COVERED
CALIFORNIA

Your destination for affordable, September 16, 2019
quality health care, including Medlal

Covered California Renewal

Covered Californiads renewal p e rOctabdr8,(2@Gl9 thowh r e d

December 15, 2019, is intended to help individuals and families retain health coverage for the
2020 enrollment year. This Job Aid is for Service Center Representatives, County Eligibility
Workers, Plan-Based Enrollers, Certified Enrollment Counselors, and Certified Insurance
Agents who are assisting consumers to complete their renewal, and illustrates the functionality
from the consumer 6s perspective.

Who Is Qualified for Renewal?

As part of annual renewal, eligibility will be re-determined for subsidized and unsubsidized
households that are enrolled in a plan and have made their first premium payment (i.e.,
effectuated) or pending (enrolled in a plan with pending effectuation). Federal Advanced
Premium Tax Credit (APTC) households who do not provide consent for verification are auto-
renewed into an unsubsidized plan for the upcoming year. Notices are sent to qualifying
households to notify them of their opportunity to update information and confirm plan choices for
the next benefit year.

Households Not Eligible For Renewal

1 Applications which were withdrawn or terminated

1 Cases which opted out of renewal during the renewal timeframe

Renew Mode

A household in Renewal mode displays the Consumer Home page with the message: Welcome
Back to Your Account. |1 tds time to renew your
changes to your income and other information. 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:

1 Covered California Households

1 Medi-Cal Households

1 Medi-Cal & Covered California Households (Mixed Households)
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JOB AID: RENEWAL

Important Points about Renewals

espafial Need Help?

sccouretoe | LogOus

4

Renew Your Medi-Cal Coverage

Step 1: Review
_ Cick the "Continue™ button Lo begn your renewal application, Review your information and
Hi, Janet! Jpdate anything that has changed. You can 5o complete and returm a tenewal form and any
eQquired d y il county office
Welcome Back to Your Account.
+ It's time to renew your coverage. You will be able to tell us about
changes to your income and other information.
Click here to learn more about renewing your coverage has ta va )
vy y
y W Jocume e

Itis now time to renew your health insurance through Covered California, but your Medi-Cal coverage is not available
for renewal at this ime. Medi-Cal renewal occurs every year based on when your current eligibility was last determined
This date may change if you report changes before the annual renewal. If you have questions about your Medi-Cai
renewal or coverage, please contact your local county office.

Changes made to this Covered California renewal application may affect your household members' Medi-Cal eligibility.

Before starting your renewal application, you can use ofr Sho;

p and Compare Tool tff compare plans side-by-side.

IJ Renew Your Covered California Health Plan Bore AL youl rifiail SPEICaton, you L ule Gur 1t 4 b3 LM e

Step 1: Review

Click the "Continue" button to begin your renewal application. Review your information and update anything that has B Reniw Your Medi-Cal and Covered Cabifoania Health Plan
changed. You may qualify for 3 different amount of financial help if your income, family size, or other information has
changed.

Step 1: Review
Step 2 Renew/Entoll etk [ “C it b bty el apiaton. W vell wall po e ough

gt and el y0u ke upates if your income, Temdy sire, o otPer inlormaton

Enrollin & plan. You can stay in your current plan or compare rates and shop for a new health plan. You can also enroll has changed For Mec-C an sha complete 3nd neturn 2 nenewal form to your local
in & denzal plan &t this time. O £ ablars

I If you do not choose & plan by December 13, 2018, we will renew your current plan. I

Step 2 Renew/Ennoll

Fex Coentred oo
Pl Il o i e e o P " (i R Al s B s i

(TN
Announcements Manage My Application More Actions b g [
AU ye € ¥ ol e
. B Views sligihility resuits \y Profile 5 el ¥ R n
Ne announcements
Report 2 change Secured Mailbox (0) L L PART BER. O A

Review Application

Authorized Representative

Before continuing the renewal process, users can get

a side-by-side comparison of plans by clicking the Shop and Compare link on the Renew Your
Covered California Health Plan and the Renew Your Medi-Cal and Covered California Health
Plan pages.

