
STATE OF CALIFORNIA 
COVERED CALIFORNIA 

ATTESTATION OF LACK OF MINIMUM ESSENTIAL COVERAGE 
HBEX 552 (Rev. 07/26) 

ATTESTATION OF LACK OF MINIMUM ESSENTIAL COVERAGE 
(WITHOUT PROOF)   

If you do not have other minimum essential coverage or are not offered affordable minimum essential coverage 
through your job and do not have documented proof, please complete this attestation form. Print your first and last 
name as it appears on your application. Note: If you’ve lost coverage due to non-payment of your premium 
payments, you do not qualify for special enrollment.  

Case Number: _______________________ 

This attestation form serves as a temporary measure in the absence of the required documentation listed below. 
Should you obtain any of the specified documentation in the future, you will be required to submit it. 

1. Certificate of coverage or letter from the health insurance company showing the end date of coverage.

2. Government-issued document showing the date of termination of health insurance or ineligibility to the program.

3. Employer statement indicating no offer of affordable health insurance that provides minimum value through your
job.

do not have minimum essential coverage and cannot provide any of the 
supporting documentation listed above to verify my lack of minimum essential health coverage. 

Please use the space below to explain why you’re unable to provide documents verifying ineligibility or lack of 
other coverage, or to share additional details about your circumstances. 

I DECLARE UNDER THE PENALTY OF PERJURY, UNDER THE LAWS OF THE STATE OF CALIFORNIA, THAT 
WHAT I STATED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

Applicant’s Signature  Today’s Date: 

I, 
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Additional Resources: 

 Proof of Lack of Minimum Essential Coverage (MEC) | Covered California™
(https://www.coveredca.com/documents-to-confirm-eligibility/minimum-essential-coverage/)

 Minimum Coverage Plans | Covered California™ (https://www.coveredca.com/support/getting-started/minimum-
coverage-plans/) 

 Employer Coverage and Financial Help | Covered California (https://www.coveredca.com/
learning-center/employer-sponsored-coverage/employer-coverage-and-financial-help/)

 CoveredCA.com/Help (https://www.coveredca.com/support/contact-us/)

 CoveredCA.com/Chat (https://covered-ca.my.salesforce-sites.com/chat/?lang=en_US)

Send your completed and signed form in one of three ways: 

Online: Upload through your account at CoveredCA.com. 

It’s fast and easy! Now available on your smart device. 

Fax:    (888) 329-3700 

Mail:    Covered California 
P.O. Box 98972 
West Sacramento, CA 95798-9725 
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