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Overview:

The Coered CaliforniaCalHEERSNIine
Applicationis the primary interface for
submitting online applications during Open
Emrollment and Special Enrollmerdndfor
reporting changesr renewing eligibility to
health coverageTheapplicationis

designed to be accessible via mobile

devices like cell phones and tablets. A user

may begin an application via their desktop
and then continuehe applicationvia their
mobile device. Thapplicationaims to
improve theuserexperienceby dynamically
displaying only those questions that are
relevant to theconsumerbased on prior

CalHEERs Online Application
Certified Enrollers
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Hi!

Welcome to Your
Account.

Apply for health insurance
through Covered CA and free
and low-cost Medi-Cal on one
apphcation

If you &re eldie for & health plan theoush Covered Calfomia, you may also quaify for financial
assistance 1o help pay for your coverage

If you are eligitie for free oc low Cost Medi-Cal we may 840 be able 1o help pay for your last 3
months of medical billy

We are currently outside the Covered Cafomis Open Encoliment Penod

To apply for for a health plan through Covered Catfornia outside of Open Enmliment, you must

Rree o QUASIOR life event

You can appdy for MedhCal year-round

data enteredand now has a new crisp and
ucluttered look and feel.

a Important Dates

Covered Caldfornia

Theapplicationis organized into four main

« Open Enrolienent began Nov. 1, 2017 and ends Dec. 15, 2017

sections: start coverage by Jan, 1, 2018, spply by Dec. 31, 2017
9 Introduction A
* You can apply for Medi-Cal your-round
! Household informatien T
/ Begn Application
9 Individual Information
1-[ Review and Submit Announcements Manage My Application More Actions

This Job Aiavill walkhrough these sections
and assist enrollers on how to navigate the
application.

Save and Exit

Throughout the application, the globSave & Exit button
displays at the top of the page for therollerto save
their progress at any point and exit the application.

Your Application Will Be Saved

WhenSave & Exit is clicked, a pojup displays a reminder
that the application is incomplete and will expire if not
completed and submitted by a certain date. The
applicationautomatically populates a da that is 30 days
from the application initiation date.

Incomplete applications expire after 30 days or at the
end of the open enrollment period, so make sure
your application is completed by January 31, 2017.
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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.

By clickng theClose button consumers return to th€onsumer Hompage.Enrollersuse theSave & Exit

button but return to the Admin portal.

Upon returning to the Individual homgage, the consumer is reminded again to complete the application by
a specific dateClick theContinue Application button on the Individual home page to resume a saved

application.
Starting a New Application

Sart by clicking theBegin Application button.The
Introduction sectiorbegins with theWelcometo Your
Applicationpage In thisfirst section the application
confirmsbasic information regardinthe applicants

1 Residency
9 Consent to verifynformation submitted
1 Qualification for healthcare subsidies

In terms of residencyof example consumes must
providetheir zip code Thisisusedto confirmthat the
applicantliveswithin the Covered California service
area Invalid zip codes witlisplay an error
meapplicatiorge.

Note: Next to the Zip Code fielthere isatext link
Why we’re asking. Click this link to see helpful tips
about the informationrequested Tooltips linkslike
this can be foundhroughout the application

Thenext questionasksthe applicanthow theyheard
about Covered Californiand is optional

The subsequent fields that displ&y enrollers are
required

9 Application Date

m covinen
PRy

1 What is the source of this application? (Mail, Email, Phone, FAX, In Pergon
1 ECMID (displays onlyfithe source of application is Email, Mail or FAX)
0 Enrollers should never have to fill this information out as they do not process

faxed/mailed applications.

Whenfinishedclick the Next button to continue.

You have until Jan. 1, 2017 to complete and submit your application. Please click the "Continue
Application” button below to complete and submit your application |
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Consent to Verify

TheVerification of Your Informatiopop-up displays asking the
consumerfor consentto verify household information provided NP LT
during theapplicationprocess VW chack other agencies receeds

1 Sekctingthe Yes, | agree checkbox activates thNext
button and allows thesnrollerto proceed.

91 Clicking orthe Next button without checking th&fes, |
agree checkboxdisplays anessaethat the application
cannot be processednlinewi t hout t he ¢
consent

Financial Help

TheSee if You Qualify for Financial Hefigedisplays to ask the consumgre question,Would you like to
see if you qualify for free dow-costprice healthcare?

