COVERED 2021 Renewal Job Aid
CALIFORNIA Certified Enrollers

Overview

Covered California’s renewal period (annual redetermination process), October 1 - December 15, 2021,
is intended to help individuals and families retain health coverage for 2021.

This Job Aid will help guide Certified Enrollers through the process of renewing consumers for the 2021
plan benefit year, with the new online application (CalHEERS) enhancements.

Important 2021 Renewal Information

There are two types of renewal for Covered California consumers:

Occurs when a consumer in renewal mode makes no
change to their application information or the health
plan. CalHEERS automatically renews the consumer’s
eligibility and enrollment for the next benefit year.

Occurs when the consumer actively makes a change
(changes plans or reports a change) during 2021 Sign-
up process for the upcoming plan year. *

*In most cases, if a consumer starts an Active renewal and does not complete plan selection, the consumer will be renewed into a plan for
the upcoming benefit year. This occurs when the consumer has not selected a new plan by the due date indicated on the My Enrollment
Dashboard page.

Please note:

e Arenewal due date displays to remind Covered California consumers and enrollers that the
current plan will automatically be renewed if changes are not submitted before the date listed.
e If a consumer has no changes, does not want to shop or compare new plans, and wishes to
passively renew, there is no action needed or required by the consumer or by the Certified
Enroller. When the date on the Renewal Notice is reached, Covered California will automatically
renew the consumer into their same plan with updated pricing, if available.
o If the same plan is not available, Covered California will automatically renew the
consumer into a plan with the same carrier and within the same metal tier.
e Passive renewals will enroll consumers in the same dental plan from 2021 for the 2021 benefit
year.
o If a consumer terminated their health coverage for the 2021 benefit year, but did not
terminate their dental plan, the dental will renew.

Households Not Eligible for Renewal

e Applications which were withdrawn or terminated

e (Cases which opted out of renewal during the renewal timeframe
(between the dates of October 1 and December 15, 2021)
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Renew Mode

“I' s.o‘:l"a::ll: espahol Need help? Sove & Exit

A household in Renew mode displays the
Consumer Home page with the message:

Welcome to Your

Welcome Back to Your Account. It’s time to s
Renewal Application!

renew your coverage. Depending on existing Review your application informatior
L 3

coverage one of three program-specific renewal

pages displays along with instructions on how to

= Aczount Home

continue coverage for the next benefit year.

After confirming your Information is correct, you can submit your renewal application, Click “Get

Program specific renewal pages display for: Sharied s begio

e Covered California Households

e Medi-Cal Households

e Covered California & Medi-Cal
Households (Mixed Households)

“h f.ou\!llo::le espanol Need help?
[z Renew Your Medi-Cal Coverage

’- H': Step 1: Review

Welcome Back to Your Account Click the "Continue” button to begin your renewal application. Review your information and
update anything that has changed, You can also complete and return a renewal form and arny
required documents to your local county office

It's time to rene r coverage. You will
be abletot S ut changes to your

Step 2! Renew

Upload any required supparting documents online or submit them to your kocal county office
When you submit your renewal application, we will tel you which documents are needed to
renew your coverage. If you have questions-about your Medi-Cal renewal of coverage. contact

Before starting your renewal application, you can use our Shag ond Compare Togl 10 compare your local county office.
Rldns side0inekde @ Chick here to find your local county office i —

B Renew Your Covered California Health Plan

Before starting your renewal application, you can use our $hop and Compare Too! 10 compare

plans side-by-side.

Step 1: Review

Click the “Contmue” button to begin your renewal application, Review your mformation and
update anything that has changed. You may qualify for a different amount of financal help if B Renew Your Medi-Cal and Covered California Health Plan

your income, family size, or other information has changed

Step 1: Review
Step 2: Renew/Enroll
Click the “Continue” button to begin your renewal application, Rewsew your information and
Enrcn\’-n a pl.m' You mnlsmy in your (.uucm plan or compare rates and shop for a new health update anything that has changed. For Mede-Cal, you can also complete and return a renewal
plan, You can also enroll in a dental plan at ths time. © foem to.your local county office.

