COVERED
CALIFORNIA

Your destination for affordable,
quality health care, including Medi-Cal

September 5, 2019

The Covered California Single Streamlined Application (SSA) is the primary interface for submitting
online applications during Open Enrollment and Special Enrollment, and for reporting changes or

renewing eligibility to health coverage. The SSA is
designed to be accessible via mobile devices like
cell phones and tablets. A user may begin an
application via their desktop and then continue it
via their mobile device. The SSA aims to improve
the consumer experience by dynamically
displaying only those questions that are relevant to
the consumer based on prior data entered.

This Job Aid provides an overview of the SSA,
with a focus on highlighting features and pages for
Certified Insurance Agents (Agents), Certified
Enroliment Counselors (CECs), County Eligibility
Workers (CEWS), Plan Based Enrollers (PBESs),
and Service Center Representatives (SCRs).

The SSA is organized into four main sections:

e [ntroduction
e Household Information

e Individual Information

-

Espafiol Ned Help?

Hi,

Welcome to Your Account.

Apply for health insurance through Covered CA and free

and low-cost Medi-Cal on one application.

Return to Admin Home Page

¥ you are

We are

If you are eligible for a health plan through Covered California, you may also qualify for financial assistance to help pay
for your coverage.

2

eligible for free or low cost Medi-Cal, we may also be able to help pay for your last 3 months of medical bills.

currently outside the Covered California Open Enroliment Period,

To apply for a health plan through Covered California outside of Open Enrollment, you must have a qualifying life

event.

Click here to learn more about qualifying life events

You can apply for Medi-Cal year-round.

ﬁ Important Dates

Covered California

* Your next chance to apply for Covered California without  qualifying life event is October 15, 2018.

Medi-Cal

* You can

apply for Medi-Cal year-round.

Announcements Manage My Application More Actions

Appiy for 2017 Shop and Compare

Certiied Em

Download POF application

View all announcements

(Gat Adabe PDF Reader

e Review and Submit
Starting a New Application

From the Consumer Home page users start by clicking the
Begin Application button. For SCRs and CEWSs the Which
benefit year do you want to begin an application for? popup
displays. After selecting the correct benefit year and
clicking the OK button, the View Confirmation popup
displays. SCRs and CEWs click the Consumer View
button to launch the Single Streamlined Application.

Which benefit year do you need to begin an application
for?

() Begin application for 2017

& Begin application for 2018

View Confirmation x

Would you like to open the Consumer View or the Flexible Admin View?

’ Consumer View ]I Flexible Admin View
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JOB AID: SINGLE STREAMLINED APPLICATION

The Introduction section begins with
the Welcome to Your Application page.
In this first section the SSA confirms
some basic information regarding the
applicant’s...

Welcome to Your Application

Apply for health insurance through Covered California and
free and low-cost Medi-Cal on one application.

You can save and exit your application at any time, and your

progress is saved for you as you go.

¢ Residency

e Consent to verify information
submitted

e Qualification for healthcare
subsidies

In terms of residency for example,
consumers must provide their zip
code. This is used to confirm that the

Zip Code Why we are asking

You need to live in California to get health care
through Covered California. Enter your ZIP
Code to confirm you v

are temporarily out of s

another reason, call (800) 787-6921 to see if

you are eligible. Optional

applicant lives within the Covered

California service area. Invalid zip codes will display an error message.

Note: Displaying next to the Zip Code field is the text link Why we are asking. Click this link to see
helpful tips about the information requested. Tooltips links like this can be found throughout the
application. The next question asks the applicant how they heard about Covered California and is

optional.

The remaining fields display for Agents, CECs, CEWSs, PBEs and SCRs users only and are required:

e Application Date

e What is the source of this application? (Mall,
Email, Phone, FAX, In Person)

e ECM ID (displays only if the source of application
is Email, Mail or FAX)

When finished click the Next button to continue.
Consent to Verify

The Verification of Your Information popup displays
asking the consumer for consent to verify household
information provided during the application process.

e Selecting the Yes, | agree checkbox activates
the Next button and allows the user to proceed

¢ Unchecking the Yes, | agree checkbox
deactivates the Next button and displays a
message that the application cannot be
processed online without the consumer’s consent

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services

Verification of Your Information

We check other agencies' records to verify your information to see if you
and other people on this application qualify for health insurance.

We only use your information for health care purposes.

Do you allow us to verify your information?
Yes, | agree

Next

Verification of Your Information

We spologiz ur information we can't process yaur
application. Plea 00) 787-6921 if you wiould rather ve

nformation on the phone.

Do you want to continue your application by allowing us to verify your
information?

(] Yes,|agree
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JOB AID: SINGLE STREAMLINED APPLICATION

Financial Help
m gﬂ:‘;i%ﬂla espafial MNeed Help? Save & Exit
{ I

Would you like to see if you can benefit
from free or low-cost health care?

California is improving access to affordable health care. See if you qualify

for one of our programs.

N $

I want to find affordable | do not want help paying for
health care options. my health care.

All users agreeing to let Covered California verify their information proceed to the Would you like to
see if you can benefit from free or low-cost healthcare? page. Users are encouraged to apply with the
message: California is improving access to affordable health care. See if you qualify for one of our
programs. Users are then presented with the following options to proceed with a subsidized or
unsubsidized application:

e Yes, | want to find affordable health care options - users are required to complete all
sections of the application

e No, I do not want help paying for my health care - all income and tax related questions are
suppressed when the users proceed through the application

After clicking Yes or No, the user navigates to the Application Menu.

Save & Exit

Throughout the application, the global Save & Exit button displays at the top of the page for the user
to save their progress at any point and exit the application.
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When the Save & Exit button is clicked and there is
unsaved information, the Continue or Exit
Application popup displays as a reminder that the
application cannot be saved because there is still
required data to complete. Additionally, the popup
notifies the user that the incomplete application will
expire by a certain date. The message automatically
populates a date that is 30 days from the application
initiation date.

Important Note: During the Open Enroliment
period, the expiration date is extended to the day

after the Open Enrollment period ends if it has been 30 days

since the initial application date.

When the Save & Exit button is clicked, and all required

Continue or Exit Application

Please answer all required fields on this page. If you exit now, all
information on the current page will not be saved and your application
will not be submitted.

Click "Continue” to complete and save the page before exiting. Click
'Exit" to leave and net save your information.

Your incomplete application will expire on August 01, 2019,

l = l

Your Application Has Been Saved

Incomplete applications expire after 30 days or at the

information is entered, the Your Application Has Been Saved end of the open enrollment period, so make sure

popup displays with a reminder to complete the application by

your application is completed by September 29, 2018.

the expiry date. The message automatically populates a date Log in to complete your application or report 2

that is 30 days from the application initiation date.