9 If the user select¥es, | want to see if | qualify, they are required tocomplete all sections of the
application.

1 If the user selectflo, | don’t want help @sax:::.e s (ke

paying for my health care, all income and
tax related questionsre suppressed
when theyproceed throughhe

application. .
_ o See if You
After selecting a choigelickthe Next button to Qualify for
completethe Introductionsection. Financial Help

Note: An Application Number is assigned after

Wouid you like to see if you qualify for free or low-cost

completing this question, which displays in the heaith care?

bottom-right of the screen. _ _
e o Yes, | want to see if | qualify

No, | don't want help paying for my health care

I Application #: |

Covered California Outreach and Sales Division Page3 of 26 September 22, 2017
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Application Menu

After the Introductionsection enrollersnavigateto the Apgication Menuthat displays theapplication
sectiors. TheApplication Menuwallowsyouto navigatebetweensectiors onceinformationis enteredin
every section

Each sectiowlisplays autton or link basedon the progressof
the application

1 Review —this link indicates theectionis complete © voeouccan

Housshald information

9 start —this button indicates thesectionhasnot yet
been initiated

I Continue — this button indicates thesection is
incomplete

ndridudl Wormation

1 Update —this button indicatesnformation entered in
a previous section now requiseupdatingbased on
informationthat wasentered in a subsequent section
The followingtext alertsdisplay This section requires

Seviow & Sulens

updates befca you can move on.

A checkmark  displaysnext to thesectiontitle whena section icomplete.Household
Information Section

In the Household Informatiosection you createa profile foreach household membgHHM) define
relationships,jdentify roles within the householdcand inputother relevant information such asx and
incomedata

cOvIMD .
muuuw. feplah  Ermana s by | B ktm

Fromthe Applicaton Meny click theStart button
next tothe Household Informatiosection.TheTell
usabout the people in yourduseholdpage displays.
Click theAdd Yourself First button to begin.

Tell us abaut the people in your household

Note: There is a navigation link near the top left
of the page that dbwsyouto return to the P ==
section menu whilea&ving any information
entered.In the example image to the right
users return to theHousehold Menu by clicking
the link in the red boxThis global navigation
method can be found throughout the
application.

Covered California Outreach and Sales Division Page4 of 26 September 22, 2017
OutreachandSales@covered.ca.gov



COVERED CalHEERs Online Application
s Certified Enrollers

The firstAdd Household Membgragedisplays asking for name and datd birth. Enrollersare prompted to
providethe same type oinformationfor eachperson added to the househald

This includes the following

1 Name/Date of Birth
Student Add Household Member
Gender

Marital Status
Contact Info

Contact Preferences
HHM Relationships
Origin/Race(optional)

=4 =4 =4 -4 -4 -4 =4

Note: Clicking theed Cancel link on upper right side of
this pageremoves inputs andeturnsthe user tothe
previous pagavithout saving changes. dancellation
popupwill displayto confirm this action.This holdgrue
for all otherinput pagesn the application.

After completing theName andDate of Birth page the user
is presented a series of three questicasdis required to
selectthe appropriate response from ghoptions displaying

Questionsnclude:
Add Household Member

1 Is[HHM attending school fultime?

o..j This dsplaysonly for HHMunder the age ofl8 andfor subsidized
households with members between the ages of 18 aad

1 2 KGO A& wllaQae aSEK

Add Household Member
) » Gender choicéncludesTransgende options, as well asvale and
[T | Female

1 What is[HHM] marital status?

=== Marital statusincludesRayistered Domestic Partner

Add Household Member Optional ontact information and language preferencase
collectednext. Note thatthere aretwo choicesfor language
preferences written and verbal.

Important Note: After entering the first busehold member, the
=g ——=| application number diistpelbattpns t he ar

right of screen The name of the first household member entered
displays until the Primary Contact is identtfian theBasic Informatiorsection. Once theBasic

Covered California Outreach and Sales Division Page5 of 26 September 22, 2017
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Contact nformation

Neme phens memner —

Optional Demagraphic miormation

COVERED | CalHEERSs Online Application
s Certified Enrollers

Add Household Member
Informationsection is complete, theaameof the Micky Is Angus's:
Primary Contact displays next to tigplication
number.

