
Find out if you 
qualify for  
a low-cost 
health plan.

I am interested in IEHP health plans and want more information.*

1-833-557-3873
enroll@iehp.org

*By checking the box, you agree to be contacted by IEHP for marketing, sales, outreach and other member-
related purposes through various communication methods, which may include phone, text, email or mail.  
©2026 Inland Empire Health Plan. A Public Entity. All Rights Reserved. CC_27_9599935

Name:

Address:

City:

Zip:

Phone:

Email:

I can 
afford it.