By clicking the Close button, the user returns to the Account

change.

Close

Home page. Agents, CECs, CEWSs, PBEs and SCRs also use

the Save & Exit button.

Upon returning to the Consumer Home page, the consumer is reminded again to complete the
application by a specific date. Click the Continue Application button on the Consumer Home page to

resume a saved application.

You have until September 29, 2018 to complete and submit your application. Please click the
"Continue Application" button below to complete and submit your application.

Application Menu

After the Introduction section, users navigate to the Application Menu which displays the application
sections. The Application Menu allows consumers to navigate between sections once information is

entered in every section.

Each section displays a button or link based on the progress of the application:

¢ Review — this link indicates the section is complete

e Start — this button indicates the section has not yet been initiated

e Continue — this button indicates the section is incomplete
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¢ Update — this button
indicates information (@B N E
entered in a previous
section now requires
updating based on
information that was Household Menu
entered in a subsequent
section. The following text
alerts the user: This section
requires updates before
you can move on. A
checkmark displays next to
the section title when a
section is complete @& @ sasicinformation

Household Members Edit

Freds.
Byrs

Note: The Application Number
displays at the bottom-right of

the page. Tax Information

Household Information Section

Income Information

In the Household Information
section, users create profiles for
each household member (HHM),
define relationships, identify roles
within the household and input
other relevant information such as
tax and income data.

Page Id: 4.0 | Page Name: HouseholdMenu I Fred Sanford Application #: 1000021049 I

From the Application Menu, click the Start button to

navigate next to the Household Information section. The
Tell us about the people in your household page -
displays. Click the Add Yourself First button to begin.

Household Menu

Note: There is a navigation link near the top left of
the page that allows users to return to the section
menu while saving any information entered. In the
example image to the right, users return to the
Household Menu by clicking the link. This global navigation

method can be found throughout the application. e s o 55

Tax Information

The first Add Household Member page displays asking for name
and date of birth. Applicants are prompted to provide the same
type of information for each person added to the household. This
includes the following:
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JOB AID: SINGLE STREAMLINED APPLICATION

¢ Name/Date of Birth

» Student Add Household Member o
e Gender
e Marital Status .
e Contact Info
o Contact Preferences
e HHM Relationships Lost name
e Origin/Race (optional) =
Note: Clicking the red Cancel link on upper right
side of this page removes inputs and returns the -
user to the previous page without saving changes. Date of bith
A cancellation popup will display to confirm this
action. This holds true for all other input pages in
the application. [ e
After completing the Name and Date of birth, the user Appication 8 1000011088
is presented a series of three questions and
is required to select th.e approprlat.e Add Household Member
response from the options displaying.
Questions include:
Johnis Mat's: Seiect Relationship Below
1. Is [HHM] attending school full-time? Spouse/Partner v
This displays only for HHM under the Parent/Guardian v
age of 18 and for subsidized B
households with members between o ’
the ages of 18 and 21. Extended Family .
2. What |S [HHM’S] SeX7 Other Relationship ¥
Gender choice includes
Transgender options as well as =

Male and Female.
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3. What is [HHM] marital status? Marital status
includes Registered Domestic Partner

Note: If one of the HHM is indicated as a
Registered Domestic Partner, a Please Review
Your Household popup displays. Click the OK

Please Review Your Household

button to update the relationship field or add the You have indicated that one or more household
Domestic Partner. members are in a Registered Domestic Partnership.
Please make sure these people meet the following
Optional contact information and language preferences criteria:

are collected next. Note that there are two choices for
language preferences, written and verbal.

+ Both partners must be on this application

+ Both partners must choose "Registered
The last Add Household Member page collects Domestic Partnership" as their marital status

information on racial origin and is also optional. ,
» Both partners must choose "Domestic Partner”

. . as their relationship to their partner
Important Note: After entering the first household P P

member in the Household section, the bottom of the Click "OK" to go back and update your information or

screen to the right of the application number displays the add a person to your application.
applicant’s name. The name of the first household
member entered displays until the Primary Contact is “

identified in the Basic Information section. Once the
Basic Information section is complete, the name of the
Primary Contact displays next to the Application number.

Next, household relationships are
established. Users select the o HowsOaEny oo o e
caret -~ symbol for one of the five
categories to dlSp'&y relationship Add everyone in the household, even if they aren't applying for health care on this application.
choices. Who should | add?

Tell us About the People in Your Household

Review

On this last page, click the Done
button to return to the Tell us O +
about the people in your

Tom ).

household page. Users can ©r g anaher persen

continue adding members here, or

review and/or edit any of the prior

information entered by clicking the L=
Review link on the household

member tile.

Clicking Review displays a detailed page with the name and age of Ao B ot househoidr "
the HHM and a summary of the information previously entered. To Tniswill ermave all information that you have entered about
change information previously entered, click the Edit link within a e

section. Household members can also be removed from the |
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application by clicking the Remove button at the
bottom of the page. A popup confirming the
request to delete the HHM displays. o Beulah ).

0yrs

Basic Information

Note: If the HHM being deleted was identified as
the Primary Contact, the popup advises that the
Primary Contact will need to be reassigned. This

Firstname: Beulah Edic
Middle name: —

Last name: Jones

is done in the Household Information section. suffoc —
Date of birth: 05/05/1980
Click the Done Sex Female
bUtton tO return Marital status: Never Married Edit
Are you sure you want to delete Beulah
to the Te” us from your household?
Contact Information
about the This will remove all information that you have entered about
this persen from this application. u " b o
H ome phone number: — ie
people in your —
household « prmary Contac Work phans number: —
* Primary Tax Filer
page s Primary Caretaker Extension: —
If you delete Beulah, you will need te go through this section Receive calls and text messages: No
again and choose another household member to fill the role(s). Email address: —
When all
. Preferred written language: English Edic
| |
househOId Preferred spoken language: English
members are

Optional Demographic Information

added, click the
Done button on the Tell us about the people in
your household page to complete this section.
Alternatively, click the Household Menu link at
the top-left of the page to navigate back to the
Household Menu page.

Hispanic, Latino, or Spanish: No Edi

Race: Other

m fﬂ‘.’;ﬂ:ﬂ espaiol Need Help? Save & Exit
i

In this section the applicant is asked | |
to provide additional information
about household members.
Information collected in this section
includes:

Basic Information Section

Basic Information

Next, we need some basic information about
your household.

©

R (v)

. 94y |
bEEuY

¢ Qualifying Life Events (QLE)

é=  Household Menu

e Primary Contact for your
household?