I If you do nat chocse a plan by [Mmm, DD, YYYY], we will renew your current plan I

Step 2: Renew/Enroll

Enroll in a plan. You can stay in your current plan oc compare rates and shop for a new health
plan. You can also enroll in a dental plan at thes tme. ()

Announcements Manage My Application More Actions If you 8o not choose a plan by [Mmm, DD, YYYY], we will renew your cufrent plan

1N

For Medi-Coj  Simm—

Upload any required supporting documents anline or submit them to your Jocal county office.
TAige peeet o m .y e Cmens When you submit your renewal application, we will tell you which documents are needed to
parte renew your coverage. If you have questions about your Med:-Cal renawal of coverage, contadt
your local county office.

The doxtor and o

v beirg a3ded dub
B fregquently
Peath plam ace doung:
2 Click here 16 find yoar facal caunty office

These pages vary slightly in terms of renewal instructions and links needed for renewing.
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Some important points about Renewals:

For Covered California and mixed households clicking the Continue button navigates consumers to the

Welcome to Your Renewal
Application! page.

From the Welcome to Your
Renewal Application! page
users can click the Get Started
button, which navigates users
to the Has Your Household
Changed? page.

Review All Information

Rerena lhene

Has Your Household Changed?

Who showld | mcluce

Clicx "Remaove™ 1o remaove somecn2 from the nowsencic or “Add™ to add a new member. You cannot remave the

Lontan

You Can review 8T housenold memoers' information later m the spplication

° e
Janet H Henry H

Add Household
Membier

« Py Contact Rertgve

| i

The application will progress through each

section. Make sure to verify that the
information is correct before moving on to the Renewal Application Menu
next screen. Update anything that is out of
date, including Household Members and

Income.

Renewal Application Menu

The Renewal Application Menu page displays
2021 household information. Once the
information is submitted, it is used to

determine eligibility for 2021.

Click on the Begin button to start the Final Sign & Submt

Review of the application.

° Heusshuad nfarmatios

© Irefirilmal irnfer mation

ot

If there was any information that was not
updated before, click the Edit button in the
section that needs updating and enter the new information.
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If there is no new information for 2021, click the Confirm button at the bottom of the Final Review, and
subsequent final Review pages, to proceed to the Signature for Renewal page to sign and submit the
consumer’s renewal application.

Household Income

Note: Information entered during the

renewal applies to the upcoming coverage ° i

year and may impact eligibility for

insurance affordability programs as of s

January 1, 2021. B 223 m

Examples of the types of changes that may

impact eligibility include:
e Change of physical Address @ erd e
e Change in Household Income
e Add or Remove a Household

Member Froecied Hoasenoll ncome $20.90009 / s

Voter Registration i) oo
The Voter Registration page displays
allowing the enroller the opportunity
to register to the consumer to vote.
After selecting an option, click the
Continue button. The Signature for
Renewal page displays.

Voter Registration
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Signature for Renewal

After the Voter
Registration page, the
Renewal Application
Menu displays, where
the consumers can
either re-review the
Renewal Application
sections or continue to
the next step of the
renewal process. Click
the Sign Application
button and the
Signature for Renewal
page displays.

COVERED
CALIFORNIA

2021 Renewal Job Aid
Certified Enrollers

LavTy My ASHiCatey

Sign & Submit Your Changed Application

Aggres 1o the Termm and condiorm, and ssettronicaly sign your application below

®

You are responuble for reporting changes to any mformation in your applicetion. Same commuan thanges are
mevirg, adding o termcai Family memBess and changes in smenigration status. I you ane enrotied in Medi-Ca, you
et report s charge watin 10 deps. # you are errulief in Covered Caldorrea, you must repoet a change withn 30
days

S0CA Doy 20 N (TSN SNNNAL IS TR & YN

1agres and certify under penaity of parjury to repoct any changss 1 the indocrmaccn in this applicanon to
Cuvered CTallfeenia or o ey ot county office

1. The enroller must check the I agree and certify under penalty... checkbox

2. The enroller will click the

Declaration checkbox in the ©)

Review and Sign section after

obtaining the consumer’s
consent. Please read this
important information about
your application. This section
requires reading and scrolling
through the text in its entirety
before the attestation checkbox
can be checked.

