enrollee to smaller copayments and coinsurance amounts 
for the remainder of the calendar year. Your California Medicare Part D premium will not count 

toward your coverage gap. Neither will any Medicare Part 
D expenses that are paid towards pharmacy dispensing 
costs. The following Medicare Part D costs, however, will 
be counted towards your coverage gap: 

Part D Medicare enrollees will have to pay additional 
expenses when they land in the coverage gap, but legally, 
they cannot pay for more than 40 percent of what some 
covered brand-name drugs cost. Some Medicare Part D 

plans will offer higher discounts, and 90 percent of the 
price of the drug will go towards out-of-pocket coverage 
gap expenses. For example, if a person pays $100 for a 
prescription drug, Medicare Part D will put $90 toward the 
coverage gap, enabling him or her to get out of the gap 
quicker. Medicare beneficiaries cannot pay more than 51 
percent of the price of a generic drug while they are in the 
coverage gap, and each year they remain in the coverage 
gap, their costs will steadily decrease until the gap reaches 
25 percent. Medicare Plan D only counts what an individual 
spends on generic drugs toward the coverage gap. For 
example, if you spend $40 on a generic drug, only $40 will 
go toward the coverage gap. 

Catastrophic Coverage for California 
Medicare Part D Enrollees

Getting Out of the California Medicare 
Part D Coverage Gap

Medicare Part D plans limit the amount they will spend on 
prescription drugs, and the limit is usually temporary. Once 
your Medicare Part D costs reach or exceed $3,700, you 
will officially be in the coverage gap. The coverage gap 
amount may change from year to year, and if you receive 
additional help paying for your plan, you will not enter the 
coverage gap. 

If your Medicare Part D expenses cause you to land in 
the coverage gap, you will temporarily have to pay more 
for your prescription drugs. To prevent themselves from 
falling in the coverage gap, many Medicare enrollees elect 
to obtain supplemental insurance plans to cover drugs and 
services their Medicare Parts A, B and D will not. If you have 
Part D Medicare (but not Part C), you may purchase a plan 
from any licensed insurer in the state of CA. Also, if you are 
enrolled in Plan D Medicare, your supplemental insurance 
policy cannot drop you due to your current health condition 
or any preexisting conditions you may have. 

Yearly deductibles, copayments and 
coinsurance expenses. 

Any expenses you pay while in the coverage 
gap.

Discounts received on brand name drugs (while 
in the coverage gap).
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Reports released by the California Health Care Foundation found that California leads the nation in Medicare beneficiaries 
at 4.5 million participants. One reason for this is that the aging population in California outpaces all other states. As the 
chart reflects, the number of enrollees increased by 12 percent from 2000 to 2007, with the number of disabled participants 
consistently surpassing the elderly. However, the report also states that most of the enrollees older than 65 years of age 
depend solely on Medicare for health care coverage, while half supplement health insurance with Medi-Cal (Medicaid) or 
Medigap. Most Californians who are recipients of Medicare have an annual income of $25,000 or less, with the disabled 
reporting the lowest incomes. 45 percent of disabled beneficiaries make $15,000 or less a year, while only 33 percent of the 
elderly reported an income as low. 

California’s Medicare 
Beneficiaries Throughout 

 

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

5

2000 2001 2002 2003 2004 2005 2006 2007

Medicare Beneficiary Trends
(in millions)

Disabled Elderly

the Years



Your guide to California’s department of health care services | 86

The PACE program in California helps enrollees receive 
healthcare services in their communities, instead of in 
medical facilities and nursing homes. Officially named 
Program of All-Inclusive Care for the Elderly (PACE), the 
program focuses on enrollees by assigning them a team 
of medical professionals to help them obtain healthcare. 
Your PACE program team will take time to understand 
the unique medical needs of your family and you. If you 
manage to qualify for PACE, you will be allowed to enroll in 
the program and select a PACE-preferred physician. 

Physicians who provide PACE services are specially trained 
to handle the health needs of residents in their communities, 
and they will help you make important medical choices. 
PACE program services are often provided in the home of 
the recipient, but some services may be provided at local 
PACE centers. These centers meet all federal and state 
safety rules and regulations. Many citizens who enroll in 
PACE elect to have all their healthcare needs met through 
the program. 

To qualify for PACE in California, you must be enrolled in 
either Medicaid or Medicare. PACE eligibility will be based 
on the age, health condition and location of each potential 
enrollee, and unlike Medicare, enrollees do not need to be 
65 to enroll. To qualify for PACE, applicants must meet all 
of the following standards: 

The PACE program in California covers any Medicare and 
Medicaid services approved by your PACE healthcare 
team. If your PACE program team believes you are in need 
of healthcare services that are not approved by Medicare 
or Medicaid, you may still be able to receive them. 
In general, the CA PACE program provides preventative, 
medical, hospital, nursing home, mental health and 
medical specialty services. Enrollees who are recovering 
from illnesses and injuries will be eligible for occupational 
and physical therapies. Once you qualify for PACE, you will 
also be able to receive prescription drugs that are covered 
by Medicare Part D, and any you will not need to enroll in a 
Medicare prescription drug coverage plan. Social services, 
such as support groups, work counseling and caregiver 
training are also provided, and if you need help getting to 
and from your PACE appointments, transportation can be 
arranged.   

Recipients of CA PACE services are allowed to leave the 
program at any time without penalty. The definition of 
“nursing home-level care” varies from state to state, so if 
you must relocate, you should make sure you qualify for 
PACE in your new state of residence.

Program of All-Inclusive Care for 
the Elderly (PACE) in California

How to Qualify for PACE in California

Services Covered by the PACE 
Program in California 

Be at least 55 years old.

Have a medical condition that requires nursing 
home-level care.

Be capable of living in the local community.

Reside in a PACE organization service area.

https://www.medicaid.gov/medicaid/ltss/pace/index.html
https://www.medicare.gov/your-medicare-costs/help-paying-costs/pace/pace.html
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There are many ways to apply for PACE in California if 
you are eligible for the program. You may complete the 
PACE application process at a PACE center if there is one 
located near you. If you prefer to apply for PACE over the 
phone, you should call your local Medicaid office, and a 
representative will assist you with your application. You can 
also visit the PACE program website and search for plans 
in your service area. Each individual plan page will provide 
important information about the provider and the services 
offered, and you may contact the plan, directly to begin the 
application process. If you find a provider of PACE services 
you like, you may call the prospective enrollee number for 
additional information, or to begin the enrollment process. 

To apply for PACE, you will need to provide certain 
information to the representative. During the PACE 
application process, you will need to have access to the 
following information: 

Costs associated with the California PACE program will 
depend on your financial situation. The PACE program will 
not require Medicaid enrollees to pay monthly premiums 
for long-term care. However, if you qualify for PACE, but 
you are currently enrolled in Medicare, you can expect to 
be held responsible for Medicare Part D premiums and 
a monthly premium that will cover your long-term care 
coverage. CA PACE program enrollees do not have to 

In California, PACE program participants have the right 
to file written appeals related to the nonpayment and 
non-coverage of medical services. CA PACE program 
participants must write a formal appeal that addresses the 
issue in question, and the program must provide a response 
to the appeal within a reasonable timeframe. Participants 
in the PACE program must provide evidence that supports 
their appeal claims, and submit it along with their appeals, 
and if they need help filing appeals, the organization must 
provide assistance. If the appeal is approved, the PACE 
organization must provide the original services. 

When an enrollee receives PACE services in California, 
the provider of the services will be responsible for taking 
certain steps. If a PACE program participant is enrolled in 
Medicare Part A, but is also eligible for Medicaid, the state 
of CA will be required to cover some of the participant’s 
Part B premiums. Providers of PACE services must also 
verify whether the enrollee is eligible for Medicare Part A 
and Medicaid, and they must inform the enrollee of his 
or her status. If the enrollee is not eligible for premium 
reduction, he or she must be informed of any financial 
responsibilities ahead. Any provider of PACE organization 
services will need to coordinate services with Medicare 
benefits.