Click on household members to select them for each question, and click on them again if you need to deselect.
Your progress is saved for you as you go, and you can always exit the application and finish later.

e Confirm your ldentity

¢ HHM not living with the

Primary Contact

Page Id: 4.0 | Page Name: HouseholdBegin Juke Joint Application #: 1000028531
Timeshifter | Timeshifter date: 08/21/2019 9:29:17 am -07:00

e Primary Caretaker for any
children

User entitlements/privileges: GROUP_Individual,
User has PRIV_VIEW_TEST_PAGE privilege: false
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e HHM applying for coverage

e HHM 18 years or older and in Foster

care Special Enrollment

¢ HHM in Medicare

¢ HHM who are U.S. citizens or
Nationals

¢ HHM who are pregnant

e American Indian or Alaska Native
HHM

Depending on the information being
collected, users select either a single HHM
or multiple members. For example, when a
user is asked to select a Primary Contact,
only one HHM is selected. On the other
hand, when asked to select household
members that are applying for health care,
more than one HHM can be selected.

A check mark displays in the upper-right corner of the HHM tile when a HHM is selected. To deselect
a HHM, click the tile again.

After selecting the appropriate HHM(s) and clicking the Next button, users are asked to provide
additional details on subsequent pages for many of the categories listed above. Note that portions of
these pages may be prepopulated with information previously entered in the application.

Selecting a Qualifying Life Event

The Basic Information section begins by displaying either an Open Enrollment page or a Special
Enroliment page for consumers to report life events affecting eligibility. Qualifying Life Events
(QLESs) display in a dropdown on the page. Consumers applying during the Special Enroliment
period must select a value from the dropdown. Selecting None of the above continues to review
the consumer’s application for Medi-Cal or MCAP.

QLEs can also be applied during Open Enrollment; however, if there is no Qualifying Life Event,
select None of the Above from the dropdown.

Note: CEWSs and SCRs processing applications on behalf of Consumers with a qualifying life
event (QLE) see additional fields displayed, requiring approval.
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Selecting Household Primary Contact

Next, the consumer is asked, Who is the
Primary Contact for your household?. The
first household member added is
automatically designated as the Primary
Contact and can be changed by selecting a
different HHM tile.

Clicking a HHM tile dynamically displays text
fields for manually entering a Social Security
number (optional), resident address and
mailing address.

Note: If the HHM selected as Primary
Contact already has a Covered California
login account, information from that account
prepopulates the text fields of this page.

Address Validation

After entering the street address, a Confirm
Your Address popup appears when an exact
match is not found in the postal verification
database. If the exact address is not
confirmed, the user must select the closest
match from a list of alternates. If the address
is not found the user can correct any errors
by clicking Cancel or click Ok to continue
with the application and the address as it was
entered.

Confirm Your Address

We could not find the address you entered in the postal data we checked.
We found addresses that closely match the one you entered. Please pick
the option that best matches the correct address, and click "Ok" to
continue.

o Suggested Address 1
2329 Gateway Oaks Dr
Sacramento, CA 95833
Sacramento County

cancel n

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services

Who is the Primary Contact for your household?

Hint: Tne Primary Contact is the person who can make changes to your coverage.

Why we're asking this

Beulah )
a2y

Beauty).

Tell us about Beulah:

Enter Beulah's Social Security number (SSN)  Optionar

Street address:

‘ 2326 Gateway Oaks Dr ‘

Street address line 2:  Optional

City:

‘ sacramento

State:

‘(A

ZIP Code:

‘95833 |

Is this also Beulah's mailing address?

@ ves

ONo

You previously provided Mail as your preferred contact method. s this st
the best way to contact you about this application?

(O Yes

Ono

Enter Beulah's email address  Optionai

Re-enter Beulah's email address  Optional

Enter Beulah's home phone number  opriana

Confirm Your Address

We could not find the address you entered in the
postal data we checked. We also could not find any
addresses that closely match to the one you entered.
Please click "Cancel" and review the address you
entered.

If you made a mistake, you can fix it. If the address
you entered is correct, then click "Ok" to continue.

Cancel
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For addresses using a zip code that spans
more than one county, a list of those
counties will display. Users must select
one of the counties listed so that the postal

validation can take place. M @ [i

After the street address is resolved - Frare
consumers are asked if it can also be used
as the HHMs Mailing Address. Selecting

the Yes radio button navigates the user to | exeematonn |
communication preferences. Selecting No R
displays new address fields to complete the |, P - |
mailing address.

Consumer’'s Communication Preferences | |
are selected next. The following three
choices display for the question, How would
[HHM] like to receive notices and other
information?:

e Emalil
e Phone L1
e Mail

[ = ] | =]

Consumers who have already selected a
preferred contact method at account creation are asked, Is this still the best way to contact you about
this application? If not consumers can change it at this time.

If a contact method has not been previously selected, consumers must select one of the three options
and enter contact information for that choice before continuing.

Note: When a consumer chooses Email as the communication method and an email fails delivery,
CalHEERS changes the method of communication to Mail. A notice is mailed to inform the consumer
of the change, with instructions on how to reset the method of communication.

Confirming Primary Contact Identity

Upon completing the Primary Contact page, click the Next button to continue. A page to confirm the
primary contact’s identity displays. Note that this page displays slightly different for consumers than
Agents, CECs, CEWSs, PBEs and SCRs.

Several methods are available for confirming the Primary Contact’s identity. They include:
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e Online
e Phone
° EIeCtronlc Upload Great! Now we need to verify Allie's identity.

\We only sk these questions about the Primary Contact. I you do not know the answers, you may want to choose a
different Primary Contact

e |In Person

Giick here to learn more

° Mall | amest that | have visually identified this persan's identiy.
Oves  @ro
e [ax
Agents, CECs, CEWSs, PBEs and SCRs
can attest that they have visually
|dentif|ed the person’s identity Wlth the V:g:q?éc;'\:.rc;—;r:E\EBocL\l:'..\'lngre:aH:red\(cardsaoyau have? If there is not a matched retail credit card, please select
use of acceptable documentation.

| have the consumer’s cansent 1o access their identity information through the Federal Data Services Hub Remote
1D Proofing Service.

@ v (oL

() THE PARAGEN

() Topeka

Agents, CECs, CEWSs, PBEs, and SCRs

can also access a Remote Identity

Proofing (RIDP) service to confirm a

consumer’s identity. The page presents 3 to 5 unique questions that the consumer must answer when
selecting the RIDP option.

HHMs Not Living With Primary Contact

Next, consumers are asked: Select all
household members who do not live with
[Primary Contact]. The resident and mailing
address must be entered for any members
selected. If all members of the household live
with the Primary Contact, select Nobody and
click the Next button to continue.

Select all househeld members whe do not live with Allie.

Nobody

Primary Caretaker

The Primary Caretaker page displays when
the household has more than one member
20 years old or younger. When this is the
case, hames of the children are listed and

the user is asked if they all have the same o

Primary Caretaker.