For the Renew Your Covered California Health Plan and the Renew Your Medi-Cal and
Covered California Health Plan pages, a renewal due date displays to remind Covered
California consumers that the current plan will automatically be renewed if changes are not
submitted before the date listed.

On the Renew Your Medi-Cal Coverage page, the link Click here to find your local county
office displays for consumers to find county office help.

If the renewal was initiated by SAWS and plan selection is complete, the following text displays

instead: Your case is under review, please contact your county worker for further information.
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JOB AID: RENEWAL

For Covered California and mixed households, clicking the Continue button navigates
consumers to the Welcome to Your Renewal Application! page. At this point, the Renewal
application is

considered in-progress. @sﬂﬁiﬁ.‘: e
On the Welcome to

Your Renewal [ E
Application! page, text Welcome to Your Renewal Application! 8 . i
d|sp|ay5 Informlng the We will walk you through the steps to renew your application.

consumer what to ()
expect during the
renewal process, while
prompting them to

b P We have added all the information from your last application. You must update anything that has changed, so we
69 In: will walk you through each section and show common changes.

After confirming your information is correct, you can submit your renewal application. Click "Get Started” to begin.

We will walk you
through the steps to
renew your application.

We have added all the
information from your
last application. You
must update anything
that has changed so we will walk you through each section and
highlight common changes. Incamplete applications expire after 30 days or at the

end of the open enrollment period, so make sure
your application is completed by —.

Page |d: 2.0 | Page Mame: Renewallntreduction JanetHanes Application #: 1000029118 Caze #: 5000021023

Your Application Has Been Saved

After confirming your information is correct, you can submit your
. . . ~ Lag in to complete your application or report &
renewal application. Click RAGet . e

The Get Started button provides the consumer with a guided -
walkthrough of the Renewal process.

9 Clicking the Save and Exit button saves the Renewal application. A popup displays a
reminder that the application is incomplete and will expire if not completed and submitted
by the specified date

91 Clicking Close navigates the user to the Consumer Home page

Note that the message automatically populates a date that is 30 days from the Renewal
application initiation date. During the Open Enrollment period, the expiration date is extended to
the day after the Open Enroliment period ends if it has been 30 days since the initial application
date.

Upon returning to the Consumer Home page, the consumer is reminded again to complete the
application by a specific date. Click the Continue button to resume a saved renewal application.
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JOB AID: RENEWAL

Important Note: If the household is enrolled in a Dental-only plan for the current benefit year, it
can only be auto-renewed to the existing dental plan. If the dental plan is not available for the
next benefit year, it will not be auto-renewed. Dental-only enrolled households are not eligible
for active renewal processing.

Consumers who previously declined financial assistance for health care are presented with the
Last Year, You Did Not Apply for Free or Low Cost Health Care page. Additional language
displays California has many health care programs which may be more affordable for your
household. Would you like to see if you qualify for any of the available programs? The
consumer is given two options:

%\ covereD
CALIFORMIA

Ranawal Appiication

Last Year, You Did Not Apply for Free or Low Cost Health Care

California has many health care programs which may be more affordable for your household. Would
you like to see if you qualify for any of the available programs?

a ‘fes, | would like to see if | qualify for help from one of the available programs

(") Mo. | don't want help paying for miy health care

Back Sanve & Continue

1 Yes, | would like to see if | qualify for help from one of the available programs
1 No, I d o n fpipayimgdon Health care

After selecting an option, click the Save & Continue button to continue.
1 Clicking the Back button returns the consumer to the previous page.

Note: If the consumer previously accepted the option for financial assistance, the consumer is
navigated directly to the Has Your Household Changed? page.
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JOB AID: RENEWAL

Review existing household information on a page by page basis starting with the Has Your
Household Changed? page. Household members can be added or removed.

