COVERED 2018 Renewal Job Aid
‘ ’ Certified Enrollers

Overview

Covered California’s renewal period (annual redetermination process), October 11 - December 15, 2017,
is intended to help individuals and families retain health coverage for 2018.

This Job Aid will help guide Certified Enrollers through the process of renewing consumers for the 2018
plan benefit year, with the new online application (Cal[HEERS) enhancements.

Important 2018 Renewal Information

There are two types of renewal for Covered California consumers:

Occurs when a consumer in renewal mode makes no
Passive change to their application information or the health 11/11 12/15
plan. CalHEERS automatically renews the consumer’s
eligibility and enrollment for the next benefit year.

Occurs when the consumer actively makes a change
Active (changes plans or reports a change) during Open 10/11 12/15
Enrollment 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 Health Enroliment
Summary 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 renewal 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 2017 for the 2018 benefit
year.
o If a consumer terminated their health coverage for the 2017 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e Applications which were withdrawn or terminated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 11 and December 15, 2017)
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CALIFORNIA Certified

Renew Mode

A household in Renew mode displays the
Consumer Home page with the message:
Welcome Back to Your Account. It’s time to
renew your coverage. Depending on existing
coverage one of three program-specific renewal
pages displays along with instructions on how to
continue coverage for the next benefit year.
Program specific renewal pages display for:

e Covered California Households

e Medi-Cal Households

e Covered California & Medi-Cal

COVERED 2018 Renewal Job Aid

Enrollers

Need help?

Welcome to Your

Renewal Application!

Aggsunt Homa

After confirming yous infanmation IS carred, you can submit yaur renewal application. Click “Get
Started” 1o begin.

Households (Mixed Households)

COVERED o
"h CALIFORNIA espaiol Need heip?

Hi,

Welcome Back to Your Account

It's time to renew your coverage. You will
be able to tell us about changes to your
and other information

Befare starting your renewal application, you can use our $hog ond Comp.
plans side-by-side.

Q Renew Your Covered California Health Plan

Step 1: Review

Click the “Continue” button to begin your renewal application, Review your information and
update anything that has changed. You may qualify for a different amount of finandial help if
your Income, family size, or other information has changed

Step 2: Renew/Enroll

Enroll in a plan. You can stay in your current plan or compare rates and shop for a new health
plan. You can also enroll in a dental plan at this time. ©

I If you do not choose a plan by [Mmm. DD, YYYY], we will renew your current plan I

/

Announcements Manage My Application More Actions.

» o
Back frecuently. See how wel the

Peath plans ace doarg!

@ Renew Your Medi-Cal Coverage

Step 1: Review

Click the “Continue™ buttan to begin your renewal application. Resiew your information and
update arything that has changed. You an alse complete and return & renewal farm and ary
required documents to your local eaurity office.

Step 2: Renew

Upload any required supparting documents online or submit them toe your local county office.
When you submit your renewal application, we will tell you which documents are needed 1o
renew your coverage. If you have questions about your Medi-Cal renewal or coverage, conta
your lacal county office.

& Click here to find your local county office i mm——

Before starting your renewal application, you can use our Shep and Compare Tog! 1o compare
plans side-by-side,

E Renew Your Medi-Cal and Covered California Health Plan

Step 1: Review

Click the "Continue” button to begin your renewal application, Review yaur information and
update arything that has changed, Far Medi-Cal, you can 3150 complite and return a renewal
farm ta your lacal county office.

Step I RenewEnrol

For Covered Californio  Ai—
Enrall ina plan. You can stay in your current plan ar compare rates and shep for a new health
plan. You can also enroll in a dental plan at this time. 0

If you do ot choose a plan by [Mmm. DD, YL we will renesw yowr ourrent plan,

For Medi-Col  i—

Uplead any required supporting documents online or submit therm te your local county office,
When you submit your renewal application, we will tell you which documems are needed to
TEMEW YOUF (OVErage. |r}‘¢u have questions about your Medi-Cal renewal or coverage, oontat
your local county office.