Select all household members who are applying for health care.

Allie A, AlA

e If Yes, the user clicks one of the
adult household member tiles listed

or clicks Someone else and enters [ e ] [ e ]

their name and phone number
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e |If No is selected a
Primary Caretaker will m COVERED sspafiol  NeedHep? | Savedut
need to be selected
individually for each of

the household — Household Menu  Your answers will ba saved
members 20 years old
and under. When I Select all household members who are applying for health care. I

complete the Next

button becomes
active and the user @
. Nobody
may continue to the
Beulah J. Beauty J.
next page e Toyre

HHMs Applying For Care ‘ \

Users are asked to select all _
Cancel Confirm

HHMs that would like to apply
for healthcare next. At least

one HHM must be selected in
order to continue however users can select multiple members before continuing.

Former Foster Youth

Next, users are asked to
select household members

Select any household members who were in foster care in any state on their

that are Former Foster Youth 18th birthday or later.

(FFY). Household member I These household n'eml:ersma}'beeligible‘cr\ﬁedﬂuncil age 26 and income does not matter. I
tiles display for anyone e

between the ages of 18 and Nobody

26, as of the current system At

date. Text on the page
explains that Foster Care
could have been provided in
any state and that qualifying [ e
individuals could be eligible
for free Medi-Cal up to age
26 irrespective of income.
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e Select any of the HHMs that
gualify or select Nobody to
continue

Select all household members who are currently enrolled in Medicare.

Hine This includes Medicare Part A and Medicare Part 8. @

Note: If there are no HHMs within

this age range the page will not o
dlsplay' Allie A, AlAL o
Medicare

Select household members whao are eligible for free Medicare Part & @

Household members currently

enrolled in Medicare Part A or Part B o

are selected next. Users choose from e & an
the list of HHMs on the page. —

e If no one is enrolled, select
Nobody [ e ] T
The page expands and asks
the user to select any HHM
that may be eligible for free Medicare Part A. Again, select a HHM or click Nobody. Note that
only HHMs applying for care will display

Citizenship

Next, users are asked to select
household members who are U.S.
Citizens or US nationa|s_ Select all household members who are U.S. citizens or U.S. nationals.

firk: LS. cilizens inchude Matralized o Desived citizens.

The HHMs displayed will only include
those applying for care. If all HHMs are o
selected the Next button becomes £y o
enabled and the user can continue.
Select all household members who have valid immigration documents.
If any of the HHMs are not selected, or i T e <. e oy e o e e e 1t
Nobody is selected, the page expands
and asks the user to Select all e
household members who have valid )

immigration documents.

In addition, non-citizens over the age of el us 2bouc Al 7
16 years Old are asked IS [HHM] an ‘Is:.»f\l‘::n a::l'.feom.h::or honarably discharged member of the military, or the spouse or child of 3 persan who is?
active duty or honorably discharged

member of the military, or the spouse or [ - |

child of a person who is?
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Once selections are complete click the
Next button to continue.

Pregnhancy

Select any household members who are pregnant.

Select any household members who

are pregnant next. Clicking a HHM tile e

prompts the user to provide the
expected due date and the number of
babies expected for each household
member selected.

American Indian/Alaska Native
Household Members

@Eﬁ!’.ﬁ!ﬁ.‘l English  Espaiol Need help? m
Next users are asked to select household members
who are either American Indian or Alaska Native . ‘
. Tax Information
(AI/AN). Upon selecting a HHM, users are asked to NerE de're golia 66 ak aboin \
confirm that the member is a federally recognized IRtz B e ln
American Indian or Alaska Native tribe.

e Selecting No: Users click the Done button to

If nobody in your household files taxes, select “Nobody files taxes.” Your progress is saved

Conti nue for you as you g0, and you can always exit the application and finish later.
. These items may be helpful:
e Selecting Yes: Users choose the state that the « Mot recent o form
tribe is recognized in from a dropdown list

e The user then selects the name of the tribe
from a second dropdown. If the name is not
listed, users select Tribe not Listed

= Application Menu

Clicking Done from the American Indian or Alaska Household Menu

Native page navigates the user back to the Household

Menu and completes the Basic Information Section. Household Members
From the Household Menu page, users may review and e .

Byrs

edit any of the information previously entered by
clicking the Review link adjacent to the Basic
Information section. © Basicinformation

If edits are made, return to the Household Menu by
clicking the Done button from the Basic Information © Taxinformation
Review page.

@ Income Information Review

Tax Information Section

Users begin the Tax Information section next by clicking EEE
the Start button from the Household Menu page. The
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Tax Information page displays with a brief overview of the
section, information on what to expect and a helpful tip on the
documentation needed.

Click the Begin Section button to get started. The Who is the Primary Tax Filer for your household?
questlon’ Who IS the Prlmary TaX Fller for your :;:t;:r\.sgmewstpersnnHslsdoﬂataxretum.on\yunepersonon(h\sapph(auoﬂcar\be\istedasme?nmary
household? displays. Users are reminded that this is o

typically the first person listed on the tax return. Select a
HHM as the Primary Tax Filer or select the Nobody files
taxes tile if no one in the household plans to file taxes.

Note: In order to be eligible for tax credits, a Primary Tax P
Filer must be selected.

Beulah ). Beauty)
. 1oyrs

1. After assigning the Primary Tax Filer the user must
select the filing status of that person. Choices include:

o Married Filing Jointly

o Single

Who is the Primary Tax Filer for your household?

0o H ead Of H ouse h 0 I d Hint: This s the first person listed on a tax return. Only one person on this application can be listed as the Brimary
Tax Filer. ®

o Married Filing Separately °

Beulah ). Beauty).
soyrs 1oy

Note: Married applicants filing taxes separately are not
eligible for financial assistance.

What will Beulah's t: ng status be in 20197 @

2. Once the Primary Tax Filer information is complete,
click the Next button to continue. Users are asked to
Select all household members who plan to file taxes
in [current year].
Click on any of
the HHM tiles to
indicate that they

plan to file taxes Select all household members you expect will be required to
or click the file taxes in 2018. ©

Nobody expects

to be required

to file taxes tile o Nebody expects to
to continue. For It o e
each of the 22y By

HHMs selected,
users are asked
to select the filing

status of that “
person as
described above.
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3. Select household members required to file taxes. To help users understand which HHMs to
select, click the Tool Tip link on this page to display the IRS link: Do | need to file a tax return?

4. After selecting applicable HHMs, click the Next button to continue.

5. Select household members expected to be claimed as a dependent for tax return purposes. A
list of HHMs display (excluding the Primary Tax Filer).