Once you apply for PACE, you will be notified via mail if you 
qualify for enrollment. 

How to Apply for PACE in California

California PACE Program Costs

Your full name, phone number and current 
address.

Your Social Security Number.

Medicare or Medicaid information.

worry about copayments or deductibles associated with 
any PACE-approved treatments or services. You may apply 
for PACE privately if you do not have either Medicaid or 
Medicare.

Providers of California PACE Services 
and Their Responsibilities

The California PACE Program Appeal 
Process
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If an employer does not provide vision and dental 
insurance or if one simply wishes for different with 
more extensive coverage, then consumers must seek 
insurance for themselves. While less pressing than health 
insurance, inappropriate or insufficient vision and dental 
insurance can have serious financial and health-related 
consequences, in some cases. With the right knowledge, 
Californian residents can make an informed decision that 
provides them with the plans best suited to their needs 
and budget. The right knowledge includes information 
about prices, coverage areas and the services the state 
government provides. Here are some things to consider 
when searching for the right vision and dental insurance 
plans in California.

Despite the uncertainty in the U.S. today when it comes 
to health care, Californian residents still have options 
fortunately. While browsing these options, some important 
things to keep in mind include:

Dental Insurance in California

Tips on How to Shop for Vision 
and Dental Insurance in California

Of course every customer’s needs are different, but 
unfamiliarity with the various dental procedures that 
exist can make it difficult to decide what is truly needed. 
If a buyer has preexisting conditions such as missing 
teeth, children in the family or is at risk of specific dental 
complications, the plan needs to be examined to see if it 
meets those needs.

Dental insurance companies use UCR (usual, customary 
and reasonable), which is a system used to generate a price 
deemed by the company to be appropriate for the cost of a 
certain treatment in a geographical region. However, these 
UCR prices are often less than the average cost of the 
procedure in many areas throughout California and vary 
(sometimes greatly) from plan to plan. So, an insurance 
company may claim, for example, that the UCR cost of 
a teeth cleaning in Southern California is a certain price, 
when in actuality, average professional fees in Los Angeles 
are much higher. This results in the customer paying the 
difference every time for a cleaning.

Californian residents have government programs available 
to them to assist in procuring dental insurance, if they 
are eligible. For low-income households, including (as of 
January 2014) single adults, there is the Medi-Cal program 
that provides health care at little to no cost. There is also 
Denti-Cal, the dental equivalent that can be acquired 
through the Medi-Cal program. 

For those who do not qualify for Denti-cal or wish to 
purchase more comprehensive coverage, there is Covered 
California, a marketplace set up by the Affordable Care 

Of course every customer’s needs are different, but 
unfamiliarity with the various dental procedures that 

The Needs of the Buyer

UCR in California

Medi-Cal/Denti-Cal

Covered California
The Buyer’s Best Interest

exist can make it difficult to decide what is truly needed. 
If a buyer has preexisting conditions such as missing 
teeth, children in the family or is at risk of specific dental 
complications, the plan needs to be examined to see if it 
meets those needs.
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Shopping for vision insurance in California includes looking 
at different types of plans. There is much more to consider 
than just finding the right price for glasses.

Vision Insurance in California

Similar to other kinds of insurance, there are three main 
types of vision insurance plans that work in different ways. 
California is a large state, so shoppers for vision insurance 
should examine different plans to see which networks they 
are able to access. Also, if a buyer wishes to keep their 
vision care provider they need to do research to find out 
which networks allow them to do so. The three main types 
are:

Unlike health insurance, vision insurance does not cover 
emergencies, but rather it covers preventative measures 
and treatments that are predictable and relatively few in 
number. As such, the prices for these services are readily 
available. Besides applicable premiums or annual fees, 

Medi-Cal offers vision insurance to eligible beneficiaries 
through their Vision Services Branch (VSB). Those already 
insured through Medi-Cal can receive eye examinations, 
prescription lenses and even artificial eye services at 
little or no cost. Covered California, much as with their 
dental plans, provides vision insurance to all children with 
every plan. However, adults will need to purchase vision 
insurance separately, which they can still do through 
Covered California.

These provide vision insurance, but require the customer 
to utilize their network of vision care providers to receive 
the benefits of the plan.

This plan allows a customer to choose whichever care 
provider they wish, but are generally more expensive. 

A PPO seeks to strike a balance between the two. It has a 
network of care providers, but also allows the beneficiary 
to go outside the network at a higher cost. 

Different Plans and the Ground They Cover

Payments for Assorted Services 

Government Programs

•   HMO  

•   Indemnity Plan

•   PPO

Act to aid Californians in finding appropriate health care 
at discounted rates. As with Medi-Cal, there is a dental 
component to Covered California available. It should be 
noted that while children’s dental insurance is included in 
all plans sold through Covered California, adult benefits are 
supplementary and must be purchased at additional cost.

beneficiaries must pay a deductible and/or copay for each 
service. After determining which of these the buyer needs, 
they should examine the varying prices each plan charges 
to determine the best fit for their budget. The most 
commonly covered expenses under vision insurance are: 

Regular eye examinations

Eyeglass frames

Prescription lenses

Contact lenses

Specialty lenses with coatings or 
enhancements

Corrective surgeries (e.g. LASIK)
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With the expansion of the Affordable Care Act (ACA), the rate of residents without health insurance coverage in the state 
of California has shown a steady decrease. The ACA as well as the Medicaid expansion allowed for more people to qualify 
for low-cost or free healthcare, further lowering the percentage of uninsured people across the United States. The steepest 
decline was from 2013 to 2014 and the decline has continued. In California, the percentage of uninsured has hit a record low 
at 7.4 percent and is projected to continue to drop. However, this is highly dependent on governmental decisions concerning 
health care that are ongoing.

The Uninsured in California 
Throughout the Years
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California vital records serve as legal proof of various 
significant events during a person’s life. This proof of an 
individual’s vital statistics can be necessary when accessing 
and applying for a variety of state and federal services. 
Some of these documents may also serve as evidence 
of a person’s identity and citizenship status. The bureau 
of vital statistics in California is known as the California 
Department of Public Health (CDPH) Vital Records.  This 
department of vital records in California manages many of 
the important life event records of the state’s residents. It 
manages and issues certificates of birth and death dating 
from 1905 to the present. Additionally, the CDPH Vital 
Records keeps a registry of legal unions within the state 
and provides marriage and divorce certificates.
The CDPH vital records office can only provide records of 
a life event if a County Recorder’s Office has previously 
recorded it. Additionally, CA vital records search may not 
be immediately available through the CDPH after a birth, 
death, marriage or divorce. You may need to order marriage 
certificate copies and other vital statistics from your 
County Recorder’s Office or County Health Department in 
such instances. California’s department of vital statistics 
also distinguishes between authorized and informational 
copies of records. Obtaining an authorized copy of vital 
certificates involves meeting certain requirements, as 
these types of documents can serve to prove an individual’s 
identity. However, informational copies are available to 
those who do not meet the requirements for obtaining an 
authorized copy of an individual’s records. Informational 
copies cannot be used as legal proof of identity and are 
only used to provide information on an individual’s birth, 
death, marriage or divorce. 
Depending on your situation, you can obtain vital records 
in a variety of ways, including in person, by mail or online. 

California Vital 
Records

In California, you can order death records and marriage 
recordsentirely online through a trusted third-party 
provider. To learn more about these online vital records 
as well as divorce and birth records, review the sections 
below.
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California birth certificates are official records of those 
born in the state and are the first government records 
individuals receive. This vital record proves an individual 
was born and is a natural-born citizen of the United States. 
Without this document, individuals cannot verify their 
identity for important circumstances such as enrolling in 
school and applying for a driver’s license. A certificate of 
birth indicates a person’s name, age and other aspects 
of his or her identity. Although CA residents can typically 
receive an original birth certificate at the hospital after 
the birth has occurred, they may also obtain another copy 
if need be. While a certified birth certificate can only be 
obtained by mail, there are two different variations of the 
form that can be attained. Learn more about the various 
types of California birth certificates, what they can be used 
for and how to obtain a copy or replacement.

