
LOW-COST (or possibly free) Health Insurance 

Do You or Someone You Know Need Health Insurance?  

A Community Outreach Worker with Covering Kids and Families is available to help you. 
Covering Kids and Families partners with schools, hospitals, clinics and various other 

community programs to assist children and families with their healthcare needs.  

Hoosier Healthwise 

Women who are pregnant

Children up to their 19th birthday

Health Advantage 

Designed to provide basic medical care for low-income applicant residing in
Marion County who are unable to afford private insurance.

Healthy Indiana Plan 

For uninsured Hoosier adults between the ages of 19-64

Not eligible for employer sponsored insurance

Earn less than 100% of federal poverty level (FPL)

Affordable Care Act Marketplace 

For uninsured persons and families earning 100% - 400% of federal poverty level

US Citizens & Persons holding US Permanent Residency for at least 5 years

Insurance Coverage Required for all Households earning over 100% FPL or
penalty enforced by the federal government

Applicants may be eligible for tax credits and cost-sharing deductions

(DOCUMENTS NEEDED LISTED ON THE BACK)
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Hoosier Healthwise 

for all persons in the household 15 years of age & older

Social Security Cards for all applicants

Birth Certificates for children, adult (if pregnant), Certificate of Naturalization (if applicable)

Immigration Status for applicants, if applicable (passport, resident card, green card)

Proof of Income (last 3 months paycheck stubs, child support, social security, etc)

o If self-employed, previous tax return & 3 month statement of business income/expenses

Proof of Pregnancy (must have LMP/EDC and signed by professional)

Other Healthcare Insurance if presently covered by another insurance

Health Advantage 

s & Proof of Dependents in household (birth cert, soc sec cards, etc) 

Proof of Income (3 months check stubs, child support, social security award letter, food stamp letter)

o If self-employed, previous tax return & 3 month statement of business income/expenses & I-

Net Statement from unemployment office-WorkOne to verify no other working wages exist.

Proof of No Income (need current I-Net Wage Statement from WorkOne)

o Statement of Support is needed from the person assisting you with your bills

Marion County Residence (lease, current utility bill, or piece of mail postmarked in last 30 days)

Other Health Coverage if presently covered by another insurance (Medicaid/Medicare)

Healthy Indiana Plan (ages 19-64) 

Picture ID 

Proof of Dependents in household (i.e. birth certificates, social security cards, Medicaid cards)

Proof of Citizenship  Legal birth certificate, Certificate of Naturalization, Certificate of Citizenship, or

US passport (if issued with no restrictions), permanent resident card, alien registration card

Proof of Income  Wages, employment termination, self-employment (taxes from previous year), all

Federal income (i.e. child support), workers compensation, disability, sick pay, unemployment, etc.

Affordable Care Act-Marketplace 

Bring documentation to support:

o Proof of identity &  household composition (birth certificates, citizenship, social sec numbers)

o Proof of income (previous year tax returns, current proof of income, & projected income)

o Need an email address

18