& Click beere to find your local county office

These pages vary slightly in terms of renewal instructions
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Some important points about Renewals: @szxs::x Engish Espafil  Needhelp? | Save i

For Covered California and mixed households ey

clicking the Continue button navigates ilusabouiihenpieinyoushousshail

consumers to the Welcome to Your Renewal Add everyone in the household, even if they aren't applying for health care on this application.

Who should | add?

Application! page.

From the Welcome to Your Renewal Application! P

page users have two options to continue. ﬂ @ @ 4

e Clicking the Get Started button navigates N
users to the Tell us about the people in your person
household page.

e C(Clicking the No Changes to Report text link =
will prompt the enroller to confirm that

there are no changes to be made and
recommend walking through the application
to make sure. Enrollers should confirm with
the consumer that there are no changes.

Are You Sure?

We recommend walking through your Information to make
surée that It is correct and up 1o date, If you prefer to skip
straight to your application review, you can still make
updates 1o your application.

You must réport all changes to your Information

Walk Through My Information Skap to Final Review
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Renewal Summary Page

INSURANCE
The Renewal Summary page EXPLORE PREVIEW APPLY GET HELP
diSp|ayS 20 17 househ0|d What's Right For You Health Plans To Get Covered Find Answers
information. Each section should ) %
be rev'ewed to conf”-m |t |S COI’I’eCt SUMMARY HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY
for the upcoming coverage year. et allchanges LS MO ©
P & ey I RENEWAL SUMMARY o cancelalchang

Once the information is submitted, -
ey . . T R 15 .
it is used to determine eligibility 1. Review the information below:

Below you will see the information we have for you. Please review this information carefully. Make sure to update
fo r 2018. any information that changed about your household, your income or your address. Changes can affect whether
you qualify for Medi-Cal or help paying for your health insurance through Covered California

H H H To make changes, click the Edit button next to the section you want to change
1. Review all the information

. Click *Continue’ to review and approve your renewal information

™

displayed on the Renewal

On the next page you will see the programs you will be eligible for this upcoming year.

Summary page with your

For your Medi-Cal renewal, you may need to provide verification of income or other items.

consumer.

If there is new information for 2018, click the Edit button in the section that needs updating and enter
the new information.

To add a household member, for v Tax Information -
example, click the Add Household
Member bUtton at the bOttom Of Person filed taxes last year Yes
the Renewal Summary page and Tax Filing Status ~ Single
complete the pages required. Planning to file taxes this year Yes

Primary Tax Filer Yes Edit

If there is no new information for
2018, click the Continue button at v Health Care -
the bottom of the Renewal

L -Ti [of N Edi
Summary page to proceed to the renertermEarE O -
. . Enroliment in other insurance No
Slgnatufe for Renewal page to Slgn Receiving Medicare benefits No
and submit the consumer’s renewal
application.

v - Optional Information

Note: Information entered during
the renewal applies to the Preferred Written Language English
upcoming coverage year and may Preferred Spoken Language English
. RTRI . Hispanic, Latino, or Spanish Origin No
impact eligibility for insurance

Ethnicity N/A
affordability programs as of January Race White
1,2018.
Examples of the types of changes
that may impact eligibility include: save & Exit Add Household Member
e Change of physical Address
e Change in Household Income
e Add or Remove a Household Member
Covered California Outreach and Sales Division Page 4 of 11 September 20, 2017
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When all'household
information for the
upcoming coverage year
is confirmed, click the
Continue button at the
bottom of the Renewal
Summary page.

Voter Registration

2018 Renewal Job Aid
Certified Enrollers

Continue Add Household Member

Foligw Us

Be § &

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.

Signature for Renewal

3. The Signature for Renewal page displays.

On the Signature for Renewal page,

review any changes.