Ploase read thes important information about yoor appicasion, Once you Hrv reading. check the bos to cermify that
You e done so

Yome Gt aptty S0 e Of PRl Drae Beah L e IRt Medh Lol Of Covertsl CalRurmes o8 atey tvhe of the yeor, To vl i A Besim jim
trerugn Covermt Catfarmre, pou rmant Sawe & e thing ifv pevant Jurmg the ipeciel snolimant e iad (Detdce of Te open sociret
TR X e AT Ubee 1o N ot yond Con wTwsl T TUES O yoaw SIne TIaks Sirw YOO ABITR ALK Y TTUe A sIETRCT, € ye pTowee
Tl FHOTTILISIL, gUul Covnags My to tancatied The U Deartrrmet! of Mt sed Mirne Senecel tuy s One guo for prowing
fatin wetzrrestion

Loetial bintners l

Vo o0y b I g 1o $25.008 1f pou hy of WD

e Lar e pubes promhe Uatae O sAbion 1 sl ADSRLIGH
Viong iy b e s 05 B2S0000 IF you Misasngly 9 o yoar AapAcating,

Caswrod COMumes g regaes! 1Hat woul Drmeebe (EDAITerms 88 5w e uaify Sor covey e

W Cof Estate Secovery At
Thet Ssud Lol Uugram (TRAS2 Sk regsayroentl T 10 £E20t8g 34 Corsa) Omrantd Mars Cal trerrhiers for lapnents made. noaey

o e eert - w erweresem bar varmthoas Desi0es s brnrmm sarl mrnrm it fimemed satet @e wmed tadabad bearr a4l ared rmeatrrdeer

L agres and Centiy undet penaity of perjury that | have read the Full lega teers and condinons.

Note: The Submit button at the bottom

of the page is disabled until all
checkboxes on the Signature for
Renewal page are checked.
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3. The enroller enters their
Electronic Signature and
Electronic PIN number to
sign the renewal. Click the
Submit button at the
bottom of the page to
submit the renewal
application and initiate the
eligibility determination.

Renewal Results

The Household Eligibility Results
page displays a summary of health

care programs the household is eligible for in

the upcoming coverage year.

Carefully review the eligibility information on
this page with the Consumer. The household

may be eligible for different programs or

2021 Renewal Job Aid
Certified Enrollers

®

8y entering my PIN and typing my full neme | cenify under penalty of perpury that | have read and | understand the
Questions in this application. | have answered hionestly to the best of my ability.

Electronmic Signature PIN (£

A

Electronic Signature

Typre your As

T 10 ST

| certify that | have the permisssan of the Applicant to complete this Agplication an their behall, have explained 1o
them thair Rights and Resporsililities in entorng the BExchange. and cbtained thelr signature or been previausty
granted the right 1o sign on ther behalf

| confemn | have parmisson

Household Eligibility Results Summary

wmmmary of you Cick "View” nes

Bave completed all resuirsd sieps & the "Continue™ bution

[0z

et program

asily do 1hat

1 you pf marmbery of your lamidy end up being skglée for Medi C# covelage. yoo! sury office will contact

required to provide documentation to ensure
the household obtains or retains coverage for
2021 that is appropriate for their eligibility.

To view a PDF version of the submitted
renewal application, click the View PDF link
at the bottom of the Household Eligibility
Results page.

To save the consumer’s information and exit
the renewal, click the Continue button. You
will be navigated to the My Enrollment
Dashboard page.

Covered California Outreach and Sales Division
OutreachandSales@covered.ca.gov
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Renew Health Plans

The My Enrollment Dashboard
page displays the health programs
for which the household members
are eligible.

Click the FINALIZE PLANS button
on the Household Eligibility

Results Summary page.

Note: If the Renewal is completed
via the passive renewal process,
the FINALIZE PLANS button on the
Household Eligibility Results
Summary page displays as CHANGE
PLANS.

The page for enrollment groups
displays with a tab to SHOP FOR
HEALTH PLANS and SHOP FOR
DENTAL PLANS. The consumer can
choose to renew their existing plan
if it is available or change their plan
for the next benefit year.

