Covering Kids & Families

WHAT TO BRING
Please collect & bring the following documents to your health insurance appointment:

o

Proof of Citizenship: photo I.D. and birth certificate (you have 90 days to produce a
birth certificate) or a US passport or permanent resident card/greencard if applicable

o

Proof of Residency: (Only One) utility bill, lease agreement, rent receipts, bank
statement, mortgage statement or a signed letter stating your residence with
friend/family you live with along with a contact phone number.

o

Proof of Income: income statement for the last 30 days for the whole tax household
(paystubs, disability or Social Security award letters), letter from employer on letterhead
OR a letter written that you have $0 income signed & dated (we can provide a form at
the appointment). Proof of termination if you have it from former employer.

o

Names & Dates Of Births: of anybody in the household and the Social Security Numbers
of those applying for coverage

You will also want to bring a list of medical providers so we may assist you in picking the right
insurance company.
If legally disabled or on Medicare, please bring the last 90 days of statements yourself and your
spouse if applicable for all your bank accounts & assets (IRAs, 401Ks, etc) along with you vehicle
registration(s).
Please provide all of the documents mentioned above, so we can guarantee the best results
after your health coverage application. If you cannot get all documents, please gather as many
as possible and still come to your appointment as we may be able to help.

Please call us at 574-314-5430 to schedule an appointment with your certified
state insurance navigator or schedule online at www.uhs-in.org/insure.
Complete as you schedule your appointment:
Appointment Location: ___________________________________________________
Appointment Time & Date: ________________________________________________
If Provided Navigator Name & Cell: __________________________________________

6910 N. Main Street, Bldg 9 – MU #10, Granger, IN 46530
P:574-314-5430 F: 574-247-6060