6. Select a dependent by clicking a HHM tile.

7. ldentify the person who is claiming the dependent on their tax return. This can be a HHM
previously added in the application or someone else not added. Choices include:

o All HHMs (other than the selected dependent)
o Someone else
o Nobody files taxes

When Someone else is selected, the user is prompted to enter the phone number of the
person claiming the dependent.

8. After all dependents and claimants are selected, click the Done button to return to the
Household menu.

9. If none of the HHM listed are expected to be a tax dependent, select the Nobody expects to
be claimed as a dependent tile.

Household Income Pages

Household Income pages collect data used to
determine eligibility for help paying for coverage.
Note that Income pages will not appear on the
application for a one-person household that
identifies as Former Foster Youth.

Clicking the Begin Section button navigates
users to the Estimate [year] Household Income
page. From the Estimate [year] Household
Income page users select individual household
members to view, add or edit income information.
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When adding income, users navigate
through six income groups. These
groups include:

e Employment & Self-
Employment Income

e Government & Assistance
Income

¢ Investment and Interest
Income

¢ Retirement Income

e Education Scholarships,
Awards & Grants

e Other Taxable Income

Each of these groups contain a list of
the most common types of income.
The user must navigate through each
group when first adding income for a
household member.

Selecting the + Add button from the
Estimate [year] Household Income
page for a household member
navigates the user to that individual’s
Income page starting with the
Employment & Self-Employment
Income page.

John's Income

Group | of 6

- Employment & Self-Employment Income

n If John has had a job, owned a business or done freelance or contract work in 2019, click "Add” to enter that

here. Add current income and all income from earlier this year.

Employment Income

Tips, wages, pay, salary, bonuses

Self-Employment Income @

Own business, freelance, contract, trade work

Foreign Earned Income (D
Taxable and nontaxable, see IRS Form 2555

Farming or Fishing (&

Income from farming or fishing

Estimate 2018 Household Income

Praojected Housenhold Income:

T
k+ .‘-\d:/l

T
k+ Ad:/l

T
(o Add )

T
k+ .‘-\d:/l

Next Income Group
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Note: Al/AN Income type only appears as an
option if HHM has identified as a member of a
recognized tribe.

Employment & Self-Employment Income

Within the Employment & Self-Employment
Income page, users select appropriate
subcategories to complete the income entry
form. Income entry form fields vary depending
on the subcategories chosen and the input
given.

1. From the Employment & Self-Employment
Income page select a subcategory by
clicking the +Add button. The subcategory
income entry form displays asking for the
name of the employer or the income source.
After adding a name additional income
guestions dynamically appear. For example,
the Employment Income page would
include the following questions:

e Income amount (before taxes)

e How often does [name] get this
income?

e Did [HHM] first get paid from this job
before Jan 1 [year]?
Yes — Displays next question
No — Displays the question: When did

[name] first get paid from this job? and a

date field displays

e Does [HHM] still have this job?
Yes — Displays next question

Alex’s Income

@ Employment Income

Tips. wages, pay, salary, bonuses
What is the name of this emgployer?
et (et ]

Ibes Alex ge this income?

[~ |
Diicd Al h Jarn 1
o
Does Al | job?
Do yon
o

Ernployrment Incarme (T

s, wages, pay, salary, bonuses

$3,550.00¢ monzh Edit

Will Allie claim any
deductions on their
taxes this year?

No — Displays the question: When was the last time [HHM] got paid from this job? and a date

field displays

o Do you expect this income to end in the next 4 months?
Yes — Displays the question: When do you expect this income to end? and a date field

No — Enables the Save button

Notes: If the consumer reports they are paid hourly or daily, a required field displays to capture

the number of Hours or Days per week.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services

Page 19 of 33




JOB AID: SINGLE STREAMLINED APPLICATION

If HHM is a Registered Domestic Partner, the question “Is DERFS Reductons

this community or shared income with a Registered s T S
Domestic Partner?” displays. Clicking Yes or No enables the
Save button.

2. Click the Save button after answering the questions. The Tultion and Fees Pa
Employment & Self-Employment Income page displays
showing the income added and an Edit link in case further
changes are needed.

3. When ready, click the Next Income Group button to
navigate to the next group, Government & Assistance
Income.

Users continue to navigate through each income group before
completing this section of the application. The income reporting
process described here is similar for each income group. If there
is no income to report for a group, skip it by clicking the Next
income group button.

Tax Deductions Page

Once all income is reported, a message displays asking if the
household member would like to claim any tax deductions. Click

the Continue button. The Tax Deductions page displays for the
same household member.

To claim deductions for the current tax year users click the + Add button for an applicable deduction
category and completes the deduction entry form. Navigation to complete this form is very similar to
reporting income, as described above.

If there are no deductions to claim, users may skip this page by clicking the Save button without
selecting a Deduction type. Either way, clicking the Save button navigates the user to the Review
[HHM] Income page.

Review [HHM] Income page

Review the information on the Review [HHM] Income page. If the information looks complete and
accurate click the Done with [HHM] button to navigate back to the Estimate [year] Household Income

page.

If changes are still needed, the + Add button and Edit link for both Income and Deductions can be
used before continuing.

The Review [HHM] Income page also displays the calculated Current Monthly Income and Projected
Annual Income amounts based on the input provided.
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Current Monthly and Projected Annual Income

If the Current Monthly Income (CMI) or Calculated Annual
Income amounts does not align with a consumer’s

expectations...

1. Select the Click here if this looks wrong link under
Current Monthly Income. This displays a popup with
instructions for updating Current Monthly Income.

2. Alternatively, select the Click here
if this looks wrong link under

Calculated Annual Income to adjust

the Projected Annual Income (PAI)
amount. The Adjust Projected
Annual Income popup displays.
Enter a new PAI amount and click
Update to save changes and to
navigate back to Review [HHM]
Income page.

After reviewing income, click the Done
with [HHM] button to navigate back to the
Estimate (Current Year) Household
Income page.

Important notes about income:

o CalHEERS prorates income with a
mid-month begin and end date.

e Current Monthly Income displays
only the income items with date

Current Monthly Income (CMI)

Current Monthly Income (CMI) is the income you told
us you will get this month.

CMI helps us determine which health plan we can

i ruch we can lower the price.

If your CMI doesn't look right, you can update it by
adding, editing or deleting the income information
wou entered earlier.

Review John W.'s Income

John w.
47 yrs

Income

jackin the box

ORDL201 8« Corramt
scholarship

OEDNZ0 15 - Current

Deductions

John's Total Income

Current Monthly Income

this I rong

Calculated Annual Income

Liick here if this iooks wrarg

ranges in the current month from each income
type (Employment, Self-Employment, Other).

Upon returning to the Estimate (Current Year) Household
Income page household members with income will have a
caret [~] next to the income amount reported. Clicking the
caret symbol will expand the income section for that

member and display an Edit button.

