
COVERED CA CASE NUMBER  (Your permanent ID # ) 

ENROLLMENT DETAILS 

TOTAL MONTHLY PREMIUM: MONTHLY SUBSIDY RECEIVED: YOUR MONTHLY PAYMENT: 

$  $  $             .                 .                 .      

PREMIUMS 

          
Your Agent: 

INSURANCE COMPANIES 

 FIRST PAYMENT HAS NOT BEEN MADE:     DUE DATE       /       / 201   

 FIRST PAYMENT HAS BEEN MADE: PAYMENT CONFIRMATION #:   

              Is AutoPay set up:    YES     NO 

 PAYMENTS WILL CONTINUE WITH CARRIER AS THEY HAVE ALREADY BEEN SET UP 

• Call your insurance company to make your payment—THIS IS YOUR RESPONSIBILITY 

 (You may not receive a bill and your coverage may be cancelled) 

Plan Cancellations 

• Covered CA requires a 14 day notice to cancel existing coverage 

• To Cancel, you must do it in writing & email the request to us at:  info@GoDirectHIS.com 

• It is your responsibility to verify that your coverage has been cancelled successfully. 

 YOUR RESPONSIBILITY 

COVERED CA     

INSURANCE COMPANY  

(Call your carrier for these matters) 

OUR LOCATIONS 

 

• Report Income Changes 

• Report Address Changes 

• Report Employment Changes 

• Tax Documents (Form 1095) etc. 

 

• Monthly Premium Payments 

• ID Cards  

• Claims Filing 

• Doctor Information 

Costa Mesa 

• 2790 Harbor Blvd., Ste 101 

• 2127 Harbor Blvd. 

Huntington Beach 

• 18582 Beach Blvd. 

Andrew Vanos     Ph: (800) 969-1428 x 101 E-Mail:   avanos@MainCover.com 

Andrew Vanos    CA License #:  0G21740  

Thomas Feeney  CA License #:  0G18420 

ADDITIONAL INFORMATION REQUESTED: 

 Income  Residency  Incarceration Release  Min. Essential Coverage    
   /     / 201 

 YES  NO INFORMATION DUE BY 

COVERED CA (800) 300-1506 COVEREDCA.COM MEDI-CAL (800) 281-9799 

OSCAR (855) 672-2788 HIOSCAR.COM HEALTH NET (800) 909-3447 HEALTHNET.COM  

BLUE SHIELD (888) 256-3650 BLUESHIELDCA.COM KAISER (866) 450-5648 kaiserpermanente.org 

MOLINA (800) 526-8196 MOLINAHEALTHCARE.COM MORGAN WHITE (888) 859-3795 DENTAL & VISION 

 Bronze  Silver  Gold  Platinum 

PRIMARY MEMBER:  ENROLLMENT DATE: 

 

INSURANCE COMPANY:  POLICY EFFECTIVE DATE: 

COVERAGE TIER:   

 Anthem  Blue Shield  Health Net  Kaiser  Molina  OSCAR 

Last,    First 

   PPO  HMO  EPO 

   /     / 201 

   /     / 201 

 

E-Mail:   Tommy@TommyQuotes.com Thomas Feeney   Ph: (800) 969-1428 x 102 
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