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YHI Add-a-Person
Using the codes below, indicate the tax-filing status of each individual in the household.
 PTF - Primary Tax Filer          DIH  - Claimed as a Dependent by someone in the home
 MFJ - Married, filing jointly    DOH - Claimed as a Dependent by someone outside the home
   WF - Won't file taxes
Add-a-Person Form
Rev 01/23/15
1. Complete all fields
2. Agent or Broker sign, date, and provide contact information
3. Submit the form via the Submit button below
Use this form to add a person to an existing Health Coverage Assistance case
Submit this form to add a person to an existing Health Coverage Assistance case, such as someone who recently moved into the household or a baby recently born. 
Primary Person Information
Phone type (choose one)
Family Address/Contact Information
Household Tax Information
Did the family ask you to report this change? 
Agent or Broker Responsibility
Household Income
Provide us with the household's Adjusted Gross Income. 
For the new person, tell us:
U.S. Citizen?
Disability?
Name	
Date of Birth
Gender
Last 4 of Social Security 
Relationship
Filing Status
For Dependents, who will be the Primary Tax Filer?
Person with income	
Type of Income
Employer
How Often Paid?
Total Monthly Amount
Tell us about expenses for everyone in the home, including the new person
Name of person with expense
Expense type
Amount
How often paid?
Include information for the following expense types, if applicable: rent, mortgage, insurance, property taxes, child care, and medical costs. 
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Tell us about everyone living in your home and any dependents claimed on your tax return that do not live in your home. Indicate each person's relationship to you using the codes below to indicate the tax filing status of each individual.
   PTF - Primary Tax Filer          DIH  - Claimed as a Dependent by someone in the home
   MFJ - Married, filing jointly    DOH - Claimed as a Dependent by someone outside the home
   WF - Won't File taxes for 2014
Please include additional people living in your home that are not listed on page one. 
Name	
Date of Birth
Gender
Social Security Number
Relationship
Filing Status
For Dependents, who will be the Primary Tax Filer?
Tell us about vehicles, resources, and property owned by anyone in the home
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Does this person have other health insurance?
If the new person is a child under 18 with a parent not currently living in the home, complete the following 
Non-custodial Parent Information:
b. If yes, tell us for which of the last 3 months you need assistance, and the gross household income (before taxes) received by your family in each of those months:
Does anyone who is applying for health coverage want help paying for medical costs from the last 3 months?
Motor Vehicles - Tell us about all vehicles, including cars, trucks, motorcycles, trailers, boats, snowmobiles, and other recreational vehicles that your household owns.
Resources - Tell us about all resources your household owns, including cash on-hand, checking and savings accounts, stocks, bonds, mutual funds, 401Ks, IRAs, trusts, CDs, life insurance policies, burial funds, etc.
Name/owner of resource
Resource type
Name of financial institution
Account number	
Current value
Property - Tell us about all other property (including your home) owned by anyone living in your home.
Name/owner of property
Property type
Property Address
Value
Primary use for this property (choose one)
Signature (must be completed)
Under penalty of perjury, I swear or affirm the information I have reported is true and complete. I understand that reported changes affect the benefit amount. 
Health Coverage Information
Owner
Year, make, and model
Current value
Primary use for this vehicle (choose one)
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