Clicking the Edit button displays the Review [HHM]'s
Income page. An Edit link on the Review [HHM]'’s Income
page displays the Edit [HHM] Income popup where users
can make further income changes or delete income.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services

$18,000.00 / year Edit
$500.00 / month Edit
-L+ Add )
£2,000.00 7 month

£22 000,00 ; year

Dione with john

Adjust Projected Annual Income (PAI)

Projected Annual Income (PAI} is how much we expect your income to be
for 2018, based on w U reported.

PAl helps us determine which health plan we can offer and how much we
can lower the price.

expected income for 2018,
at monthly aver; ra
ight, update it to
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When clicking the Delete button a popup display asking if the user is sure about deleting the income
previously entered.

o Click the Done adding income button on the Estimate (Current Year) Household Income page
if no further income changes are needed

The Household Menu page displays. Users may view or update information previously entered using a
Review link or click the Done button to complete the section and return to the Application Menu.

Individual Information Section

In the Individual Information section & Application Menu
users submit information about
current healthcare enrollment,
existing healthcare needs and These items may be helpful:
citizenship status. * Currene health plan D eard (f any)

» Immigration documents (for any household members who are not U5, citizens)

Individual Information Menu

1. Click the Start button on the
Application Menu page,
adjacent to the Individual o Alex G. s
Information section. The o
Individual Information Menu
page displays listing the
HHMs added earlier.

2. Click the Start button for
each HHM and answer the questions

presented Has Derf ever served in the United States military? ©

Yes No
Current Healthcare Enrollment

Has Derf's spouse or parent ever served in the United States military? @

A Yes or No question displays next for each HHM ves No

asking if they have ever served in the United s Derf currently enrolled in any of the following heslth care programs? ©

States military. This question is optional but helps state high risk pools

determine if household members have, or may be Student health plans

eligible for, health insurance through the military Some TRICARE coverage

or veteran health system. Coverage for Veterans (VA plans)
COBRA coverage

Users are required to select health care programs Retiree coverage

that they are currently enrolled in. The Medicare Employer-sponsored coverage

checkbox is dynamically marked as checked if Medicare

Medicare was selected earlier in the application. Peace Corps

MNonappropriated Fund Health Benefits from the Department of Defense

e Applicants select one or more of the plans

listed or the None of the above checkbox

Has any employer, including a spouse or parent's employer, offered Derf health insurance?
This does not include COBRA and Retiree health plan. @

After choosing any of the plans listed users are ves o
presented with the following question:
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Does [HHM] expect their current health care program or Medicare coverage to end in the next 60
days, resulting in loss of coverage?

e Selecting Yes to this question displays a required date field to enter the expected end date for
that coverage

Note: When selecting Medicare, consumers are self-attesting to being enrolled in and eligible for
Medicare. Also, selecting plans from this list does not preclude users from applying for coverage.

e Selecting No displays a message that the applicant may still enroll in a Covered California
plan but they will not be eligible for financial assistance

Important
Note: Keep Does Derf expect their current health care program or Medicare coverage to end in the next

in mind: 80 days, resulting in loss of coverage?

questions o Yec No

appear

dynamically

on the page Enter the expected end date of Derf's health care.

dependent

on how the =

initial

guestions

were answered. As such, users are _ _ _
guided through the page and E;ZZE;:fEESZi?;;t,-:ﬁ!;su;i:,:f;glgCare program or Medicare coverage to end in the next
prompted to ansvyer subse.quent e & o

questions according to their

previous responses.

You may be able to enroll in a Covered California health plan today with this coverage. You

For most applicants including those will not qualify for financial help to lower the cost.

Choosing None of the above, the !f you enq this coverage in the future, you mgy qualify fo.r ﬂjancial help. You will get more
information on your choices when you submit your application.

next question displays:

This does not impact your ability to qualify for free or low cost Medi-Cal.

Has any employer, including a
spouse or parents employer, offered
[HHM] health insurance? This does e e
not include COBRA and Retiree _ B A _ _
If Jane is found to be eligible for Medi-Cal, would they like help paying for

health plan. medical expenses from the last 3 months? ®

Note: This question displays for Yes No
non-Medi-Cal eligible applicants

only, or when the HHM is not

eligible for free Medicare Part A.

e Selecting No navigates the consumer to the next page

e Selecting Yes displays the next two questions which include:
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Does this plan meet the minimum value standards? Does this plan meet affordability standards?

The NeX'[ bUttOn becomes aCtive L Individual Information Menu
when selecting either Yes or No e e
for both questions; clicking Next
navigates the user to the next

Earlier, you said that Al is a U.S. citizen. Are they a Naturalized or Derived citizen? ®

Hint: Select "No” if you do not know

page. @ ves (No

It is important to note that
Consumers with certain types of

Do you have any of the following information? Choose the one that applies.

Minimum Essential Coverage () Certificate of Citizenship Number? ©

(MEC) may be eligible to receive

APTC/CSR if they have been @) certificate of Naturalization Number? @

offered but turned down

enrollment in these MECs, or if ‘ ex: ABC1 23456759

their enroliment will be terminated

before their coverage in a () None of these

subsidized Covered California

plan starts.

Users must answer the following Back ext

Yes or No questions in order to
complete the section:

¢ Has [HHM] ever gotten a service from the Indian Health Service, a tribal health program, or an
urban Indian health program or through a referral from one of these programs?
(For households without AI/AN members this question will not display)

o If [HHM] is found to be eligible for Medi-Cal, would they like help paying for medical expenses
from the last 3 months?

e Does [HHM] need help with Long-Term Care or Home and Community-Based Services?
¢ Does [HHM] have a physical, mental, emotional, or developmental disability?

o Earlier, you said that [HHM] is a U.S. citizen. Are they a Naturalized or Derived citizen?
¢ Is[HHM] involved in a lawsuit because of injury or accident?

o Does [HHM] have a Social Security number (SSN)?
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Social Security Number (SSN)

Social Security numbers are used to check Does Alex heve = Socis Security number ST
income and other information when Ove @

determining eligibility. Household members
applying for health coverage must provide a
SSN.

ity number (SSN} you must provide it when you
rage for yourself. We use Sodial Security
come and other information to see if you
< ealth coverage. If you are applying for
coverage and do not have a 55N and would like help getting one, visit
gov. You may be eligible for some coverage even if you do not

an S5N. For more information call the Medi-Cal helpline, at (800) 541-

The radio button defaults to Yes for the
guestion: Does [HHM] have a Social
Security number (SSN)?

e |If the response is Yes, the applicant e
is prompted to enter their SSN [ o n 55 et o ane