Each change displays the Type of Change,
the corresponding Change Element
(question or the field that prompted the
reported change), and the Old Value and
the New Value to depict the before and

after change value for

VOTER REGISTRATION

Covered California is a voter registration agency and is providing you the opportunity to register to vote
To register to vote, you must be a U.S. citizen and at least 18 years old by the next election
If you are not registered to vote where you live now, would you like to apply to register to vote today?
Yes, open the California Online Voter Registration website in a new tab.
® Yes, please mail me a voter registration card
~No

NOTE: IF YOU DO NOT MAKE A CHOICE, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO
REGISTER TO VOTE AT THIS TIME AND A VOTER REGISTRATION CARD WILL BE MAILED TO YOU

Important Notices

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. If 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 fill out the voter registration form in private

3. If you believe that someone has interfered with your right to register or to decline to register to vote, your right to
privacy in deciding whether to register or in applying to register to vote, or your right to choose your own political
party preference or other political preference, you may file a complaint with the Secretary of State by calling toll-free
(800) 345-VOTE (8683) or you may write to: Secretary of State, 1500 - 11th Street, Sacramento, CA, 95814. For
more information on elections and voting, please visit the Secretary of State's website at www.s0s.ca.qov

Back Save & Exit

comparison. Each
change requires the
consumer select an
applicable reason for
the change from the
Reason dropdown.
Select the appropriate
option, and then enter
the Event Date. If there
are no changes, the Your
Changes section is
blank. The Cancel all
changes link displays
only if changes are
detected.

v Tesly etaing ealing

Tyoe of Crange

v st Testng

Type of Crange

SIGNATURE FOR RENEWAL

e
arie » - - v o
5 070 Cectoncaty Sgn you SOCRCIEON betm
Change Dwment Ohct Vakon o Valw Roasen Evert Date”
— . om
Crange Fwe o Vorm Vi .
ange Fmment O Vakow Ve Seasor Evert Dotw
Eve e o -—
o - oo Or b 3=
Come f Imwe

The enroller asks the consumer to select the Yes or No radio button to the required question: Click

Yes to receive text messages and calls about your health coverage. By clicking Yes, the consumer

consents to receiving autodialed and pre-recorded calls and/or text/SMS messages at the telephone

number provided. A Reminder popup displays if the consumer did not yet enter a phone number for

Covered California Outreach and Sales Division
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COVERED 2018 Renewal Job Aid

EARIFERN N Certified Enrollers
the Primary Contact in the My Profile page. Note: The radio buttons display but are inactive for all

other users.

5. The enroller will ask the consumer to attest to the statement, | know that | must report any changes
to information on this application, under the Your Changes section by clicking the checkbox.

6. The enroller will click
D | know that | must report any cnanges to information on this appllcauon For example. | must repor a new

the Declaration address, a new member of the household, or a change in income

checkbox in the

Review and Sign

Review and Sign
section after obtaining the

’ O I declare under penalty of perjury that the following statements are true and correct:
consumer’'s consent. | have provided true answers to all of the guestions on this form to the best of my knowledge.

. + Unless | have already provided authorization for Covered California to use electronic data sources to get
Note: The Submlt button at the my updated tax return information for the renewal period this year, | understand that | am giving Covered
California authorization to get my updated tax return information to renew my health insurance coverage
B B for the 2016 benefit year. This statement does not apply to Medi-cal.
bottom of the page is disabled ! oy
until all checkboxes on the « 1 know that if | am not truthful, there may be a civil or criminal penalty for perjury that may include up to
four years in jail, pursuant to California Penal Code Section 126.
Signature for Renewal page
+ For Covered California, | know that if |, or someone in my household, have private health insurance

are Checked through Covered California, | must notify Covered California of changes in my information, or the

* information of any member(s) of my tax household, within 30 days of such change. To report a change,

click here. For Medi-Cal, | must report any changes within 10 days by contacting my county human
services agency.

7. The enroller enters their

. o + | know that if |, or someone in my household, have health insurance through Medi-Cal, | must contact my
Electronlc Slgnature and county social services office within 10 days of any changes in my informafion, or the information of any
member(s) of my household.

