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This document tells you how to complete the Community Health Coverage Program 
(CHCP) Reapplication for Subsidy Form when reapplying for the Kaiser Permanente 
Community Health Coverage Program. 
 
 

What you need to do: 
 

• Complete the form, including proof of 
income and other required documents if 
applicable. 

• Submit the completed form by 
October 1, 2025. 

• Make a copy of your completed form for 
your records. 

• Send your documents in one of these 
ways: 
By email: CHC-Applications@kp.org 

• Include the word “application” in 
the subject line. 

By mail: Kaiser Permanente 
   Attn: CHC 
   P.O. Box 939095 
   San Diego, CA 92193-9095 
By fax: 1-855-355-5334 

• Be sure to save the fax 
confirmation page. 

 

We’re here to help  
 

If you have any questions, please call 
Member Services at 1-800-777-7902 (TTY 
711), Monday through Friday, 7:30 a.m. to 
9:00 p.m. Eastern time (closed major 
holidays). 
 
If a KP CHCP Navigator helped you with your 
reapplication, you can contact them with 
questions. Visit kp.org/mas-chap/gethelp to 
find your KP CHCP Navigator. 
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Reminder: Make 
sure the 2026 

version of the form 
is being used 

Be sure to make a 
copy of the 

reapplication form 
for your records 
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Email is highly 
encouraged and the 
preferred method for 
submission. Please 

ensure you include the 
word “application” in 
the subject line when 

emailing your 
application and 

supporting documents. 
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To ensure accurate processing, 
include the MRN/HRN found on 
the member ID card or through 

kp.org 

Reminder: Include Apt # or 
Suite # and validate 

address with member 

Eligibility 
questions 
must be 

answered; 
if you 

indicate 
“Yes” for 

US 
Citizen, 
skip the 
last two 

questions 

Providing a phone 
number and email 
address is HIGHLY 

encouraged in case the 
application processing 

team has questions 
about the form 
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This section is only 
applicable if an adult is 

applying for a minor (child 
under 18). Eligibility will not 

be assessed for anyone 
listed in this section and they 
will not receive an approval 

or denial letter. 

Eligibility questions must be 
answered; if you indicate “Yes” 
for US Citizen, skip the last two 

questions 

Only complete this section 
if you currently have a 

spouse/domestic partner 
enrolled in the plan 

To ensure accurate processing, 
include the MRN/HRN found on 
the member ID card or through 

kp.org 
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Eligibility questions must be 
answered; if you indicate “Yes” 
for US Citizen, skip the last two 

questions 

Only complete this section if you 
have a dependent(s) currently 

enrolled in the plan. If you have 
more than 3 dependents 

repplying, copy this page and fill 
out the same information 
requested below for each 

additional dependent. 

To ensure accurate processing, 
include the MRN/HRN found on 
the member ID card or through 

kp.org 
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Eligibility questions must be 
answered; if you indicate “Yes” 
for US Citizen, skip the last two 

questions 

Only complete 
this section if 
you currently 

have a 
dependent(s) 

currently 
enrolled in the 

plan To ensure accurate 
processing, include the 
MRN/HRN found on the 

member ID card or through 
kp.org 

 

To ensure accurate processing, 
include the MRN/HRN found on 
the member ID card or through 

kp.org 
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Reminder: Only include 
family members that are or 
would be included on your 

tax form 

This question MUST 
be answered, even 

if it is “0” 

Complete this 
section if you 
DO NOT have 

proof of income 
documentation. 
Please provide 
your monthly 
gross income 

amount. 

Complete this 
section if you 
have income 
that varies. 

Please 
provide the 
total annual 

expected 
gross variable 

income 
amount for 

2025. 
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If you have qualifying 
deductions, please 

provide 
documentation  

If this option is left blank and the member 
is determined ineligible for the subsidy, 
the member will remain enrolled in the 

KPIF plan but will be responsible for the 
premium starting in 2026. The member 
will be advised of the renewal plan cost 

by mail in October or November. 

If a community partner 
assists with the 

Reapplication form, please 
complete this section 

The community 
partner 

representative’s 
signature is required 
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An Authorized Representative is only 
for the purpose of assisting with this 

form. If you’d like to have your 
community partner be your authorized 
representative to assist you if there are 
any questions about the reapplication 

form, they must be listed here in 
addition to Section 6. 

The primary member is 
required to sign if an 

authorized representative is 
provided 

The primary 
member’s signature 

is required 

The primary member is 
required to sign if an 

authorized representative is 
provided 