2021 Renewal Job Aid
Certified Enrollers

2020

201

MNEXT STEFS

PLANS' Button.

Owverview

Your Application Status

2020 Application
For 3 members

Your Household Eligibility

Morvesnzs Morvesna Medi-Cal eligiols
Asa Jackson
Adaline Adsle

Your Health Plans

Your Dental Plans

Complete

Federal Advanced Premium Tax Credit
§728.10 per month

CA Premium Subsidy

$36.71 per menth

*¥ou will b= able to s== your health planis) here once you have completed plan shopping.

*You will be able to s2= your dental plan here once you have completed plan shopping.

Open enrclimant perod ends on 01/15/2020. You have 53 days to enroll in plan. If you are reporting 3 change on your current year's
enroliment, please click on the 2010 tab to complete your enrcliment.

You have successiully reviewed and completed your application for 2020. Please renew or change your plans by clicking on the FINALIZE

FINALIZE PLANS

Eligibility Detais

Wiew Details

Beport 3 Changs

Start Shopping

To change the existing plan, click the you can click here to start shopping in new groups link. The
consumer is navigated through the regular Plan Selection process. To keep the current health plan,
select the Renew or Change Plan button to proceed with the enrollment process

SHOP FOR HEALTH PLANS

SHOP FOR DENTAL PLANS

Renew your current enrollments or change plans for your current enrcliment groups as below. If coverage needs for your household members
have changed and you would like to enroll them in different groups, you can click here to start shopping in new groups.

2019 Enrellments | 2 members)

Federal Advanced Premium Tax Credit for this group in 2020: $728.10 per month and CA Premium Subsidy for this group in 2020: $36.71

per month

+ Asajackson
+ Adaline Adele

Covered California Outreach and Sales Division
OutreachandSales@covered.ca.gov

Western Health
Bronze 50 HMO
$262.47 per month

Renew or Change Plan
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The SHOP FOR DENTAL PLANS tab displays.

SHOP FOR HEALTH PLANS SHOP FOR DENTAL PLANS

Renew or change plans for your current enroliment as below. If coverage needs for your household members have changed and you would
ke to not renew some members you can click here to start shopping.

2019 Enrollments | 2 members)

+ Asa |Jackson
+ Adaline Adele

Delts Denta
Family Dental HMO
529.98 per month

Renew or Changs Plan

Similar to renewing or changing the health plan, the dental plan can be renewed or changed by the
consumer. Click the Renew or Change Plan button to proceed with the enrollment process.

The Renew Your Plans page
displays with information
related to costs associated
with coverage for the
upcoming year. A user-friendly
itemized list of Monthly
Premium and net Monthly
Premium Amount displays for
the consumer.

Click the Next button to
proceed with the final step in
renewing the enrollment plan.

Note: The consumer has the

Renew Your Plans

Bonr pwatmg plaminl ot e ool a1 graksbie far e -
St B Pt e R A Wy g PN e B0 YR TR B S e 13 Sy P 0 S GO O LA L (0 P 0 e L b et £ g

U TR
- wa w 4678
B e w00 it Bhmn BATH 00 be AT 11 Thiy L 5ol rrvhy e bt o o b0 st 00 d b0 gty Al o hot s hosh plin

¥ L We
s tvase Morewy Feces Tas Seat axau Tuu
oy T o Fecen Tas Dee 3 4
e —— St s
TR
Gavmiage Bat D 1101505 AL TH MR T R Y
o e
e Vese, Paye "e
2 . CTH
bia w Brmipey

option to change their plan before continuing, the Back to Shopping button begins Plan selection.

Covered California Outreach and Sales Division
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The Provide eSignature page is the last step in the plan renewal process. The Provide eSignature page is

no different during renewal as it is during initial application or report a change. Click the Enroll button to
sign and submit.

Provide eSignature

To checkout, read the agreement hers and enter your personal identification number (PIM) and =Signaturs in the spaces below. When you enter your PIM and
eSignature, i means you are sure sbout the health insurance plans you ehose and have read all the terms and conditions.