Electronic PIN number to sign

+ | understand that | must provide my electronic signature (by typing my full name) and PIN below to

the renewal. Click the Submit complete the renewal process for any Covered California health insurance plan.

bUtton at the bOttom Of the + | attest that if | or anyone in my tax household received premium tax credits for Covered California health
. coverage in 2014, | or the person who received premium tax credits, have filed or will file a 2014 federal

page to submit the renewal fax return.

appIication and initiate the + | understand that if | do not complete the renewal process for my household, any household member

currently enrolled in a Covered California health insurance plan, including myself, that is not eligible to
icihili i i remain in their current plan may experience a break in health insurance coverage. This statement does
eligibility determination. T o

O rm signing this application under penalty of perjury. This means I've provided true answers to all the questions
on this form to the best of my knowledge. | know that if I'm not truthful, there may be a penalty

Electronic Signature *

Electronic PIN * Forgot PIN

Back Save & Exit
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Renewal Results

The Renewal 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 required to provide
documentation to ensure the
household obtains or retains
coverage for 2018 that is
appropriate for their eligibility.

To view a PDF version of the
submitted renewal application,
click the Submitted Application
button at the bottom of the
Renewal Results page.

To save the consumer’s
information and exit the
renewal, click the Save & Exit
button. You will be navigated to
the Consumer Home page.

8. Click the Choose Health
Plan button on the Renewal
Results page to navigate to
the Health Enrollment
Introduction page to
confirm or change plan
choice for 2018.

Note: The Choose Health

2018 Renewal Job Aid
Certified Enrollers

ELIGIBILITY

EXPLORE
What's Right For You

PREVIEW
Health Plans

APPLY
To Get Covered

GET HELP

Find Answers

SUMMARY

HOUSEHOLD  PERSONAL DATA

RENEWAL RESULTS —

INCOME ELIGIBILITY

Learn More €

Below is a summary of what health care programs ﬁ”gglehwy%r this upcoming year. Please review this information
carefully. Depending on how your information has changed you may be eligible for a different program or a different
amount of premium assistance. You may also need to verify your information. You can easily do that by uploading your
documents below. If you or members of your family end up being eligible for Medi-Cal coverage, your county human

services agency will contact you

Renewal Results

Choose Health Plan

Covered California Plan: Conditionally Eligible - Please check your Manage Verification page to see some
additional details we need to collect. Choose a Health plan by clicking the bution below.

Premium Assistance , a federal tax credit that can be used to lower your monthly premium: Conditionally
Eligible - Please check your Manage Verification page to see some additional details we need to collect. Choose a

Health Plan by clicking the button below.

Jjane trains,John Trains: Up to $4,320.00 for 2016, with a monthly amount of $360.00 going forward

To see how much premium assistance you have received so far, visit the Current Enrollment page

Mot clinble for it

V¥ Important Information & Options

Ehgrbrfrry Determination Factors

Household income qualifies for Premium Assistance (a federal tax credit that can be used to lower your

monthly premium)

* Household income is in the APTC program limits.

Records indicate applicant has existing medical coverage, must be verified.

= Citizenship must be verified.
= You do not qualify for Medi-Cal health coverage because your household income is above the Medi-Cal

limit.

* Household income is not in the CSR program limits.
= You meet all other factors to qualify.

‘We will send you additional details in two ways: 1) the mail and 2) the Secure Mailbox that you can access
through your account on this site

Referral to Other Programs
You may qualify for other programs. To find out, send your information to your county social services office.
View Other Programs

Important Information for Pregnant Women )
If you are pregnant or there is a pregnant woman in your household, click here to learn mare about available
health care options!

Appeall Decision If you think our decision is wrong, you must file a request for a hearing within 90 days.
Appeal Decision

Choose Health Plan

Save & Exit

View Submitted Application

Choose Health Plan

Plan button does not display on the Renewal Results page for all eligibility situations. For example,
for Medi-Cal eligible cases, the following text displays instead: “If you or members of your family
end up being eligible for Medi-Cal coverage, your county human services agency will contact you.”