Important: The Primary Contact (identified with a star icon) cannot be removed.

1. If no updates are needed, or when all updates have been completed, click the Save &
Continue button to continue.

Renewsal Manu  Your srswers will e saved

Has Your Household Changed?

Whe showld I indude?

Click "Remove" to remaove somecne from the household or "Add™ to add a new member. You cannot remove the
Primary Contact.

You can review all household members' information later in the application.

Janet H. Henry H.
7 yrs Byrs
Add Household
P, . Member
Primary Contact Remaowe
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JOB AID: RENEWAL

2. The Confirm These
Relationships and Marital
Statuses are Correct page
displays for multi-member
households or when a household
member (HHM) has been added
to a household of one. Complete
or confirm the Household
Relationships status by clicking
the Edit link. The Edit Household
Relationships page displays
where the relationships can be
added or updated as necessary.

Review the Marital Statuses; click
on a Radio button for a household
member to change their status if
applicable. Click the Save &
Continue button when ready.

Edit Household Relationships

Kristal is Dominik's: Parent

Parent/Guardian ~
0 Parent

() Guardian

() Stepparent

() Parent's Domestic Partner

() Foster Parent
(_) Father-in-Law/Mother-in-Law
() Court A ted Guardian

Trustee
Sibl 'g hd
Extended Family B
Other Relationship w

Confirm These Relationships and Marital Statuses are Correct

Household Relatdonships

Janet H. & Henry M.'s: Parent Edit

Marital Statuses

[your marital slatus has changed,

are L
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3. The Confirm These Home and Mailing Addresses Are Correct page displays. The

Home Address and
Mailing Address displays
for each household
member and can be
edited individually by
clicking the Edit link next
to the individual whose
address is being
updated. Click the Save
& Continue button to
continue.

Note: While the address
can be changed for each
of the individual

household members, it is

Confirm These Home and Mailing Addresses Are Correct

o Janet H.

Home address Mailing address

@ Henry H.

Home address Mailing addrass

[ = ]

the Primary Contactos

address that is used for
notices. An address that

is different than the

Pri mary Cont ¢
address displays the

actual address under

the address type;

otherwise displays

Same as Primary

Contact.

4. The Confirm This Tax
Information Is Correct
page displays for the
consumer to review the
existing tax information.
Click the Save &
Continue button or
update as necessary.

Note: Next to each
question is a blue icon
that displays additional
information to help in
completing the question.

Confirm This Tax Information Is Correct
"OJ"IE]"'\:’{E o update this sconion i these cuomts Jpply O anyone In your houschokd:
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JOB AID: RENEWAL

5. The Confirm This Income
Information is Correct page
displays. Income for each Con“"ir.m 'fhis Income Information Is Correct
household member displays with et g e e s s S vty A o
a total annual income amount in B e b etarne P chan
the Projected Household Income
section.

Income can be edited by clicking o —
the Edit button next to the )

i ndi vi duaCharsgesi n c «
include wage increase, ending o
income, and editing an income

record. Click the Edit link next to

the income record on the @
Confirm Your Income Is Correct

Henry H.

page; a popup displays listing [ Prtected Heuseeid income s26.20000 e |
the original income record for the
household member with options [ = ] = |
for editing the income record:
X
1 Consumers have three options for editing How is your income changing? e
income independently: ending income, S
changing the amount/frequency or $3,000.00 | B3 uree ey
changing the income name
1 Service Center Representatives and | g cwmraneins
County Eligibility Workers have four - E
options: ending income, changing income
amount/frequency, editing an error for an etz income Thisncome s Endec
income record, and deleting an income e
record $2,200.00 |
Note: If there are no income changes to report, o
on click of the Save & Continue button, a Are Femen Ererin s nceme fecers
You Sure Your Income is Still Correct? popup
displays. Click the No, Go Back button to ||Er Dot T rcome pecors |

update the income or the Yes, Continue button

to proceed to the next step in the renewal process. EreVauSure Your thcomeis

Still Correct?