Note: The SSN is pre-populated if

the SSN was entered previously P
during account creation or for the

primary contact.

o If No is selected, a response is required to the question: Why does [HHM] not have a Social
Security number (SSN)? Choices Include:

o Religious exemption

o Individual Taxpayer
Identification Number (ITIN)

Enter Allie's Machine Readable immigrant visa {with temporary -551). Alien registration number/USCIS number.

o Adoption Taxpayer [ asaares \
Identification Number (ATIN)

Enter Allie's Machine Readable immigrant visa (with temparary 1-551) passport number.

o Does not qualify for an SSN | \

Whatis the Country of lssuance for this passport?

o |do not have an SSN, but have
applied for one

Note: If ITIN or ATIN are selected, users
are required to enter an ID number in
order to continue.
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Citizenship and Immigration Status

Next, complete immigration documentation

and immigration status details for Please select your current immigration decument
and immigration status

househOId members Who are nOt U'S' We can process your application faster if you enter your immigration

Citizen or U.S. Nationals. Sf:f:z?;:.i;a;—.m"n:‘e:mcwxmﬂ:a“":“ e

Earlier in the application, you indicated that Allie is not 3 LS. citizen or U. 5.

national. Sel heir immigraticn document type.
° Select an Option from the Temporany 1551 Stamp (on passport o 34, 1-544) ‘ " |
Document Type and Immigration
. Earlier in the application, you indicated that Allie is not a LS. citizen or U. 5.
Status dropdown lists ational. Select thir imimigration scatus.

| Granted Work Visa (e.g. H-1, 1. O, R, P viza) ‘ W |

o Users may be prompted to enter

additional information in the fields = ] =
that display based on the

immigrant document selected

When Document or status not listed is selected from the Document Type dropdown, a set of
guestions/fields displays specific to PRUCOL eligibility.

Examples of other changes in the Citizen Information section that may display based on Document
Type selection are listed in the table below.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 26 of 33




JOB AID: SINGLE STREAMLINED APPLICATION

Page Feature Description

What is the Country of Issuance for this passport?

Country of Issuance is required when selecting

| Belect... | ~
Afghanistan
Albania

Algeria

American Samoa

| the following Document types and/or entering a
Passport Number:

e Temporary I-551 Stamp (on passport or I-
94, 1-94A)

Unexpired Foreign Passport

Machine Readable Immigrant Visa (with
Temporary I-551 Language)

Select...

Western Sahara

Yemen

Zambia

Zimbabwe

Arrival/Departure Record in Unexpired
Foreign Passport (1-94)

Certificate of Eligibility for Nonimmigrant
(F-1) Student Status (1-20)

Document indicating American Indian born
in Canada — LPR - I-55

Document indicating member of a
federally-recognized Indian tribe
Certification from U.S. Department of
Health and Human Services (HHS) Office
of Refugee

Office of Refugee Resettlement (ORR)
eligibility letter

Cuban/Haitian Entrant, Document
indicating withholding of removal
Resident of American Samoa

Resident of Commonwealth of the
Northern Mariana Islands

Notice of Action (I-797)

Other document with an Alien
Number/USCIS Number

e Other document with 1-94 document

The Country of Issuance dropdown list includes
the 196 countries recognized by the Department
of Health Services, in alphabetical order.

The Card Number

Consumers who may have applied but not
received their Permanent Resident card can
enter their receipt number instead of a card
number.

The Document Expiration Date field is optional
for some document types such as the Permanent
Resident Card (Green Card) but required for
others, such as the Employment Authorization
Card (1-766).
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Qualified non-citizenship
eligibility at this time.

This question displays for HHMs who indicate
they are not a U.S. Citizen or National. This
question is optional for non-applicants and
required for applicants. It allows Individuals to
1% this pers.on a |.|||..'|I|||1:|J non-citizen? Yas Mo attest to qualified non-citizen status;

Tooltip text descriptions give more information.

status does not affect

Application Menu

Once all citizenship and
immigration status fields have
been completed for a

Individual Information Menu

household member, click the These items may be helpful:
. » Current health plan D card {if any)
DOne bUttOn to naV|gate to the . nL'In['iEgn’sl csn :I-::L‘Tﬂ'ne’tcsa{fcr sn'_-.-'{o.SE":-I:Irrerrbe’s whe are not .5, citizens)

Health Care Information page.

After all information is

reviewed, click the Done

button to navigate to the o fee
Individual Information menu.

The Individual Information

menu will have a Review link

next to the HHM’s name once
the section is completed. Click

Review to revisit or edit the information previously submitted. When satisfied with the information

entered for all household members, click the Done button to complete the section
Application Menu.

Review & Submit Section Application Menu

The Review and Submit section summarizes
information entered from all application pages (click the
Review link to review all information entered). Users are
asked to review the information provided before
submitting the application. If necessary, updates can
still be made by clicking an Edit link adjacent to the @ | ousehold Information
information.

Q Introduction

For each section of the application, users click the

Confirm button to acknowledge that the information is @ individual Information
correct and that the review complete. Review sections
include:

e Review Household Information Review & Submit
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e Review Tax Information
¢ Review Household Income

e Review Individual Information

Important Notes: Editing previously
entered information after completing a
section can have downstream impacts to
other areas of the application.

The following popups may display as the
user proceeds through the application:

e Before navigating to the Final
Review section, CalHEERS
performs a data check to see if it is
missing information needed to
determine eligibility. When required
data is missing, the One more thing
popup displays. Information

. Confirm
One more thing -

Can you give us a few more details? A few pieces

of information appear to be missing.

Select any household Edit
members who are pregnant.

Tax Information Edit

Basic Information Edit

identified as needed is listed alongside an Edit link. Clicking the Edit link navigates the user to
the applicable page where updates can be made. Cal[HEERS navigates the user back to the
One more thing popup to repeat the process until all information is updated. After updating the
necessary information users continue through the Final Review section

e A missing information popup displays when a user clicks Cancel on the popup, or closes it,

and required fields are incomplete

There are errors or missing information within the application.

Flease click "Continue” to correct these errors or fill in the missing
information.

Cance ‘ Continue

e The Updates are required for Household member
popup may display when the member’s personal
information cannot be verified by the Federal Hub.
The consumer is required to confirm or update
information provided

Updates are required for Alex

'We cannot verify Alex's personal information. Flease check that their
information is correct, and click "Confirm"

First name

| Alex |

Last name

Date of birth

21/81,/1937

Social Security number (S5M).

EENENEN
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Voter Registration

The Voter Registration page displays once the last Confirm button in the Application Review section
is clicked. Completing the Voter Registration page is optional. Clicking the Next button navigates the

user to the Sign and Submit Your Application page.

Voter Registration

Covered California is a voter
registration agency and is providing you
the opportunity to register to vote.