If you want to apply for a birth certificate in California, 
you must complete the application form provided by 
the California Department of Health and send it to 
its headquarters in Sacramento. The California birth 
certificate application asks you to identify who you are, 
so it can determine what kind of certified copy you will 
receive. This is because only certain petitioners, like the 
subject of the record and parents, can obtain authorized 
copies of vital records. 

The birth certificate form asks you to provide general 
information that would be listed on the birth certificate, 
including the name of the individual indicated on the 
record, the city of birth, date of birth and the names of the 
parents on the original form. You can only obtain a birth 
certificate by submitting this application form by mail and 

When someone seeks to obtain a copy of birth certificate in 
California, there are two variations of the record he or she 
can access. While both copies are considered a certified 
birth certificate, one is an authorized copy and the other is 
simply informational. Authorized copies of birth certificates 
are only reserved for individuals directly involved with the 
birth or other entities permitted access to this information 
by state law. Only names that appear on the birth record, 
including the individual and parents named on the birth 
document, can get an authorized copy of a birth certificate 
aside from government-approved entities. Anyone else 
seeking a birth certificate copy is only allowed to obtain 
an informational copy, which only verifies the individual 
in question was born and when they were born. Certified 
informational copies of birth certificates cannot be used to 
validate identity when seeking state-issued identification, 
such as a California identification card.

Sometimes individuals need a replacement birth certificate 
in California because information on the original form 
needs to be changed. Typically, new birth certificates are 
ordered in California because an acknowledgement of 
paternity, which means adding the father’s name, needs 
to be made. Additionally, sometimes a parent listed on 
the birth certificate wishes to submit an adjudication of 

How to Obtain a Birth Certificate in 
California

Types of Birth Certificates in California

Amending a Birth Record in California

California Birth 
Records

paying the service fee. Furthermore, you will have to get 
a sworn statement notarized for your application to be 
confirmed. The easiest way to get a copy of the application 
is to print it from online. If you need to get a duplicate of 
birth certificate, you will follow the same procedure.
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facts of parentage. This amendment to a birth record help you change or remove a parent who is listed on the original birth 
certificate. In order to fulfill these processes, both parents must provide a signed form of acknowledgement. If a parent cannot 
sign the acknowledgement form, the issue must be taken to court so a judge can decide the existence of a parent and child 
relationship. 

Parents may also order birth certificate amendments in the case of adoption. State registrars are only able to create a 
duplicate of birth certificate documents in the event of an adoption if a Court Report of Adoption has been filed first. Vital 
records for adopted children can only be changed after the state has approved the adoption, regardless of the state the child 
was originally born in.

California birth certificates are uses for a various official purposes. Enrolling a child in school, for example, requires a copy 
of a birth record so school officials can verify a student’s identity. You also need a birth record to apply for a passport or visa 
if you plan on traveling abroad. Whenever you are applying for other official forms, you usually need to supply a copy of a 
birth certificate so the government entity can confirm your identity. For instance, if you are applying for medical services, a 
Social Security Number or a driver’s license, you might be asked to provide a copy of your or a family member’s vital records. 
Furthermore, birth certificates in California are useful for receiving pension payments for old age or settling an estate after the 
issuance of a death certificate of a family member. 

Why do I need a copy of a Birth Certificate in California?
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Death records in California are crucial to document a 
bereavement in the state. A death certificate search 
should be effortless during this time of distress so you 
can focus your energy on handling your loved one’s 
affairs. In California, you can easily find a death certificate 
by a trusted third-party provider. Look into how to get a 
death certificate in other ways so you can determine the 
simplest method for your convenience by reading the 
below information.

If you are pondering how to obtain a death certificate 
in a convenient way, without having to deal with more 
difficulties than you are already experiencing, consider 
ordering it online. If you are wondering, “How long does it 
take to get a death certificate?” chances are you need your 
record quickly and applying online is the fastest method. 
Public death records are more accessible online through 
a quick application process, so you know you can get your 
document without delay. Getting a death certificate online 
saves you time and energy that you should be spending 
with family and loved ones instead.

You can get a copy of death certificate credentials by 
printing out an application online and sending it to the 
California Department of Public Health. A mail order death 
certificate will take longer than one requested entirely 
online. To request death certificate by mail takes longer 
to process since you will have to wait for the form to 
arrive to the Public Health office and you run the risk of 
the application getting lost during shipping. Additional, the 
mailing process is more difficult than requesting a death 

In order to get CA death records in person, you will have 
to locate an office of the California Department of Public 
Health’s Country Recorder (CDPH). There may be a wait 
to find death certificate documentation in person, as vital 
record offices typically have long lines. Even then, your 
application might not be processed right away because 
someone has to enter the information in manually. 
Learning how to obtain a death certificate through a 
County Recorder takes valuable time away from other 
responsibilities during this difficult time. 

An original California death record is a document completed 
by a medical practitioner who processes the death. This 
death certificate confirms a person is now deceased and 
notes the individual’s circumstances of death, including 
the time and cause. This document is added to a death 
index after it is shared with the California Department of 
Public Health, which is a registry of all CA residents who 
have died since when the registry began in the early 20th 
century. After the record is processed, it is developed into 
a certified copy of a death certificate, which declares the 
name, time of death, cause of death and place of death 
for the deceased. This document, processed through 
California’s death records, is what you receive when you 
apply for a copy of certified death certificate. 

Order a California Death Certificate 
Online

Retrieve a Death Certificate by Mail

Get a Death Record in Person 

What are Death Records in California?

California Death 
Records

certificate online, as you need to get an authorization form 
notarized in addition to paying the service fee.
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When applying for a death certificate, you can obtain either an informational death record or an authorized copy of a certified 
death certificate. Death records that are informational cannot be used for legal purposes, such as selling an estate of a 
deceased person. Informational death certificates are available to individuals who are not immediate family or authorized 
legal entities of the person in question. Authorized death certificates, on the other hand, can be used for legal purposes when 
handling business on behalf of the deceased and are available to the immediate family and individuals who typically work for 
government or legal offices with authorized access to a person’s death records by law. 

Uses for California death records vary depending on the type of death certificate being used. Family members will need to 
know how to get death certificate copies for their intention. For example, an informational death certificate is typically used 
when tracing genealogy or adding information to a registered ancestry record. These death records do not really serve any 
other purpose since they cannot be used for legal matters. However, an authorized death certificates has many uses and must 
be used when settling the contents of a person’s will. Furthermore, authorized death records must be used when collecting life 
insurance benefits and reporting the death to the Social Security Administration for Medicaid benefits.  

What types of Death Certificates are available in California?

What are the uses of Death Records in California?
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A California marriage certificate is how spouses have their union legally recognized. However, several marriage documents 
make up a record of matrimonial union between two persons in the state. Couples will need to seek a CA marriage license in 
order to wed in the Golden State, for instance. However, a marriage license lookup will not indicate if the couple completed 
the wedding ceremony and, as a result, will not be useful in verifying a legal union. Only couples who finalized the marriage 
registration are lawfully married in California. A lost marriage certificate can be a problem for spouses who need to prove 
they are married. Spouses should order a certified copy of CA marriage certificate in the event theirs become damaged or 
misplaced, as this vital record is needed for tax and other legal purposes. 