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

The Household Enrollment Introduction page displays the health programs for which the household
members are eligible.

HOUSEHOLD ENROLLMENT INTRODUCTION

ympare. You can choose the health plan that is the best fit for you
0u In your current piz
erent health pian at any time through Health Care O

For the County Child

Persons Program Health Plan
Covered California Health Plan Continue Heaith Plan Update
Covered California Health Plan Continue Health Plan Update
Regroup
Back Save & Exit
Covered California Plan Auto-Enrollment
Covered California will automatically
enroll eligible household members in Tell us about your health care needs
their current health plan or similar plan if
¥our aneswers are used 10 find the best plan option Tor you

the Consumer does not select a new plan
by the date dlsplayed on the Household Chocesa the calegory that bers! describes e medical service use you sxped for the nest year

Enrollment Introduction page. Note: If For farmilbes, ¢hose e calegory thal best fils e pirson who probably will need the most medcal senices nisd year
the consumer is enrolled in a dental plan
and makes no changes to that dental

Low Usa: 1-2 doclor visits and lab bests each year, preventive care oo

Madinm Use: 3-5 g0 bof viss and L 18S with 30 X-t0y SB0h paar, ofe oF Monhe amal
breatmenls dond in Joc1ors office; oREn Me Care iS or 3N ONGGING MEallh problam

High Use: & or move doclor visits and a numiber of b 12585, a surgery, theragry of other

plan, they will automatically be renewed treatment in an outpatient contes pius folkowUp £ar

. Viery High Use: a hospatal stay, high cost radisogy stans o cutpatent reatment, mons

into the same dental plan. than § octor vishs with ke fests and clher care,

Health insurance carriers will notify —

consumers of a 2018 plan substitution to
a similar plan if their 2017 plan is no
longer available. If the current plan is not available for 2018, the consumer must take action and select a
new plan no later than December 14, 2017 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 Enroliment
Introduction page, Covered California auto-enrolls them in the same plan for the upcoming benefit year.

Choose a Health Plan for 2018

9. Click the Choose Health Plan button on the Household Enrollment Introduction page to review and
confirm plan or make a new plan choice for your consumer. The Tell us about your healthcare needs
page appears.

Covered California Outreach and Sales Division Page 8 of 11 September 20, 2017
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Enrollers may skip directly to Plan Selection by clicking the Skip to View Plans button.

Select a New Plan for 2018

The Shop for a Health Plan
page allows the Consumer
to browse and compare
their 2017 plan to those
available for 2018. From
this page, the consumer can
shop for a new plan or add
their existing plan to their
cart. The consumer’s
existing plan is labeled Your
2017 Plan and is the first
plan displayed. Click the
ADD TO CART button to
add the existing plan or
select another choice for
2018.

If the consumer’s existing
plan is no longer available it
will be labeled Not
Available and the consumer

ADD TO CART ™=

S HASER
i PERMANENTE.

EBronze 80 HMO
"
BRONZE HMO
Monthly Premivm  5155.06
sfter §420.15
tae credit

7 Primary Care \isits 57500

Generic Drugs  100.00%
512600
Veary Deductible 51000
..... "= IMay Mot Apphy)

Total Expensa
T Estimste Lower

Cwerall Quslity Quslity Rating Anthem rillo
Rsting in future Blue{ross

[0 cOMPARE i ﬂ%'

VIEW DETAIL

1$n°DeI| i I::Ie $4500

will need to select another
plan.
When plan selection for 2018 has been
selected and confirmed, the Provide
eSignature page displays. Review and
complete the Provide eSignature page as
follows:

e C(Click the I agree: checkbox after

reading the bulleted items listed

e Enter the full name in the eSignature
text box

e Select the | Have Read and Agree to
the Binding Arbitration Agreement
checkbox

e Enter the PIN in the Pin Number field

Click the Enroll button at the bottom of the
page to continue.

