COVERED Consumer Delegation
CALIFORNIA Quick Guide

Covered California consumers can choose to delegate a Certified Enroller through their CalHEERS
account to assist them with the application and enroliment process. Consumers can follow the steps
below to assist them with the delegation process.

Note: The term “Certified Enroller” refers to Certified Insurance Agents, Certified Enrollment
Counselors, and Certified Application Counselors. All Certified Enrollers are Certified with Covered
California to assist consumers.

Delegate a Certified Enroller

1. Login to your Covered California account by selecting “Sign In” from the www.coveredca.com

homepage.
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2. Enter your “Username” and “Password” to access your Consumer homepage.
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3. From the consumer homepage, select the “Need Help” dropdown option, to select “Find Local
Help”.
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Hi, Carl!

Find Local Help

Welcome Back to Yc =

Has your household size .. - Are you
moving? Be sure to report any changes that may affect
your eligibility.

Click the "Repart a Change” button below if any of your information has changed

If you have Medi-Cal, you must report changes within 10 days of the change. If you have a health plan through Covered
California, you must report changes within 30 days.

Click here to learn more about reporting a change

a Important Dates

Covered California
+ Open Enroliment begins November 1, 2019 and ends January 31, 2020,

+ To start coverage by January 1, 2020, apply by October 25, 2019

4. In the next window, select either “Find an Agent” or “Find Certified Enrollment Counselor” to
search for a Certified Enroller.

Find Local Help

Find free and local help from a Certified Insurance Agent, Enroliment Counselor or a County Social Services Office near you.

Agents Certified Enrollment Counselors
Covered California Certified Insurance Agents provide expert free eligibility, A Covered California Certified Enrollment Counselor is certified by Covered California
application and enrollment assistance. They are licensed by the California Department to provide in-person assistance to consumers in the individual marketplace. These
of Insurance to provide expert insurance information to consumers across the state. counselors provide dedicated enrollment assistance and post-enrollment support.

Click Find an Agent to contact a Certified Agent for free assistance today.

| Find an Agent | | Find Certified Enrollment Counselor |
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5. All Certified Enrollers can be searched by ZIP code and language(s) spoken. Certified Insurance
Agents can be searched by their name or their Agency’s name. Certified Enrollment Counselors can
be searched by their Organization’s name.

Agent View Certified Enrollment Counselor View
Find Local Help Search for in-person assistance CoveredCA
Search for a Certified insurance Agent in California
Search By Location Seanch By Organization
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6. From the results page, click on the name of the Certified Enroller to view their details.

7. If you wish to delegate a Certified Enroller, click “Select” to add the Agent or Certified Enrollment
Counselor to continue the delegation process.

Agent Selection

Selecting an agent as your representative allows them [0 access your accoun, see your information, and make changes on your behall
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[+] What should | know before | designate an Agent?

8. Before delegating a Certified Enroller, you must read each attestation statement and select each box
to acknowledge the statement was reviewed and accepted.

Delegate a Certified Insurance Agent:

Certfied Insurance Agent Selected. AgentSmIth
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9. An E-Signature is required to delegate the Certified Enroller. Type your full legal name in the

“Applicant E-Signature” box.

10. Next, select “Confirm” and a congratulation message pops up to acknowledge the Certified Enroller

was successfully delegated.

Delegate a Certified Insurance Agent:

Certified Insurance Agent Selected: Agent Smith
I understand that | must provide my personally identifiable information in order to complete the eligbilty and enrollment process. | authorize this Agent to access, enter, and update my personally identifiable information into the online application. | further understand that this Agent may access my personally

identifiable information in the future if | request any changes to my health coverage.

I understand that | may end my partnership with this Agent at any time through my Account Dashboard or by calling 1-800-300-1506

I grant permission to the Agent to enter payment information in my online account. | understand that the insurance premium that | am quoted will be charged to my account | further grant permission to the Agent to submit my completed application, including activating an e-signature on my behalf.

I authorize this Agent to serve as my Agent of Record. If this Agent is affiiated with an Agency. | understand that the Agency may delegate a new Agent to serve as my Agent of Record in the future. | understand that a newly delegated Agent will have access to my personally identiiable information in order to service

my account | further understand that | may end my partnership with a newly delegated Agent at any time through my Account Dashboard or by calling 1-800-300-1506

signature

Applicant Name Carl Stoked

Applicant E-Signature * | Carl Stoked

Type your fll name here as your electronic signature.

Today's Date | 09 2

11. Lastly, a delegation request is sent to the Certified Enroller. He or she must accept the delegation on
their “Pending Delegations” page in the CalHEERS Portal to obtain access to your application.
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