California Marriage 
Records
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Ordering a California marriage certificate online is fast, easy 
and convenient. A trusted third-party provider conducts a 
marriage certificate search through state records on your 
behalf and sends you a certified copy of your marriage 
certificate. Aside from your original copy, you may have a 
need to order another copy of your marriage documents. 
Obtaining a CA marriage certificate copy online allows 
you to focus your energy on other responsibilities, such as 
becoming acclimated to your new marriage. If you need 
a duplicate marriage certificate or certified replacement 
marriage certificate, your issue can be better taken care of 
by ordering your documents online. 

To be able to obtain a marriage certificate, the marriage 
must have occurred in California, regardless of whether 
or not the couple currently live in the state. You can find 
marriage records through any county in the state, even if 
it is not the same state where you were married. Anybody 
can request a marriage certificate copy, but only the 
couple, their immediate family and officials permitted by 
law may obtain an authorized copy.

A CA marriage license is permission for two individuals 
to wed in the state. Both parties participating in the 
marriage must be presence at the original issuance of the 
license for the form to be legitimized. After couples have 
completed the application for marriage registration, they 
have a maximum of 90 days to marry officially or else their 
primary marriage license will expire and they will have to 
apply for a new license. Marriage license records will have 
the signature of both parties as well as the officiant who 
conducted the ceremony. 

There are two types of California marriage licenses a 
couple can register for upon getting married. First, couples 
can apply for a public marriage license, which is available 
on public county records after it has been filed. This type of 
marriage certificate is available for individuals who are at 
least 18 years of age and minors who have signed consent 
from a parent or legal guardian and a California Superior 
Court Judge. One to two witnesses must be present at the 
ceremony and are required to sign the license for it to be 
valid. Newlyweds can order a marriage certificate from 
this type of license after registration. 

The second type of marriage license in California is the 
confidential marriage license. Minors cannot purchase a 
confidential marriage license under any circumstances, 
and this type of certificate is not available for search 
through public court records. Unlike a public marriage 
certificate, a witness signature is not required to officiate 
the document. 

Although you can request a marriage license search 
by mail, it is not an easy and simple method. If you are 
requesting an authorized copy of wedding records, you 
must get a sworn statement notarized, which involves 
going out of your way to find a notary. Additionally, service 
fees for processing your request varies by county, so you 
also have to figure out how your county handles marriage 
certificate processing. When you send your request for a 
marriage record search by mail, you run the risk of your 
form being lost in the mail or not arriving in a timely 
manner, which can further delay the retrieval. If you order 
your marriage documents online through a trusted third-
party source, you will not have to worry about everything 
that could go wrong. 

When you order a marriage certificate in person, you have 
to go out of your way to go back to a County Clerk or County 
Recorder office. In most cases, the marriage certificate 
search will take a few weeks after you have already waited 
in line to talk to a clerk. Obtaining a replacement marriage 
certificate in California in person allows you to talk to a clerk 
if you need assistance, but it can cause an inconvenience 
when you have other responsibilities. 

How to Request California Marriage 
Certificate Online

Who can order a Marriage Certificate in 
California?

Types of California Marriage Licenses 

How to Order a California Marriage 
Record by Mail

How to Get a Marriage Certificate in 
California in Person
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Note: California allows military members who are stationed overseas to obtain a marriage license with a partner who is 
currently in the United States through power of attorney (POA). In order to qualify for this stipulation, the Armed Forces 
member must be involved in battle or conflict, not stationed abroad for regular duty. To have a marriage certificate officiated, 
the couple must fill out a POA form that grants the attorney the power to bear witness to the ceremony and sign on behalf of 
the missing partner before the marriage takes place. The form can be obtained online through the State Registrar. 
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A divorce certificate in California is a vital record that proves 
that a couple had their marriage dissolved legally. Divorce 
documents are only available after a California court has 
successfully finalized the dissolution. However, divorce 
records can take quite some time to retrieve so if you need 
a copy of divorce papers, make sure you make plans in 
advance. In fact, it might be better to request copies of 
divorce papers as soon as the divorce is finalize just so 
you always have them on hand. If you are wondering, 
“How can I get my divorce papers?” continue reading the 
sections below for more information on how to obtain 
divorce documents and the different types of documents.

Marriage and divorce records in California include several 
types of documents, each with different amounts of 
information. A divorce record contains all of the files and 
paperwork relevant to the divorce. This can include written 
testimony, financial documentation and the original divorce 
decree. A divorce certificate, also called a Certificate of 
Record, is legal proof a marriage dissolution took place 
and provides the least amount of information. Within a 
divorce certificate will be the names of the divorcees, the 
date of the divorce, the county where the divorce was filed 
and the court case number of the divorce. Former spouses 
may use this as basic evidence of marriage dissolution for 
legal purposes. 

The court that approved the divorce will issue a divorce 
decree, which has more detailed information regarding 
the divorce. A decree of divorce will present the resolution 
of the dissolution, such as the division of property the 
spouses may have shared. Divorcees may use a copy of 
divorce decree court orders in the event that their former 
spouse does not adhere to the terms and conditions of 

A California public record divorce allows anyone to obtain 
a record of the divorce, but most will only be able to do 
so through an informational record. Informational divorce 
records are certified copies but cannot be used for legal 
purposes, as they have limited information regarding the 
dissolution. However, divorce documents can be sealed at 
the request of either party involved in the divorce. If anyone 
tries to search divorce records that are sealed, those 
records will not come up through any public search. Online 
divorce records, as in the ones you can view via internet, 
are considered public.

Types of Divorce Records in California

Who can order divorce documents in 
California?

California Divorce 
Records

the dissolution, which is why it is especially important for 
individuals to keep decrees in a safe location. Decrees of 
divorce will include the same information as the certificate 
as well as the following information:

Reason for divorce.

Number of children (if any).

Court judgments.

•   Property division.
•   Alimony or other forms of spousal support.
•   Custody agreements, including child support.
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After you have discovered how to get divorce papers 
in California, you might be wondering how they can be 
used. A divorce certificate will usually suffice for official 
purposes, but if you happen to have a copy of the divorce 
decree instead, you can provide that as well. However, a 
divorce decree is needed when one or both people involved 
in the dissolution wish to challenge a decision made by 
the court. After the dissolution, you will need to supply a 
divorce certificate if you are attempting to change your 
name with the Department of Motor Vehicles or Social 
Security Administration.

Divorcees will need to hold onto paperwork for years 
following their dissolution. Some counties will require 
proof of divorce or conduct a divorce record search before 
issuing a marriage license to a couple to verify that one of 
the intended spouses is not currently married to someone 
else.

If you are wondering how to find divorce records in 
California, there are different methods depending on what 
type of document you are trying to get. If you are looking for 
a certified divorce certificate, you can contact the California 
Department of Public Health or the Superior Court of the 
county where the divorce was finalized. You will need to fill 
out an application for a certified copy of divorce certificate 
and send it to the corresponding agency along with the 
service fee. Petitioners will need to know details about the 
dissolution for officials to locate the vital record through a 
divorce search. However, CDPH Vital Records can only find 
divorce records for dissolutions that took place between 
1962 and 1984. Furthermore, the processing time for your 

Uses for Divorce Records in California

How to Get a Copy of Divorce Papers in 
California

For public or sealed records, only the divorcees named on 
the record, a parent of one of the divorcees or an entity with 
access to legal documents (such as an attorney) can order 
a certified authorized copy of the record. Authorized copies 
of divorce certificates can be used for legal purposes, such 
as remarriage. Likewise, only the divorced parties and their 
lawyers can obtain a divorce decree copy.

request can take up to six months. 

If need to know how to get a copy of divorce decree, you 
will need inquire in the country where the divorce took 
place. Each county has its methods of requesting and 
delivering a decree of divorce, so you will have to contact 
the Superior Court in the county where the divorce was filed 
for more information. Typically, to get a copy of divorce 
decree, a service fee will be required to process your 
request. Furthermore, a certified copy of divorce decree 
orders is usually delivered by mail unless the county offers 
other ways. Obtaining a divorce decree copy through the 
county’s court may be a faster and easier process than 
attempting to go through Vital Records, so it worth the 
time it takes to contact your county’s Superior Court.
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Millions of adults develop bad habits that can lead to an 
early death. However, most bad habits are completely 
reversible, which in many cases result in a happier overall 
life. Many experts debate which habits are the worst but 
in general, all agree that the following top six unhealthy 
habits should be eliminated as quickly as possible to avoid 
long-term consequences.