Other Relanwve

Next, lousehold relationkipsare establishedEnrollers
selectthe caret.- symbolfor one of he five categories to
displayrelationshipchoices

The lastAdd Household Ember pagecollectsinformation Wiéx Nolankssh =
onracid originand is also optional. @ Cher Reiaie

Onthis lastpage clicking the Done button returnsyouto -
the Tell us about the people in youniseholdpage Users
cancontinue adding members aeview and/or edit

any of theprior information enteredby clicking the mza.v.:::.z foplah  Eponol  Needhelg? | Savesfur
Review link on the household membetile.

Clickingreview displaysa new pagewith the name Tell us about the people in your household
and ageof the HHMand asummary of the information
previously enteredTo changenformation previously

entered, clickthe Edit link within a sectionHousehold

+
members can

also be

removed (= i
from the

application by
. clicking theDelete button at the bottom of the pageA popup
S confirming the requesto delete the HHM will display.

Note: If the HHM being deleted was identified as the Primary

reassigned This is
donein the Household

Informationsection. Are you sure you want to delete Jane from
your household?

dick theDone button it expinpmiondlid
to return to theTell us
— | s T | about the people in « Primary Cantact

your househol@age If you delete Jane, you will need to go through this soctior

defom | MpmcEmn e ‘ a2ain and choose anothar household member 1o i the rolegs

When all household
membersare added click theDone button on the Tell us about
the people injour householgageto complete this section.
Alternatively, click the

Covered California Outreach and Sales Division Page6 of 26 September 22, 2017
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Household Menu link at the pp-left of the page tonavigatebackto the Household Menpage
Basic Information Section

In thissection you are asked to provide additional
information abouthousehold membes. Information
collected in this sectiomcludes

=

Qualifying Life Eves (QLE)
Primary Contactor your household?

Confirmyour Identity I Who is the Primary Contact for your household? I
HHMnot living with the Primary Contact

Primary Caretaker for any children ﬁ

HHM applying for coverage ‘ ’ @
HHM18 years or older and in Foster care

HHMin Medicare —
HHMwho are U.S. citizenor Nationals I

HHMwho are pregnant [ e |
American Indian or Alaska Native HHM

=4 =4 =4 4 -8 -4 -4 -8 - 4

Depending on the information being collectaasers
select either a single HHM or multipheembers For
example whenyou areasked to select a Primary
Contact only one HHMs sekcted. On the other
hand when asked to select household members

that are applying for health carepore than one ‘T @
S Nobody

HHMcan beselected.

I Select all household members who are applying for heaith care. I

A check mark displays the upperright corner of 1 I
the tile when amemberis selected To deselect a
HHM, click the tie again.

After selecting the appropriatenembeti(s) and

clicking theNext button, usersare askedto provide

additional details on subsequent pagkes many of the categories listedbove Note that portions of hese
pages may be prepopulated with infanation previouslyenteredin the application

Covered California Outreach and Sales Division Page7 of 26 September 22, 2017
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Special Enrollment

it have 2 Quaktyrg Ife svent 10 apply for hegth insurance through Covered Calfomis uring specel

Selecting Household Primary Contact

The next question displayed M/ho is the Primary
Contact for your householdoumustclicka member
tile to continue Clicking anemberdisplays texfields
for manually enteringx Social Security Number
(optional), residehaddress and mailing address.

Note: If the memberselected afrimary Contact
alreadyhasa Covered California login account
information from that accountprepopulatesthe
text fieldsof this page

Covered California Outreach and Sales Division Page8 of 26
OutreachandSales@covered.ca.gov
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Selecting a Qualifying Life Event

TheBasic Informatiorsection begins by
displaying either at®pen Enrollmenor
Special Enrolimermagefor consumers to
report life eventsaffectingeligibility.
Qualifyng Life Eents(QLEsHisplayin a
dropdown on the pageCorsumers applying
during theSpecial Enrollmerngeriod must
select avalue from the dropdown. Selecting
None of the above continues to review the

c 0 n s u apelicatian for MediCalor MCAP.