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

Provide eSignature

Yo ehechoul 1end Bhe ajreamant hace and eriar pour Sersonsl densication tumber (FIN) 8sd sSioratsre n e spaces beiow VWihes

YOur PIN a0d eTignation. £ masns you S9e S B00uT B Reslth nsurance pAAne you chose and heve resd i the tams sad

sondtions

B 1 sgren

= T S & federsl Nooene Sex sehum on of Deforn B Con Gale for P redum (Inciuding axentions of See for Wleg) 1 seen e
Advanced Preavem Tax Credt (APTC)

* To repont changes % Covered Calorma thet aflect sy sloaty Inchudng mcome. Aousenold site and sddress Thase
Changes could et e plane 803 APTC for which | am slgtile

| zannot seich Dl cutide of Bha Open Ecolmert Parcd wrieds | fave 3 Gualyng Ve evest 5ome of e quatfyeg M
CntE 876 B PATRATant mee Tt MIUTE @ BICe3S 10 Naw PanE. Bt Or SS0t0n of 8 ChD. MANBge Of Jomest:
partrente

Binding Arbitration Agreement: Nt

| underatant Thet evary PSCRetg e Jun hee 13 s fes foir 1930AMG A0V O Crarre. ACUAN) Bt Aat emded 3 A
BTGB BRI DY 1T Wy $ATET CATENTANTE Tk O 8. TOTIBE TWITRIRTIATARE BIASAL B TAETT AT ANy SOAY BCRa
PRath Caw prowidert BOMERSINN O G S1A0CANS DRt IS0V P MAnEenAD & e haatt fan. the coverage b

To enter yOur eSignatune, lesse enter your Al nama.

Tranaaict
. | have read and agree 1o the Binding Artitration Agreemant

.
PN Numter O

Provde eSgratse Laery Tramsalot Oate: 10112018
BACK J ENROLL
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The Confirmation page displays the new
plan for coverage effective January 1,
2018.

Click the Continue button at the bottom
of the page to review the household’s
plan enrollment.

Dental Coverage

Continue the enrollment process by
selecting or opting out of dental coverage.
Family dental plan selection is offered to a
household with at least one adult member
enrolled in a Covered California Health
Plan.

Note: Children’s dental coverage is
embedded in their health plan.

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

2018 Renewal Job Aid
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Confirmation

You have completed checkout with Covered California. You will be enrolled ance you pay your premium bill to the plan(s) you chose. Congratulstions!

Health Plans

Expectzd Stert Date: 01/01/2017

2
al®, .
@ KAISER Kalser Permanente Monthly Premium $579.95
& 4 PERMANENTE Bronze 60 HDHP HMO {manthly cost) :
Total Manthly Premium Cost $579.95
Total Monthly Premium Assistance -$42015

Making Changes to Your Plan
1 chenges occur in your household., fo report them, log in to your sccount snd dlick on "Report a Change" or "Chenge Plans"
Disclaimers

You sre not enralled unfil your plan(s) receives your premium payment. If you do nat pay your first payment(s) your applicstion may expire. If your application

expires you may be required fo resubmit your application snd may have o wait until the next Open Enrollment Period

& PRINT PAGE

/

DENTAL PLAN SELECTION

This page shows the health plans you have chosen for your household. Each plan will send you information in the msil
Persons Program Health Plan

Subscriber 1D:11318

Plan:Gold 80 HMO

Expected Start Date:11/01/2016

Net Premium:S 411.81 per month
Initial Payment Due Date:10/26/2016

Gavered California Heslth Plan with Premium
assistance(a federal Tax Credit)

Children under 10 have dentsl and vision benefits included in their health plan sbove.

four family can slso shop for Family Dental Plans. Shopping for s family dents! plan is optional. Click on the "Shop for Dental Plan” butten to pick @
dentsl plan for your househald.

Dental plans are optional and do not qualify for financial assistance. Dental plans are billed separaisly from your health plan and will not be included in
your heslth plan's monthly premium. There is no tax penalty if you do not enroll in @ dentsl plan.