Processed foods are those foods that have had many of 
the beneficial nutrients stripped away and substituted with 
unfavorable ingredients. Good examples of processed 
foods include white bread, white rice, fast food and snack 
items with trans fats in them. These processed foods 
tend to elevate cholesterol, create inflammation and water 
retention around the organs as well as contribute to a host 
of obesity related health concerns (like heart disease and 
diabetes). Experts state that the best way to kick this habit 
is to wean off these types of foods slowly, substituting 
acceptable alternatives. Aside from the slimming waistline 
and longer life, there is an added benefit to the wallet as 
well. 

Sun burning on a regular basis and as a deliberate practice 
should be avoided at all costs. In essence, sunbathing 
reduces the skin’s ability to remain elastic and eventually 
leads to wrinkles. Worse yet, it can lead to skin cancer. 
Tanning salons are even worse alternatives, even if there 
is no sunburn involved. Unlike other bad habits, once the 
damage has been done, it is permanent. The best thing 
to do is to protect the skin from further damage by using 
sunscreen, seeing a dermatologist regularly, wearing hats 
when outdoors and avoid being outdoors during peak 

Eating Processed Foods

Getting Sunburned

6 Unhealthy Habits 
to Eliminate ASAP
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There are a number of reasons why this should not be 
happening and why it is one of the prevalent habits listed 
by physicians. First, eating something in the morning 
signals the body to move from low-metabolism activities 
(like resting) to waking activities. Without the morning fuel, 
the body does not know it is time to switch into a higher 
metabolism operation. This can lead to fatigue, weight 
gain, sleeplessness and unhealthy blood sugar spikes. 
Waiting an hour or two upon rising, then eating something 
small, can be a beneficial way to begin having some sort 
of breakfast each day.

This seems like a no-brainer, but many adults do not 
realize that alcohol is essentially a poison. Women who 
have more than two drinks a day and men who have three 
(or more) a day face the risk of a host of health issues 
ranging from liver damage to high blood pressure. Women, 
especially, can be sensitive to alcohol and can add brittle 
bones, depression and memory loss to the list of side 
effects. Drugs, even over the counter drugs, can also take 
their toll. Adults who routinely take something to assist 
with sleeping, nasal congestion or pain are also putting 
their bodies at risk for system failure. All experts agree that 
weaning off of alcohol and drugs (legal and illegal) can be 
almost instantly beneficial. 

Americans do not get enough exercise and as a general 
rule do not schedule time to get out and move. Aside from 
keeping the inches from the waistline, exercising assists 
many of the body’s systems to remain healthy. Organs 
that develop fat around them or store water around them 
are some of the first signs that they are feeling stressed. 
Regular exercise also assists with deeper sleep at night, 
lowers of stress hormones and keeps bones healthy. 

Breaking habits is not an easy proposition, but determining 
that a change is needed is really the first step. Starting 
small, making tiny positive gains, is the key to long term 
success. In the end, those who can eliminate bad habits 
have everything to gain.

Between 80 to 90 percent of all lung cancers are attributable 
to smoking cigarettes. The odds of having a heart attack, 
stroke, developing asthma, COPD or high blood pressure 
are high as well. The numbers do not lie and indicate 
that smoking can lead to death. The good news is that 
the cardiovascular system, as well as the lungs, have the 
ability to repair themselves once the damaging element 
has been removed. Most studies show that after only a 
month of cessation, lungs work better, coughing stops and 
the threat of many diseases begins dropping significantly. 

Skipping Breakfast

Alcohol and Drug Use

Sitting Too Much

Smoking

sunlight hours, if possible. If a sun glow is desired, there 
are many self-tanners that look quite natural and do not 
pose as serious a risk as the sun. 

Additionally, hair, skin and teeth repair the damage done and 
a healthier glow is possible. Since smoking is considered 
an addictive habit, stopping will require patience, a plan 
and a support system.
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Everyone knows that they should get more exercise, but 
that is often easier said than done. Knowing you should 
exercise and doing it are often separated by a myriad 
of tasks and people that get in the way. It is easier to 
incorporate exercise into your daily routine if you make 
those changes gradually, adding a few things in per day 
and per week. Eventually, it will make exercising on a 
regular basis as easy as brushing your teeth at night. 

The first thing to do is to access when you actually have 
additional time during the day. Keep a log for a few days and 
write down any time you are spending simply sitting, not 
working. The CDC states that working out in short intervals 
can be beneficial too and simply resolving to move more 
can offer great health benefits. Find exercises that are 10 
minutes or so in duration, which anyone can work into 
their schedule. Keeping that in mind, here are seven daily 
exercises that can be done in 10 minute intervals.

If you would like to spend time with your kids and generally 
do so in the evenings, then why not play actively. Not only 
will it keep them active, but keeping up with younger children 
can be quite the aerobic workout. Choose activities such 
as soccer, tag or a variety of ball games such as football, 

Keep your tennis shoes somewhere in your office so 
that you can throw them on for a quick power walk for 
lunchtime. Or, if lunchtime is not long enough, then opt to 
do your powerwalk right before getting into the car to fight 
the commute home. Not only does exercise benefit your 
waistline, it also has the effect of reducing stress. 

Instead of sitting on the couch watching commercials, take 
the three to five minutes to do a series of workout moves. 
Good exercises to choose include sit ups, crunches, planks 
and leg lifts. Routinely doing this in the evening, coupled 
with some of the other adjustments can combine to offer 
maximum results without too much change in your daily 
routine.

Pulling weeds vigorously for 10 minutes will burn more 
calories than you think. Gardening will exercise your core 
muscles as well as upper and lower body groups. Make 
sure you use gloves as you can end up with blisters if you 
are not careful. Set a goal and work in 10 minute intervals 
or if you are particularly inspired, go for longer. 

Simply opting to stand up during a conference call while at 
the office can burn calories and help tone the lower body. 
If you stand for three hours a day, for five days a week, then 
you will burn 750 additional calories. Get out of the chair. 

Finding Time to Exercise

Play with Your Kids

Powerwalks for Lunch

Take Advantage of Commercials
Gardening

Opt to Stand or Take the Stairs

7 Daily Exercises to Integrate 
Into Your Daily Routine

Along the same lines, instead of taking the elevator, take 
the stairs, and when it comes to the parking lot, opt for 
the spot furthest from the door. Simply making these three 
changes can burn enough calories throughout the week 
to drop approximately one pound (of course, you should 
not make up for that by consuming additional calories). 
Instead of sending an email to someone in the office down 
the hallway, get up and walk instead. Just these small 
adjustments will accumulate into burned calories.
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Make sure that the cleaning frenzy lasts at least 20 minutes or 10 minutes of intense vacuuming or mopping. The average 30 
minutes of household chores can burn 98 calories. Making a point of doing some sort of house cleaning a day can not only 
help keep your house straight, but it helps you stay in shape. 

If one of the reasons you do not have enough time to exercise is that you are ferrying around kids to practices, think again. 
Consider that other parents are in the same situation and would also benefit from the exercise. Walking around the perimeter 
of a soccer, football or baseball field can burn a lot of calories while your child is practicing. Instead of dropping off your 
favorite ballerina, stay and take a stroll around the neighborhood or find a place in the dance studio to fit in some yoga. 

Clean Your House

Doing Double Duty

tennis or dodge ball. How long has it been since you played hopscotch?
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Working out is one of the easiest ways to stay healthy and prevent injury and disease. Like everything else, however, it needs 
to be done correctly or the benefits can be negated. Improper workout procedures and practices can cause severe injury or 
even long term disability. Two of the areas of exercise in which mistakes are most common are running and weight training. 
These are some of the mistakes exercisers make and the problems they may cause.

