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August 28, 2019 

This Job Aid reviews the Household Eligibility Results Summary page which displays when an 

application is submitted. The Household Eligibility Results Summary page displays a section 

with program eligibility results for each household member. 

Features of the Household Eligibility Results Summary page 

Eligibility results for each household member includes:  

 Household Member – Displays the household member’s name 

 Program Eligibility – Displays the programs for which the household member is eligible 

 Action Required  

o Yes – Displays when a consumer is required to provide additional information, for 

example proof of income or completing the More Employer Information is 

Required page  

o No – Displays when no additional information is required 

 The View button or Review link navigates to the individual’s Program Eligibility section 

to review required information for completion or view optional information 

 Click the View PDF link to display a PDF version of the submitted application to print or 

save locally 
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 One of the following buttons displays at the bottom of the Household Eligibility Results 

Summary page: 

o Choose Plan – click this button to proceed to plan selection 

o Continue – click this button to continue with enrollment 

Note: If the user does not select a plan within 60 days of a life event, the following alert 

message displays: You have exceeded the 60 days from the life event to select a plan. Please 

contact the Covered California Service Center at (800) 787-6921 for more information. 

Household Eligibility Results Summary Administrator View  

 

An Application Request Log displays on the Household Eligibility Results Summary page for 

County Eligibility Workers (CEWs), Service Center Representatives (SCRs), Certified 

Enrollment Counselors (CECs) and Agents. The Application Request Log section displays 

details for each application submitted: 

 Request Type lists the 

type of application 

submitted:  

o Application   

o Report a Change  

o Application Renewal 

 User ID  

 Date Requested displays 

the date and time of the 

eligibility determination 

request 

 Start Date displays the 

earliest eligibility start 

date for the Request 

Type  

 Click the View Budget 

Worksheet link to 

navigate to the Budget 

Worksheet page 
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Eligibility Results for Each Household Member   

Eligibility results display for each household member based on the information entered. To view 

eligibility result details click the View 

button or the Review link next to the 

household member’s name on the 

Household Eligibility Results Summary 

page. Three sections display individual 

eligibility information: 

 Program Eligibility  

 Next Steps  

 More Actions  

Program Eligibility  

The Program Eligibility section 

provides additional details for the 

consumer to learn more about their 

eligibility determination.  

When a consumer Reports a Change 

that cannot be applied to the current 

health coverage year, an information 

message alert displays in this section. 

For example, after 12/15, when the 

renewal period ends, the message 

displays with steps on how to apply 

the change to the upcoming year. 

CalHEERS displays one or more 

program categories for a consumer 

(Note: The following is not an 

exhaustive list; CCHIP, MCAP, MCIEP 

are other examples of program 

categories that may display.) 

 Covered California 

o If a household member is only eligible for a Covered California plan, they will not 

receive financial assistance paying their premium but will still benefit from the quality 

of benefits provided by the plans under Covered California 

o If a household member is Conditionally Eligible for this benefit, they are required to 

provide additional documentation for verification 
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 Premium Assistance 

o If a household member is eligible for APTC, the government provides financial 

assistance based on household 

income to help pay the monthly 

premium for a Covered California 

plan. The APTC amount displays 

o If a household member is eligible 

for California Premium Subsidy 

(CAPS), the state provides 

financial assistance based on 

household income to help pay the 

monthly premium for a Covered 

California plan  

o If a household member is 

Conditionally Eligible for this 

benefit, they are required to 

provide additional documentation for verification 

 Enhanced Silver Benefits  

o If a household member is Eligible for 

Enhanced Silver Benefits, they can choose 

a Covered California Silver tier plan that is 

enhanced with lower co-pays and 

deductibles 

o If a household member is Conditionally 

Eligible for this benefit, they are required to 

provide additional documentation for 

verification 

 Medi-Cal 

o If a household member is Eligible for MAGI 

Medi-Cal, they can print out their Medi-Cal 

Eligibility Confirmation page and 

immediately visit a doctor   
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o If a household member is Pending Eligible for this benefit, they need to provide 

additional verification. They will also receive communication from their County to 

provide these documents  

o Clicking Learn more about this 

determination expands the Program 

Eligibility section and displays additional 

eligibility factors for the individual  

o When a household member is determined to 

be MAGI Medi-Cal eligible, clicking the View 

Eligibility Confirmation link displays the 

Medi-Cal Eligibility Confirmation page. This 

page can be printed out and taken to a 

provider for immediate access to care.  A 

permanent benefits identification card is also 

mailed to the consumer 

o When a pregnant person is 

eligible to more than one 

health program, a Switch 

button displays and allows 

them to switch their current 

health coverage  

o The HHM is not eligible for 

the following program(s): 

section displays a list of all 

programs that the applicant 

does not have eligibility 

o The Eligibility determination 

factors: section displays a 

list of the requirements 

used in the determination 

and notifies the applicant 

that this information will be 

sent by mail and/or email 

depending on their selected 

preferred contact method 

o If the applicant thinks an 

Eligibility Result is 

incorrect, they can appeal it 

within 90 days.  
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o The Appeal section displays at the bottom of the page and includes an Appeal link to 

submit a request for a hearing.  

Next Steps 

The Next Steps section may display two Continue buttons for a household member who has 
conditional eligibility allowing the user to:   

 Submit required 

documentation, for example, 

proof of income. Clicking the 

Continue button navigates the 

user to the Upload Eligibility 

Documents page 

 Enter employment contact 

information. This is required 

prior to continuing enrollment in 

a Covered California plan for APTC eligible consumers. Clicking the Continue button 

navigates the user to the More Employer Information is Required page 

Submit Documents if Conditionally Eligible or Pending  

A message displays with a link to submit documents for verification when the household 

member is Conditionally Eligible or Pending Eligible. 
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The applicant can click on the Submit Documents link or the Upload Eligibility Documents 

link when they are ready to upload verification documents electronically, or they can mail them 

to Covered California.  

Upon clicking the link, the Upload Eligibility Documents page displays. The applicant can read 

about what verification documents are acceptable and can upload a verification document via 

the Upload Document button next to each document category.  

Note: When proof of income is requested, a link to the Attestation of Income Form displays.  
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More Actions 

The More Actions section provides two optional View buttons for consumers: 

 Clicking the first View button, next to More Benefit Options, navigates the applicant to 

the Additional Benefit Options 

page. Consumers can click on the 

Apply Now or Send Referral to 

submit their information to their 

county Social Services Office for 

either of the program options: 

CalFRESH, CalWORKS and Medi-

Cal  

 Clicking the second View button, 

next to Additional Demographic 

Information, navigates the applicant 

to the Additional Demographic 

Information page. The consumer 

may enter optional and confidential 

information about their sexual 

orientation and gender identity 

o Clicking Cancel navigates 

the user back to the 

Program Eligibility page 

o Clicking Submit saves the 

information 
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Choose a Health Plan 

Applicants eligible to select a Covered California plan can proceed to plan selection by: 

 Clicking Continue on the Next 

Steps section to add information 

about your job(s) to enroll 

 Clicking Choose Plan on the 

Household Eligibility Results 

Summary page 

 Clicking Choose Plan or 

Choose health and dental plan 

link under the Manage My 

Application section on the 

Consumer Home page 


