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Get Help with Health Coverage in Show Low 

A simple guide to help you keep or find health coverage 

♡ You are not alone. We are here to help. Health coverage can be hard to understand, 

but free help may be available. If you have AHCCCS, the Arizona Health Care Cost 

Containment System, Medicaid, a Marketplace plan, or no insurance, start early and bring 

any letters and documents you have received. 

☑ Start here: 3 easy steps 

1. Open and review all information about your health 

coverage upon receipt. 

2. Request assistance prior to the due date included 

within your letter. 

3. Bring your letters, ID, insurance card, and proof of 

income. 

⌖ Where to get help 

Cover Arizona Navigators 

Help you look at Marketplace plans, costs, 

savings, and next steps if Medicaid ends. 

Ask about one-on-one help in Show Low. 

AHCCCS Community Assistors 

Help with AHCCCS/Medicaid forms, 

renewals, Health-e-Arizona Plus, papers 

you may need, and what to do if coverage 

may end. 

Show Low DES Office 

Ask questions about AHCCCS/Medicaid, renewals, and local help days. 

✓ Quick checklist 

Watch for 

☐ AHCCCS or DES letters 

☐ Renewal deadlines 

☐ Coverage ending or changing 

☐ Marketplace enrollment dates 

☐ Help paying for coverage 

Bring these, if you have them 

☐ Coverage letters or notices 

☐ Photo ID 

☐ Household size and income papers 

☐ Insurance card or member ID 

☐ Renewal or application documents 

☐ Upcoming visit or procedure date 

 
 

◎ Other places that may help 

Library • Health fairs • Churches • Senior centers • 

Schools • Family resource centers • DES office • 

Community Action agencies • Employers 

□ Not sure what to ask? 

Say: “I got a health coverage letter. Can you help me 

understand it? What papers should I bring? Where 

can I get free help?” 
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▤ This material is for educational purposes only and is not a guarantee of coverage, benefits, enrollment, payment, or financial assistance eligibility. 

Eligibility, benefits, coverage, enrollment, and payment determinations are made by the applicable government agency, insurer, or program 

administrator based on their rules, requirements, and processing procedures. 

 