= Application Menu

To register to vote, you must be a U.S. citizen and at l2ast 18 years old by the next
election. If you are not registed to vote where you live now, would you like to apply
to register to vote?

Yes, open the California Online Vioter Registration website in a new tab
Yes, please mail me a voter registration card
Nao

Nate: If you do not make a choice you will be considered ta have decided not ta register to
vate at this time and voter registration card will be mailed to you.

1. Applying to register or declining to register to vote will not affect the amount of assistance that you
will be provided by this agency.

2. K you would like help in filling out the voter registration form, we will help you. The decision whether
to seek or accept help is yours. You may also fill out the voter registration form in private.

3. Kyou believe that someone has interfered with your right to register or to decline to register o vote,
your privacy in deciding whether to register or in applying to register to vote, or your right to choose your
own political party preference ar other political preference, you may file a complaint with the Secretary of
State by calling toll-free (800) 345-VOTE (B6&3) or you may write to: Secretary of State, 1500 11th Street,
Sacramentao, CA, 95814, For more information on elections and voting. please visit the Secretary of State's
website at www.s0s.ca.gov

e
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Sign and Submit Your Application

The Sign and Submit Your Application page
includes four legal points to be addressed
before submitting the application:

e An agreement to report any changes
to the information given in the
application

e The applicants consent to allow
CalHEERS to verify household
information for up to 5 years by an
identity proofing service

e An agreement to the terms and
conditions of the application

o Certifying, by electronic PIN and
electronic signature, that the
guestions in the application have
been read, understood and answered
honestly

Note: The Electronic Signhature PIN
field does not display for Admin
users.

The Submit Application button at the
bottom of the page submits the application.

Note: CalHEERS runs dalily eligibility
remediation from 6AM to 8PM for initial
applications, or when adding a person for an
RAC, or adding a person for active Renewal
on the same day the initial eligibility result is
received. CalHEERS uses the last eligibility
determination of the day when generating
notices, 834 transactions, and sending
MEDS transactions.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services

Application Menu
¥our answers will be saved

Sign and Submit Your Application

There are just a few legal points we need to cover before you submit your application.

O]

| agree to report any changes to the information in this application to Covered California or to
the County Social Services Office.

You are responsible for reporting changes to any information in your application. Some
commeon changes are: moving, adding or removing family members and changes in immigration
status. If you are enrclled in Medi-Cal, you must report a change within 10 days. If you are
enrolled in Covered California, you must report a change within 30 days.

Click here to learm more shourt reporting & change

| agree and certify that | have read the full legal reporting requirements under penalty of
perjury.

®

We can maintain your consent to verify your information for up to 5 years.
How many years would you like us to do so? O

5years v

®

Please read this important infarmation about your application. Once you finish reading, check
the box to certify that you have done so.

County Children's Health Initiative Program (CCHIF) Alert A
| agree to contact the County Children's Health Initiative Program (CCHIP) health plan in my county of residence if

CCHIP eligible, not the County Social Services Office about anything that changes from what | have provided on
this application.

call (316) 650-0550.

Covered California Mondiscrimination Policy

| agree and certify that | have read the full legal terms and conditions.

®

By entering my PIN and typing my full name | certify under penalty of perjury that | have read
and | understand the questions in this application. | have answered honestly to the best of my
ability.

| certify that | have the permission of the Applicant to complete this Application on their behalf,
have explained to them their Rights and Responsibilities in entering the Exchange, and obtained
their signature or been previously granted the right to sign on their behalf.

Electronic Signature PIN @

Electronic Signature

Derf

| certify that | have the permission of the Applicant to complete this Application on their behalf,
have explained to them their Rights and Responsibilities in entering the Exchange, and obtained
their signature or been previously granted the right to sign on their behalf.

| confirm | have permission.

Back Submit Application
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JOB AID: SINGLE STREAMLINED APPLICATION

The Household Eligibility Results Summary page
provides a summary of eligibility for the household.

= Account Home

Household Eligibility Results Summary

This is a summary of your household eligibility results. Ciick "View” next to each household member to see and

o |f e||g|b|e’ the Choose Plan button is enabled to Complete require nex seps. I there are o required next steps, ick-Review” o se¢ a Nousehold member's fl

resuits.

proceed to the health and dental plan selection A
Once the application is submitted and the eligibility g . =
results reviewed, the user can continue to the plan
selection and enroliment.
If at least one member in the household is employed, R
and eligible or conditionally eligible for APTC, the More
Employer Information is Required page displays. The
user is required to provide employer address
information before continuing with
plan selection.

) o .
Report a Change
To report a change, click the Report ’- Hi, Alexander!
a Change button on the Consumer T Welcome Back to Your Account
Home page. Administrative users ) Has your household size or income changed?
wr Are you moving? Be sure to report any changes

(CEWSs and SCRs) may choose to . that may affect your eligibility

open an application in Consumer
View (Single Streamlined
App|lcatI0n) or the FIeX|b|e Admln Click the "Report a Change” button below If any of your information has changed

VleW If you have Med:-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

Change Application Type

If the application submitted is
. g . . a Important Dates
unsubsidized (without premium tax
credits or Medi-Cal), users can Covered California
Change application type from within + Open enroliment begins Nov. 1, 2017 and ends Jan. 31, 2018.
. . . * To start coverage by fan. 1, 2018 apply by Dec. 15, 2017,
the Application Review page.
Medi-Cal
° Use the Repor‘t a Change ¢ You can apply for Meds-Cal year-round.

button from the Consumer

Home page to change the

application type

Announcements Manage My Application Maore Actions

e Click the Consumer View
button from the View
Confirmation popup
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JOB AID: SINGLE STREAMLINED APPLICATION

If the application type is
changed from
unsubsidized to
subsidized, the user
makes updates via the
Report a Change
(RAC). Users can
review their application
on the Final
Household Review

page.

This type of RAC
navigates the user to
the Choose an Event
that Best Applies to
Your Household page:

1. Select the event
from the

& Application Menu  Youwr answers will be saved

Update Your Application
Choose an Event that Best Applies to Your Household

If none of the events apply, choose "None of the above.” We check year-round to see if you gualify for Medi-Cal.

Has anyone in your household experienced any of the following events in the last 60 days? Or is anyone a federally
recognized American Indian or Alaska Mative?

You can also report events that you expect to occurin the next 60 days, and you only need to choose ane per household. O

| Lost or will soen lose my health insurance | v |

Enter the date of your qualifying life event, if you have one. Enter today's date if you do not. @

@9/e1/2019 ‘

‘ Bk ‘

Quialifying Life Event dropdown and complete the subsequent questions.

2. Clicking the Save & Continue button navigates the user to the Sign and Submit page.
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