Persons Program Dental Plan

Shop for Dental Plan

Covered California Dental Plan
Opt Out of Dental Insurance

Back Save & Exit
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Household Enrollment Summary

The Household Enrollment Summary
page provides information about the
household’s enrollments, including the
initial payment due date.

Enrollers can click the How to Pay link
to view details on how to make
payments directly to the health
insurance plan.

View plan enrollment information by
coverage year on the Household
Enrollment Summary page.

2018 Renewal Job Aid
Certified Enrollers

HOUSEHOLD ENROLLMENT SUMMARY

Congratulations! You are one step closer to getting quality health care through Covered California. The heaith
insurance plans that you chose for your household are listed below. Your information will be sent to the insurance
plans you chose. Be sure to pay your first or “initial" payment by the deadline listed on the bill from your insurance
plan so your insurane can start on the expected start date below. If you chose more than one insurance plan, you
will have to make a separate payment to each plan

Please note: You should send all payments directly to your insurance plan. Covered California cannot accept
payments. Do NOT send any payments to Covered California. Sending payments to Covered California directly
could delay the start of your coverage. For details about making payments directly to your insurace plan,see How to
Pay at CoveredCA.com or call your insurance plan for details

PAYMENT OPTIONS

1) Make your Payment Online: If the online payment option is available, 2 * Pay Now" button will appear in the
"Initial Payment"” column. By clicking this button, you can quickly and securely pay your intial premium payment to
your insurance plan. The " Pay Now" button will no longer appear once we get confirmation from your insurance
plan that you have paid. It may take upto 1 week for your payment status to show. Only your first online payment
can be made here. For insurance plans that accept online payments, your future payments can be sent to the plan
directly, on their website:

2) Mail your Payment to your Plan:if the " Pay Now” button is not available or if you want to mail your first
payment, then you can wait for the insurance plan to send your first bill. It may take uo to two weeks to receive your
first bill by mail

Select from the Viewing Enroliment Information for dropdown to view plans by coverage year.

Click the Take Survey
button to navigate to a
Covered California survey
to provide feedback on the
Consumer experience.
Click the View Additional

Persons
Programs button to
navigate to the Additional
Programs page. Click the JuLE

Done button to return to
the Consumer Home page.

Note: Consumers may
change their medical plan
and/or dental plan choice
made in Renewal during
the Open Enroliment
period for the upcoming
coverage year by clicking
the Change Plan link in the
Actions section on the L

Viewing Enrollment information for | 2018

View Additional Programs

Once your insurance plan receives your first payment, you will be enrolled. About 10 days after receiving your first
payment, your insurance plan will send you a welcome packet with your insurance cards. As long as you paid your
first payment by the due date listed on your bill, your coverage will start on the expected start date below. You can
use insurance after that date, even if your cards have not arrived yet. To stay insured, it is important to keep paying
your monthly premium payments o

2017

Program Health Plan Carrier Website Address

Covered California Subscriber ID: 1344

Plan with premium Plan: Bronze 60

assistance(a federal | HMO

tax credit)/ cost Expected Start
~~ring reductions Date: 01/01/2015

\w-/TS out of pocket | Net Premium: Molina Health Care

expenses, such as $200.91 per month | hitp//www molinahealthcare.com/paymentCA

copays and Initial Payment Due

coinsurance) Date: 12/26/2014

Carrier not enrolled to receive electronic
~~yments from Covered California

Please take a quick survey to tell us about your experience and help us improve your Covered California
Marketplace.

Take Survey

]

| oml )

Consumer Home page.

Covered California Outreach and Sales Division
OutreachandSales@covered.ca.gov
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COVERED 2018 Renewal Job Aid
Certified Enrollers

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 Health Enrollment Summary page. The last batch run for auto-enroliment
will occur 12/13/17 through to 12/15/17 to enroll with an effective date of 1/1/2018.

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

Note the following cases are not eligible for auto-renewal:
e MAGI Medi-Cal only cases

e (Cases terminated before October 11, 2017

e (Cases enrolled with a Special Enrollment event after October 11, 2017.
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