QLB canalso beappliedduring Open
Enrollment; however, if there is no @alifying
Life Event, selectNone of the Above from the
dropdown

Note: Enrollersprocessing applications on
behalf ofconsumes with a qualifying life
event (QLE) see additional fieldsplayed,
requiring approval.

Who is the Primary Contact for your household?

e e o

\

Tell us about derf

September 22, 2017
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Address Validation

After entering thestreetaddressa Confirm Your Addregopup appearsvhenan exact match is not found
in the postal verification databasdf the exactaddress is not confirmegou would select the closest
match from a list of alternateslf the address is not found/ou cancorrect any errordy clickingCancel or
clickOk to continue with the applicatiomnd the address aswas entered

For addresses using a zip code that spans more than one cauligy of those countiewill display. Users
must selectone of the counties listedo thatthe postal validation camake place

Confirm Your Address Confirm Your Address

suld ot find the address vou entered in the ¢ Al data we checked We could not find the address you entered in the

We found addressed that closely match the one you entered, Plaase pick postal data we checked, We alsa could not find any
the option that best rmatches the correct addeess, and click "Ok' to addresses that closely match to the one you entered,

Please click "Cancel” and review the address you

o Sugeesied Address 1 entered

/ acramento, CA 95833 It you made a mistake, you can fix it. If the address

you entered is correct, then click "Ok" to continue

[
e RN

After the street address is resolvegbu are askedif it can also be used dse me mb eviailing Address
Selecting the¥es radio button navigates the user wommunication preferencesSelectingNo displays new
address fields teompletethe mailing address

(o n s u nCemmursication Preferences are seleced

next. The followingthree choicesdisplayfor the
question,Howwould [HHM] like to receive noticasd B
other information?

T Email 1 Phone T Mail @ QD\ Cf-
Consumerswho have alreadyselected a preferred P i

contact method ataccount creatiorare asked]|s this
still the best way to contact you about this
application?If not consumers can change it at this
time.

If a contact method hasot beenpreviouslyselected,
consumes mustselectone d the three optionsand
enter contact informationfor that choicebefore
continuing

Note: When aconsumer chooseBmail as the

communication method and aemail fails delivey,

CalHEERS changes the method of communic#pion

Mail. A notice is mailed to inform the consumer of the

change, with instructions on how to reset the method E
of communication.

Covered California Outreach and Sales Division Page9 of 26 September 22, 2017
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Confirming Primary Contact Identity |dentity Proofing Options

To start your application for affordabie coverage through Covered

California, you wili need 1o provide some information to help us confir

Upon completinghe Primary Contacpage,clickthe
Next button to continue.A page to confirm the
primary contacts identitydisplays This page
displays slightly differenty for consumers than ~
enrollers

Severamethods areavailablefor confirmingthe
Primary Contacs identity. They include:

1 Online 1 Phone 9 Electronic Upload

M InPerson I Mail 1 Fax

Enrollers can attest that they have visually
identified the person’s identity with the use of
acceptable documentation. Fax v

Enrollerscan alscaccess a &note dentity Foofing “
(RIDP}erviceto confirm acons u m eidentity. The

page present8 to 5 uniquequestionsthat the
consumer must answawrhen selecting the RIDP option.

Household Members Not Living With Primary Contact

Next,enrollersare asked: lect dl household membenszho do not live withPrimay Contacl. The
resident and mailing address must be entered for any membelscted. If all members of the household
live with the Primary ContacselectNobody and clickthe Next button to continue

Primary Caretaker

ThePrimary Caretakepage dispyswhen the household has more than one memf2éryears old or
younger. When this is thease names ofthe children are listed and the user is asked if they all have the
same PrimarnfCaretaker.

1 If Yes, the userclicksone of theadult household membetiles listed or clickSomeone else and
enters their name and phone number.

1 If Nois selecteca Primary Caretakewill need to be selectethdividually for each of the household
members20 years old and undeMWhen complete theNext button becomes ative andyou
continueto the next page

Covered California Outreach and Sales Division Page10 of 26 September 22, 2017
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Household Members Applying For Care

Next, youare asked to select all HHMs that would like
to apply for healthcareext. At least oneHHMmust

be selected in order to continydowever users can
select multiplemembers before continuing

Former Foster Youth

Next,you are asked to select household membehsit
are FormerFosterYouth (FFYHousehold member
tiles displayfor anyonebetween the ageof 18 and 26
as of the current system dat&ext on he page
explains that foster care could have begrovidedin
any state and that qualifying individuals could be
eligiblefor free MediCal up to age 26 irrespective of
income.