Commonly Misunderstood 
Exercise Procedures and the 
Consequences of Working out 
Improperly
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Running or jogging is one of the most common exercises 
that is done because it requires little to no equipment 
and seems easy and natural. This leads many runners or 
joggers to begin without first researching proper practices 
and guidelines, resulting in injury and pain.

The added impact and strain from lifting weights can 
have disastrous effects on the human body if not properly 
performed. Weightlifting is much more than simply picking 
up heavy things and there are many factors to consider. 
Many lifters take precautions, but with so much that can 
go wrong, mistakes can still be made. 

While it is common knowledge that stretching before a 
workout can help avoid injury, not all runners know just 
how much and when they should stretch. Stretching too 
little before or not stretching at all after a run are common 
mistakes that even experienced runners may make in 
the interest of time. While there are studies that suggest 
stretching may inhibit performance slightly, a lack of 
mobility contributes to more severe consequences. The 
result is that this lack of stretching increases muscle 
tightness and lowers range of motion, which can result 
in injuries like shin splints, plantar fasciitis or patella 
tendonitis. 

When first starting out, it can be exciting to begin to feel 
progress. New lifters will find they become stronger quickly 
when starting from nothing, but these gains taper off. This 
excitement or in some cases mere impatience, causes 
some lifters to increase their weight and repetitions too 
quickly, putting excess strain on a body that is not ready. 
Excessive stress from overly intense exercise can tear soft 
tissues in tendons and inflame joints. These can lead to 
decreased range of motion and strength, which in turn 
leads to more serious injuries.

More than many other kinds of exercise, weightlifting 
involves pain and failure, which can be good things. Some 
weight lifters though avoid the exercises they are not 
good at, in the interest of avoiding negative outcomes. 
Alternatively, they may focus too much on their strengths 
and refrain from exercises they deem too painful or 
uncomfortable. Neglecting to train certain parts of the 
body creates imbalances in muscle growth, where some 
muscle groups get stronger while others deteriorate. This 
hinders range of motion and creates acute weaknesses, 
which can lead to injury.

The right pair of running shoes is an important part of a 
safe work out, but there is often confusion as to what the 
“right” pair is. Shoe marketing suggests different features 
and technologies make them the best or safest, so often 
runners seek these out. As a result, the fit and comfort of the 
shoe on the runner’s unique foot is sometimes overlooked, 
which is arguably the most important factor when it comes 
to injury prevention. Blisters are the most common type of 
running injury and are caused by repetitive friction due to 
incorrect fit. It is a widely accepted fact that improper foot 
wear can cause foot pain and even upper body pain. These 
effects are exacerbated by the continuous heavy impacts 
of running.

Forgoing sleep to get more exercise hours in is often seen as 
“dedicated” in modern society, but this deprives exercisers 
of valuable sleep and recovery time. Runners are generally 
guilty of this more than others are. Because running takes 
so long they often wake up earlier, shortening their sleep 
cycles. Lack of sleep not only lowers performance, but it 

Weightlifting can easily become competitive because the 
measurements of success are clear. Higher weight means 
more strength. This obsession with higher numbers can 
lead to incorrect form and dangerous technique errors 
when it comes to performing exercises. For example, 
many lifters arch their backs and use too wide of a grip 

Not Stretching:

Too Much, Too Fast:

Sticking to What They Do Best:

Improper Equipment: 

Lack of Sleep: Poor Form:

Running

Weight Training

also hampers recovery and increases body fatigue which 
can lead to a myriad of injuries
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when performing a bench press or lean back when pulling on a lat pulldown bar in an effort to lift more. These errors may 
result in increased weight lifted, but continued use places excessive stress on joints, connective tissues and back muscles. 
Continued use of poor technique means continued stress that can lead to long term or even permanent pain.

Misunderstandings about working out can have dire consequences, but are relatively easy to fix. As with most practices, the 
best way to ensure success and avoid injury when exercising is to research appropriate information and seek professional 
advice. Consult with your doctor or a certified personal trainer about specific exercises. 

Avoiding These Mistakes
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How Bicycling Can Improve Your 
Health and Help You Better 
Experience California

Cycling in California is popular as a mode of transportation, 
a form of exercise and a recreational activity. There are 
many health benefits to cycling, from increased strength 
to a lowered risk of diseases. Being a “low-impact” form 
of exercise, it is accessible to all groups of people at 
varying levels of fitness. In addition to this, it can assist 
with socializing and good mental health. With its excellent 
weather and scenery, California is particularly well-suited 
to cycling. It is already a very popular activity in the state, 
with many groups dedicated to assisting both dedicated 
participants and newcomers alike. Find out how cycling 
could benefit you, both for exercise and relaxation. 

Cycling is recommended as an excellent form of 
cardiovascular exercise by many health institutions. It has 
also been proven to increase muscle and bone strength. 
Some studies have linked regular cycling with a lowered 
risk for both cardiovascular disease and cancer. Other 
studies have found that, due to the increased blood flow 
that occurs while cycling, the activity can have a positive 
effect on the long-term health of your brain. It has been 
suggested that this may aid in combating dementia.

One of the major draws of cycling is that it is easier on 
the joints than many other forms of exercise. The body 
does not suffer from impact in the same way it would with 
running, for example. This makes cycling accessible to 
those who might otherwise struggle to get started with an 
exercise regime, such as people who are overweight. Older 
people who may perhaps have weaker bone structure can 

Of course, cycling produces less pollution than a motor 
vehicle, which is good for the environment. This also 
means better health for the cyclists themselves. It has 
been proven that cyclists have a lower risk of breathing in 
fumes than drivers on the same routes. 

Exercise has been proven to aid in the treatment of various 
mental health issues, including depression. Cycling can 
effectively assist in exercising for the benefit of your 
mental health. 

Cycling has the added benefit of being suitable for a social 
activity. There are many local clubs available throughout 
California for cycling enthusiasts. It can also serve as a 
good family activity.

Since cycling requires concentration and provides 
constantly changing views, riders may find it more fun 
than some other forms of exercise and will be more likely 
to do it regularly. This is especially relevant to California, 
which is known for its scenic views and natural beauty. 

Exercise Benefits of Cycling

Less Pollution

Cycling for Mental Health

often find cycling to be the best form of exercise.

California has incredibly varied scenery and terrain. 
Coastlines, mountains, hills and valleys all offer their 
unique challenges for cyclists. Scenic routes are easy to 

Californian Terrain for Cycling
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find at varying levels of difficulty and even more urban routes often include wonderful views.

There is another, health-related benefit to California’s geography. Research has shown that cycling across an area with varied 
terrain and steepness is a great cardiovascular workout. A route that incorporates steep and shallow slopes, long flat stretches 
and both uphill and downhill directions would be ideal.

California enjoys above-average weather and a warm climate for most of the year. Without many extreme highs and lows, 
cycling can be enjoyed easily year-round. In general, cycling can be done at any time of the day in California, with the peak 
hours being in the early morning and the evening hours. 

The number of people who use bicycles to get to work in California is increasing, according to a recent study. San Francisco 
was named the third best city for commuters to cycle in by Time Magazine in 2015. This is partially due to other modes of 
public transport being open to cyclists bringing their bikes with them when necessary. 

For all the reasons mentioned above and more, cycling is extremely popular in California. Road cycling is available for those 
wishing to commute or sightsee, with many routes available for tourists. Mountain biking is also popular, along with every 
degree of difficulty in between.

It is easy to find a route that is suitable for each cyclist’s needs and ability. There are numerous lists indicating some of the 
best routes in California, along with which sites, like restaurants and shops, you can stop at along the way.