Income updates are one of the most common
types of changes. Click "No, Go Back" to double-
check that your income information is correct.

o, Btk
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JOB AID: RENEWAL

6. After confirming income information, the N o w, L e t 6Emch Rleusah@dvMember
to Make Sure Their Information Is Correct page displays.

Clicking the Add Info or Review button takes the consumer to the Review [HHM]
Information page for the member.

Note: When information is missing for an individual,ar ed dot di spl ays
name to prompt the consumer to add or complete missing information.

Renewal Applicadio

Mow, Let's Review Each Household Member to Make Sure Their
Information Is Correct

]
Infarmation you may need to update:

@ Cantact Irfoemarion B Relatiorships
@ Health Care Citkzenship & mmigratian

ﬂ Houschold Members

Click "Review” Lo view and update sach person’s informatien. Cick "Add Info” Lo enter missing information You
can'lmove lorward il reguired inlormalien S missing.

Kristal M.

Review

® Dominik M.
- =N

@ Tom M
L]
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JOB AID: RENEWAL

Note: Missing Information messages display at the top ofthe Revi ew [ HHM] 6 s
Information page and next to each section if information is required.

" Fi
¥ R wall Moy
Renewal Application
Renewal Application Review Tom's Information
MNow, Let’s Review Each Household Member to Make Sure Their
Information Is Correct

Tom M.
Information you may need to update: Byrs

@ Contact Information Bz, Relationships
Addnoa, v . . Messing infarmation
@ e oo moreinformarien abour Tom Aiesse eompletsthe sectionts) markes Missing Information.
@ Health Carc _ Citizenship & mmigragan
@ Houschold Memibers Click cach TOWY 10 FeVew and Makc Updnes. Collapnw al
Basic Information v
Click "Review” L s informatien. Click “Add Info” Lo enter missing informatien. You
Contact Information v
Kriszal M. . . )
a7y Review Marital Status & Relationships w
Pregnancy Information -
® Dominik M.
~ Review
Health Care @ v nfarmarin v
Citizenship & Immigration L armatian  w
@ g = S
Py
Military Service w
Optional emographic Information w

7. After reviewing or updating information,
click the Save & Continue button
to proceed to the next step. The
Renewal Application Menu Renewal Application Menu
displays. The consumer can
review the individual information or

— Accoun: Home

o Household Informati feve
continue on to the final review. R e P
Click the Begin button to proceed
to the Final Review.

Sign & Submit
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8.

10.

11.

The Final Review page displays all
sections of the renewal application with
an Edit link adjacent to each section. If a
user discovers information that does in
fact need to be updated, click the Edit
link and navigate to the appropriate page.

Users must acknowledge that there are
no changes and that the existing
information is correct by clicking the
Confirm button on the Final Review and
subsequent final Review pages. Each
section should be reviewed to confirm it is
correct for the upcoming coverage year.
Once the information is submitted, it is
used to determine eligibility for the
upcoming year.

Note: Information entered during the
renewal applies to the upcoming
coverage year and may impact eligibility
for insurance affordability programs as of
January 1 of the upcoming year.
Examples of the types of changes that
may impact eligibility include:
1 Change of physical Address (Zip
or County)
1 Change in Household Income
1 Add or Remove a Household
Member

Click the Confirm button to proceed to
the Final Review page where a final
review is completed for each of the
household members.

Users must acknowledge the change
and/or that the existing information is
correct by clicking the Confirm button on
the Final Review and subsequent Final
Review pages. The Renewal Application
Menu page displays with a green

Final Review
Household Members

Janech. @ Henry H.

Marital Status & Relationships

Household Relationships:

Janet H.is Henry H.'s: Farent

JanetH!s

Henry H.'s marital status: Single

Home and Mailing Address

Janec .
@ Henry H

Applying For Health Care
Janec k. @ HeniyH.

Household Tax Information

Primary Tax Filer:

Tax filing

Also plan tofile taxes:

Required to file taxes:

Household Income
JanecH.

