
Signature: _____________________________________________________  Date: ________________________ /                / 

IMPORTANT! You must sign and date this form before you send it back.
DC Healthy Families
Phone: (202) 639-4030 or (800) 620-7802       
 Web: www.DCHealthyFamilies.com

Health Plan Selection Form
You get to choose a health plan ,a docto or yourself and your family members. , 

STEP 1: Head of Household Information
Name: (mm/dd/yyyy)                       /                / 

E-mail:
   English               Chinese            Korean         Vietnamese 
   Other:  ______________________________________________________________________________________________________

   

STEP 2: Family Member Information     If you need more space to write, use another piece of paper and send it in with your form.

Name: Name:
(mm/dd/yyyy)                       /                / (mm/dd/yyyy)                       /                / 

            

Name: Name:
(mm/dd/yyyy)                       /                /                    (mm/dd/yyyy)                       /                / 

            

(202) 639-4030 or (800) 620-7802
 

 www.DCHealthyFamilies.com 
  

       

   AmeriHealth C DC Amerigroup DC

    

RRr and a dentist  f
 HERE ARE THE WAYS YOU CAN ENROLL
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