Californian Climate and Weather

Commuting

Popular Cycling Routes in California
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Pets are a common household staple that add a dash of 
life, companionship and affection into a living space. It 
is rare to meet someone who does not own some sort 
of animal in his or her home. A recent report, the 017-
2018 National Pet Owners Survey, states that as much 
as 68 percent of American households have at least one 
domestic animal. However, there are potential health risks 
and concerns that you should consider before making a 
decision about acquiring a pet, especially if your household 
contains infants, young children or elderly people.

The most common health problem concerning domestic 
pets is that of allergies. Any pet owner will tell you it is pretty 
much impossible to remove every piece of cat or dog hair 
from a room, so the space can be potentially dangerous 
for those with allergies. Family members can also have 
allergic reaction to animal dander, which is airborne and 
difficult to contain. Families with rodents for pets can face 
further allergy issues concerning the animal’s bedding or 
the foods commonly fed to rodents. Pet birds and their 
cages are also of concern where sanitation and allergies 
are concerned.

Furthermore, animal feces are filled with bacteria that can 
make humans sick. This is especially prevalent for dog 
owners, as dog waste requires more direct upkeep than 
that of cats or other animals, and because dogs are more 
likely to have indoor accidents that require cleanup. In 
some places, outdoor waste is also regulated and must be 
removed by the pet owner. 

Animals can also carry parasites, fleas and other insect-
borne issues that can affect humans. According to 

Safety concerns are most relevant towards the elderly 
and those with physical disabilities. Those with problems 
related to mobility and walking can face serious 
consequences if the animal scurries under or between their 
feet. If the pet wants to jump on someone who is older or 
more physically weak, the pet can injure someone simply 
by the force of its body, especially for bigger animals. This 
is even more relevant for young children and infants. If 
you are considering pet ownership, you might be better 
advised against getting a pet until your children are older 
and independently mobile, at least.

When looking to adopt a new pet, you must be careful 

Sanitation Concerns of Pets

Safety Concerns of Pets

Top Health Risks 
Posed by Pets

Harvard Medicine, cats often have a parasite in them called 
Toxoplasma gondii that gets into your brain and causes 
an infection, which is serious for those with weakened 
immune system. This parasite, if transmitted, can cause a 
brain condition called toxoplasmosis. It is most relevant for 
pregnant women, as contact with feline waste can transfer 
the toxoplasmosis to the fetus, which has the potential to 
cause birth defects or even miscarriages. It is important 
to keep up with medications for fleas, worms and routine 
check-ups to ensure that your pet is not being affected by 
parasites or bacterial problems. As a pet owner, you will 
need to be careful when you or another household member 
has an open wound on the body, as contact with an animal, 
its waste or its saliva can cause serious infections.

The Center for Disease Control has a full list of diseases 
in dogs and cats that have the potential to cause sickness 
in humans such as tapeworms, rabies and Lyme disease. 
Information on other animals is also available.
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about choosing an animal with a disposition that will fit the household. An aggressive animal is more likely to scratch or bite 
and cause injury. This is especially important for those who already have one pet, as some animals can be aggressive towards 
other animals and are not suited for multi-pet homes. However, even with animals of friendly dispositions, physical injury is 
likely and is a normal part of being a pet owner, especially when first introducing the pet to the family and its new home. The 
pet is likely to be a bit afraid and go into survival mode, but this should subside after a few days to a few weeks, depending on 
multiple factors.

Outside of the animals themselves, there are a few potential risks associated with commonplace pet supplies. Flea medications 
and collars must be kept away from children and handled carefully, as the pesticides inside could have a negative effect. 
Certain dog chews have a small possibility of containing bits of salmonella, most notably pig ears or other animal-based 
chews. When shopping, you should pay special attention to the ingredients in your pet’s supplies, not only for the sake of your 
animal, but for your own health as well as your family’s.

Likewise, some animal toys can be choking hazards for young children, particularly cat toys with small parts like bells. Parents 
should take care that animal and pet toys are not mixed up, as both put objects in their mouths. While it might seem cute to 
see Fido and Junior sharing, saliva can carrier many viruses. 

Safety Concerns of Pet Supplies
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If you thought yoga was just a new age fad that involved 
striking pretentious poses on a mat, think again. People 
have been practicing yoga in one form or another for 
over 5,000 years and there are a wide range of surprising 
physical and emotional benefits to be obtained from 
regular practice. So, whether you are a total newcomer or 
a Vinyasa pro, read on to find out how yoga could enhance 
your overall health.

Some people assume that either flexibility is something 
you have or you do not. Flexibility can be improved and 
yoga is a fantastic way of doing so. The benefits of 
improved flexibility are boundless, especially in an age 
when most of us spend the better part of each day sitting 
on our backsides. 

For instance, did you know that loosening your hamstrings 
has great benefits for your spine? Even the simplest yoga 
poses will allow you to strengthen your knee joints, thighs, 
shinbones and hips, thereby improving your body’s overall 
alignment. The connective tissue and muscles all over 
your body will also benefit from greater flexibility, which 
means better posture and therefore less chance of health 
issues in your neck, back and digestive system.

Spending hours lifting weights in the gym might make your 
abs and biceps look great for now, but regular low-impact 
yoga practice will build strength from the inside, which has 
better long-lasting benefits. The reason for this is that yoga 
focuses on strengthening your core internal muscles at the 
same time as generating greater flexibility and balance. 
The combination will leave you better equipped to contend 

Flexibility

Muscle Strength

Seven Ways Yoga Can Improve 
Your Overall Health

with the physical challenges of everyday life. For example, 
you will be protecting yourself against conditions such as 
arthritis, upper and lower back pain as well as preventing 
the likelihood of having a fall in older age.
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Several high-profile studies have shown that yoga is one 
of the most effective remedies for warding off insomnia. 
Holding long, simple yoga poses that focus on stretching 
out your body will slow your breathing, reduce tension in 
your body and improve your circulation, all of which are 
precursors for a great night’s sleep. It will also shift your 
focus from the frantic events of your day to the physical 
sensations in your body in the present, which is a great 
psychological sleep enabler. 

As well as preventing the onset of various health issues, 
yoga has also been found to help existing sufferers cope 
with a wide variety of health issues including multiple 
sclerosis, PTSD, osteoporosis, arthritis, asthma, heart 
disease and depression. So rather than being a barrier 
to the practice, suffering from a physical or emotional 
difficulty is more of a reason to get involved with a type of 
yoga that suits you and your body.

Meditation and yoga are intimately connected. By being 
encouraged to concentrate on the here and now, listening 
to your body and focusing on your breathing, you will 
open yourself up to a wide range of psychological and 
physical benefits such as improved concentration, the 
ability to identify and alleviate physical tension and greater 
emotional and physical awareness. It has also been found 
that yoga increases compassion for others and happiness 
within ourselves, thereby reducing feelings of anger and 
frustration that can lead to high blood pressure, IBS and 
even heart attacks.

Have you ever noticed that yoga teachers always look 
healthy and glowing? The reason for this is that yoga is 
a mindset that extends way beyond the studio. Yoga puts 
regular practitioners in touch with their physical, emotional 
and spiritual needs, which leads to greater all around 
happiness, improved diet and a shifting of priorities in 
their lives. It has also been found to increase metabolism, 
making it easier to manage your weight. Less screen time, 
more movement and more awareness equals a balanced 
lifestyle.

As with any form of exercise, a regular routine will lead to 
the greatest overall benefits. However, one of the amazing 
things about yoga is that there are tremendous benefits to 
be had from as little as one session, including improved 
brain function. Hatha yoga, one of the oldest forms of the 
practice, prioritizes simple postures over sequences or 
flow. This has been found to boost the working memory, 

Sleep Quality

Alleviates and Prevents Health Issues

Awareness

Healthier Lifestyle

Improved Brain Function

enable greater focus and improve your cognitive function 
in as little as 20 minutes.
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Cooking more meals at home is one of the simplest, easiest ways you can make your lifestyle a healthier. Restaurant and 
takeout foods are filled with added salt, sugar and chemicals that undermine your efforts to live a healthy life. Frozen pre-
made meals are only marginally better. By cooking homemade meals, you gain the ability to control exactly what you are 
eating, automatically assuring you of a more nutritious diet.