Income

Henry H
6y

Projected Household Income

$26,400.00/ year

checkmark next to each completed section including the Final Review section.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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Consumers can either re-review the Renewal Application sections or continue to the
next step of the renewal process. Click the Sign Application button. The Signature for
Renewal page displays.

Account Home

Renewal Application Menu

6 Household Information

o - . Revie
Housahold members. personal information, tax information, income

o Individual Information
Heaith care and citizenship information Fevew

e Final Review Review

12. Complete the sections of the Signature for Renewal page.

9 Section 1 displays: You are responsible for reporting changes to any information
in your application...

Click here to learn more about reporting a change

The consumer must check the | agree and certify under penaltyé ¢ h e c k b 0 x

Signature for Renewal

Agres Lo e Lenms and conditions, and eleciranically Sign your rénewal application below

©

You are resgonsible for reporting changes Lo any informatien in your application. Sarme comeman chang

raticn Sabus, v Are anrdlled o

rivving, adding ar rermowing familly members and changes in ir

sl report a change within 10 days. [T you are enrolled in Covered California, you must repor 4 change withi

B 1 agres and certily under penally of perjury 1o report any changes Lo Lhe inlormation in his renewal spplication

Ly Cover'exd Califon ria ar L0 riy local county allioe,
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@

Please read this impanant mfarmation abaul youwr renewal agplication. Once you linish reading, dhedk Lhe box Lo
LET Wl o Franees done sa.
-
-
B 1 agres and certily under penalty of gerjury that | have read the Tull legal terms and conditions

1 Section 2 displays: 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

Note: The Consumer must scroll to the bottom, answer all questions and check
all boxes to enable the Submit Application button.

9 Section 3 displays the Electronic Signature PIN and Electronic Signhature

fields. The consumer is required to enter their Electronic Signature PIN and
type their name before the renewal application can be submitted

®

[y enlering my PIM and bypang my Tull narme | cenify under penalty of perjury that | have read and | understand the
LUESLIONS i UTese o ppeiecal o T anisawered one Sy Lo e Dl Ol iy Aty

LELLTOTmL algrabur e F5

Fhar e o me Cion _—

L HELLT DL S1grtaluy

|

Note: The PIN and Electronic Signature fields do not display for SCRs and CEWSs.
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information entered on the prior application:

13. The following list of pages are displayed dynamically based on the household size and

1 Please Select the Primary Caretaker for your Household members

1 Select All Household Members Who
Are Newly Applying for Health Care
Coverage

1 Select any household members who
were in foster care in any state on
their 18" birthday or later

Note: This question dynamically
displays for cases when at least one
household member is between the
ages of 18 and 26 as of the current
date.

1 Update Pregnancy Information

Note: This question dynamically
displays for multi-member
households that reported a
pregnancy on their last application.
The You Previously Reported That
You Were Pregnhant page
dynamically displays for single-
member households.

1 Voter Registration displays when
an address has been updated
allowing the consumer an
opportunity to register to vote. After
selecting an option, click the Next
button. The Signature for Renewal
page displays.

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

Select any household members who were in foster care in

any state on their 18th birthday or later.

EEVERED
........

Update Pregnancy Information

N v ] e o A L DI thay 518 pregnam

Yo previcausly reporied & preprancy o the follcawirg, houieFeold memiser (4t

@ Maria W

o

Sedeot @l housahald Mambsrs &g are Dermentchy pregnant
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Renewal Results

Once the Renewal application has been submitted, the Household Eligibility Results Summary
page displays a summary of health care programs the household is eligible for in the upcoming

coverage year.

Note: If there is no change or the change did not result in an eligibility re-determination, there is

no change to the household eligibility results.

If eligibility is re-determined, carefully review the eligibility information summary pages 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 the
upcoming yeatr.

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

1. Click the Continue
button to proceed
with the enroliment
part of the renewal
process. The My
Enrollment
Dashboard
displays.
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