=1 aglee:"

s To file a federal income tax return on or before the due date for the return (including extensions of time for filing) to claim the Federal Advanced Premium Tax
Credit {APTC) if applicable.

= To file a state income tax return on or before the due date for the return (incleding extensions of time for filing) to claim the CA Premium Subsidy if applicable.

= To report changes to Coversd Calfomis that affect my eligibility. incleding: income, household size and address. These changes could sffect the plans and
Federal APTC subsidies for which | am eliginle.

s | canneot switch plans outside of the Open Enrcllment Period unless | have a3 qualifying §e event. Some of the guakfying life events are 3 permanent move that
results in access to new plans, bith or adoption of a child, marriage or domestic partnership.

Binding Arbitration Agreement: m

| understand that every participating health plan has its own rules for resolving disputes or claims, including, but not limited to, any claim asserted by me, my
enrolled dependents, heirs, or authorized representatives against a health plan, any contracted health care providers, administrators, or other associated
parties, about the membership in the health plan, the coverage fos, or the delivery of, services or items, medical ar hospital malpractice (3 claim that medical
SENVICEES WEere unnecessary of unauthorized or were improperly. negligently, or incompetently rendered), or premises liability. | understand that, if | s=lect a

To enter your Signaturs, please enter your full nams. *
Eva Tomsz

¥ | have read and agree to the Binding Arbitration Agreement. ‘

FIN Number * @

Provide eSignature: Evs Tomez Date: 11/2002018

Covered California Outreach and Sales Division Page 9 of 11 October 1, 2020
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The Confirmation page confirms the enrollment process is complete and the consumer is renewed for
the upcoming year. A message displays “You have completed checkout with Covered California. You will
be enrolled once you pay your premium bill to the plan(s) you chose. Congratulations!”

Confirmation

¥ou have completed checkout with Covered Califonia. You will be enrolled ance you pay your premium bill to the planis) you chose. Congratulations!

Health Plans

Asa Jackson, adaline adele

Q
,
Western Health Western Health
Advantage = Branzz 60 HMO

Making Changes to Your Plan

Expected Start Date: 01/01/2020

Monthly Premium {monthly cost) $951.35

You will receive billing statements and instructions for paying offline from your insurer.

Total Monthly Premium Cost 50851.35
Monthly Federal Tax Credit -3 72810
Monthly CA Fremium Subsidy -338.71
Your Total Monthly Premium Payments § 18654

If changes occur in your household, to report them, leg in to your account and chick en "Report 3 Change™ or "Change Plans".

Disclaimers

You are not enrclled until your planis) recefves your premium payment. If you do not pay your first payment(s) your application may expire. If your applcation expires you may be required to

resubmit your application and may have to wait until the n=x Open Enreliment Period.

Covered California Outreach and Sales Division

OutreachandSales@covered.ca.gov
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Covered California Plan Auto-Enrollment

Covered California will automatically enroll eligible household members in their current health plan or
similar plan if the Consumer does not select a new plan by the date in their renewal notice, which can be
found in the Documents and Correspondence page. Note: If the consumer is enrolled in a dental plan
and makes no changes to that dental plan, they will automatically be renewed into the same dental

plan.

Health insurance carriers will notify consumers of a 2021 plan substitution to a similar plan if their 2021
plan is no longer available. If the current plan is not available for 2021, the consumer must act and select
a new plan no later than December 14, 2021 to prevent a break in coverage. (Note: The health insurance
carrier will provide notice to the Individual if a plan will not be available in the upcoming coverage year.)

In most cases, if the consumer does not select a plan by the date shown on the Household Enrollment
Introduction page, Covered California auto-enrolls them in the same plan for the upcoming benefit year.

Passive Renewal

Passive Renewal is a batch process that automatically re-enrolls an eligible household in the same plan
for the upcoming coverage year if they have not confirmed their current plan or selected a new plan by
the due date indicated on the My Enrollment Dashboard page. The last batch run for auto-enrollment
will occur 11/29/2020 to enroll with an effective date of 1/1/2021.

Note: Consumers will also be automatically re-enrolled in the same dental plan as well, if still
available.
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