However, finding recipes that are quick and delicious while also providing nutritional value can be a significant challenge. Many 
people simply cannot devote significant time to cooking every day and the dishes they make tend to be lacking in the healthy 
component. If you fall into this category, realize that making healthy, satisfying meals a regular occurrence is very achievable 
if you just know how. 

It is important to first consider what the components of a healthy recipe are. According to the U.S. Department of Agriculture, 
the three most important qualities of a healthy meal are variety, amount and nutrition.

How to Create Healthy Recipes 
to Add to Your Repertoire
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Eating meals with a wide variety of ingredients does not 
mean consuming whatever you please. Having variety 
means ensuring your plate has a strong balance of all of the 
five major food groups: fruits, vegetables, grains, proteins 
and dairy. Of course, this is not a hard and fast rule. Fruit, 
for example, often makes more sense as a dessert option 
than a dinner component. But keeping the food groups in 
mind is very important when considering a recipe.

Variety is also essential for creating recipes that taste 
good. It is not difficult to put together a plate that is healthy, 
but assembling one that makes you excited about eating is 
another matter altogether. By making even small attempts 
at introducing variety, such as adding rotisserie chicken 
or chickpeas to your garden salad, eating healthier will no 
longer seem like a chore.

“Too much of a good thing,” applies to proper eating habits. 
Regardless of how nutritionally dense your meal might be, 
your efforts to eat more healthily can be derailed by overly 
large serving sizes. Cooking for yourself allows you to take 
control of how much you eat, but even at home, it can be 
easy to end up with unneeded calories. The Department 
of Health recommends a target of about 2,600 calories a 
day for a moderately active adult male and about 2,000 
calories for a moderately active female. 

One excellent way to ensure your portions are appropriately 
sized is to practice eating to satiation. As children, most 
are taught to clean their plates, which is called “eating to 
completion.” However, this is not an ideal habit for healthy 
eating. It is much better to eat slowly, constantly gauging 
your level of fullness and stopping once you feel satisfied. 
Eating to satiation will keep your calorie count down while 
enabling you to appreciate your food and gain a better 
sense of your stomach’s limits.

One easy recipe you can make that meets these criteria 
is a simple chicken stir-fry with broccoli. Cut up some 
chicken breasts or thighs and brown them in olive oil with 
some garlic, ginger and onion. After cooking for a few 
minutes, add the broccoli, few tablespoons of soy sauce 
and some salt and pepper. If you want the dish to have a 
bit of sweetness, add sugar to taste.

Once everything is thoroughly cooked, remove it from the 
heat and serve over cooked brown rice. The result is an 
extremely quick and tasty meal packed with nutritional 
value. Have a glass of milk and some fruit for dessert 
and you will have consumed five of the Department of 
Agriculture’s nine nutrient-dense foods in one sitting.

Balancing time, flavor and healthiness when finding new 
recipes is not as difficult as it may seem. By using a variety 
of nutritious ingredients and keeping servings small, you 
can build a repertoire of healthy meals that everyone will 
love.

Of course, making sure your recipes are rich in nutrients 
should be the most important consideration. The U.S.D.A 
lists the following foods as nutrient dense: whole grains, 

Variety

Amount

Recipe Example

Nutrition

eggs, seafood, vegetables, fruits, beans and peas, fat 
dairy products (lower in fat), unsalted nuts and seeds as 
well we lean poultry and cuts of meat. These are the only 
ingredients you need to create a full repertoire of healthy 
dishes. Find creative ways to combine them while keeping 
variety and portion size in mind, and you will have several 
delicious new dishes that fulfill your health requirements.
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Vitamin Supplements to 
Consider Taking for Health 
Maintenance

Vitamins are vital to good nutrition and health. Different 
vitamins assist the body in different ways and a lack of any 
type of vitamin can lead to health problems. The best way 
to ensure a healthy level of vitamins is through a balanced 
diet including fruits, vegetables and proteins. Extreme 
vitamin deficiencies are quite rare in well-developed 
countries such as the United States. Vitamin deficiencies 
or low levels of vitamins can still occur, however. This may 
be from an unbalanced diet, age or other health issues. 
It is important to take an informed approach to vitamin 
supplements. Below are vitamins that American adults 
might be lacking. Included are the symptoms of various 
vitamin deficiencies and the benefits that you could gain 
from taking supplements. You should always consult with 
your doctor before starting to take any new supplements 
or medications.

Vitamin D is well known for being absorbed by the body 
when you are exposed to sunlight. It can also be found 
in some foods. People who are not exposed to enough 
sunlight or those with dark skin, for whom sunlight 
absorption is more difficult, are often lacking in vitamin D. 
Research has suggested that three-quarters of American 
adults are lacking in vitamin D.

Vitamin D assists your body to properly absorb calcium, 
which creates strong bones. Because of this, a doctor may 
recommend that someone taking a calcium supplement 
should also take a vitamin D supplement. Without proper 
levels of vitamin D, children can develop soft or brittle 

Vitamin D

bones. Older people who may be at risk of osteoporosis 
may benefit from taking a vitamin D supplement.

http://jamanetwork.com/journals/jamainternalmedicine/fullarticle/414878
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Vitamin B12 is found in animal products like meat, eggs 
and milk. The body does not produce enough of this 
vitamin, so it should be consumed. Older people, and those 
who do not eat animal products, are at risk of developing 
a vitamin B12 deficiency. Along with the other B complex 
vitamins, B12 is necessary to produce energy. In some 
cases, if left unattended, a lack of vitamin B12 can lead to 
anemia. Symptoms of this can include muscle weakness, 
digestion problems or even depression. While younger 
people are less likely to be deficient in vitamin B12, older 
people may need to take supplements. 

Vitamin B9 is also known as folate. The synthetic version 
is called folic acid. It helps the body to produce DNA and 
RNA as growth occurs. As a result, folate is very important 
for children and pregnant women. The vitamin also helps 
with brain function, meaning that it can also affect your 
mental health. Low levels of vitamin B9 can result in many 
issues, from forgetfulness to digestive problems. The 
most well-known benefits of higher levels of folic acid is 
for expecting mothers, as doctors generally recommend 
taking supplements that include vitamin B9.

Vitamin C is also known as ascorbic acid. It is vital in the 
production of collagen, which is necessary for healthy hair 
and skin as well as tissue production. As a result, signs 
that you may have low levels of vitamin C can include dry 
hair that splits easily or dry skin with a “scaly” appearance. 
Due to the necessity of the vitamin for healing, if you are 
healing more slowly or bruising more easily than normal, 
or even suffering from nosebleeds, you may be deficient 
in vitamin C. 

Many people think that vitamin C is a cold cure. While this 
is incorrect, it has been suggested that the vitamin can 
help to boost a person’s immune system. This means 
that the risk of catching a cold or other illness is lessened. 
Some studies have suggested that vitamin C can be of 
great benefit to those at risk or suffering from high blood 
pressure. Vitamin C is also often used as part of a regime 

As mentioned, any decisions that can affect your health 
should be informed. While most Americans consume many 
of their vitamins through their meals, it is still a very good 
idea to take supplements to correct those not consumed 
through diet. Some vitamin deficiencies, however, are 
because of other medical problems, such as an inability 
to absorb the vitamins in the food that you eat. You should 
consult with your doctor before making any health-related 
dietary decisions or if the vitamins taken seem to cause 
adverse reactions. 

Vitamin B12

Vitamin B9

Vitamin C

Further Reading

to treat age-related Macular Degeneration, which can 
affect the eyesight of those older than 55 years of age.