1 Selectany ofthe HHMsthat qualify or select
Nobody to continue.

Note: If there are no HHMs withinhis age range
the pagewill not display

Medicare

Household membersurrently enrolled inMedicare
Part A or Part Bre selected nextJsers choose from
the list ofHHMson the page.

9 If no one is enrolled, seledtobody.
The @mge expands and asks the user to select
any HHM that may be eligible for free
Medicare Part AAgain, select a HHM or click
Nobody. Note that only HHMs applying for
care will display.

Covered California Outreach and Sales Division Pagell of 26
OutreachandSales@covered.ca.gov
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Select all household members who are applying for heaith care.

@ e

L= ]

-

Select any household members who were in foster care in
any state on his or her 18th birthday or later.

[ ¥ za, thay are sligible for Mock-Ca regardless of Income ]

@ Nobacy

Select all household members who are currently enrolled in Medicare.

Nobedy

September 22, 2017
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Citizenship

m COVERID
Ealrarnie

Next you are asked to select household members who
are U.S. citizens or U.S. nationals.

The HHMs displayed will only include those applying
for care. If all HHMs are selectethe Next button
becomes adve and the user can continue.

If any of the HHMSs are not selecteat Nobody is
selected, the pagexpandsand asks the user t&Gelect
all household members who have valid immigration

documents O‘ ‘ 4

In addition, noncitizens over the age of 16 year old are [ !
asked: Is [HHM] an active duty or honorably
discharged member of the military, or the spouse or
child of a person wh is?

‘ Nedody

Once selections are complete click thext button to
continue.

Pregnancy

Select any household members who @regnant Clicking a HHM tilprompts the user to provide the
expected due date and the number of babies expected fahdzousehold member selected.

American Indian/Alaska Native Household Members

Nextyou are asked to select household members who are
either American Indian or Alaska Native (Al/AN). Upon
selecting a HHMyou are asked to confirm that the
member is a fedrally recognized American Indian or
Alaska Native tribe

Household Menu

1 SelectingNo: Users click th®one button to

MHousehold Members

continue.
 Selectingres: Userschoosethe state that the = — - -
tribe is recognized in from a dropdown list
0 The user then selects the name of ttiibe
o Basic information -
from a second dropdown. -
If the name is not listed, users seldatbe not
Listed
Tax information
Clickingbone from the American Indian or Alaska Native
pagenavigateghe userbackto the Household Menand
completes the Basic Information Section.
Covered California Outreach and Sales Division Pagel2 of 26 September 22, 2017
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From the Household Menpage usersmayreview andedit
any of the inbrmation previouslyenteredby clicking the
Review link adjacent to the Basic Informatisection.

If edits are madereturn to theHousehold Menty clicking
the Done button from the Basic Information Reviepage.

Tax Information Section

Users begin th@ ax Informatiorsectionnextby clicking the
Start button from theHousehold Menpage The Tax

Informationpagedisplays witha brief overview othe
section, information orwhat to expectand a helpful tipon
the documentation needed ) e

9 Clickthe Begin Section button to get started.

Select Primary Tax Filer Who is the Primary Tax Filer for your
household?
The questionWho is the Primary Tax Filer for your e vl e L R

Primary Tax Filasr select theNobody files taxes tile if no

householddisplays.Users are reminded thatts istypically
the first person listed on the tareturn. Selecta HHM ashe @ g
one in the householglans to filetaxes.

Note: In order to be eligible for tax credits a Riary Tax

What will derf's tax fiiing status be in 20172 ©

Filer must be selected e ; ‘ _
Married Fiing joingy I | I e— [

After assigninghe Primary Tax Fildhe usermustselectthe — -
filing status of that personChoices include: ‘ -

1 Head of Household § Single

1 Married Fiing 1 Married Filing
Jointly Separately

Note: Married applicants filing taxes separatelge noteligible for financial assistance
Household Members Planning to File Taxes

Once thePrimary Tax Filgrage is complete click thgext button to continue. Users are askéal select all
household membersvho plan to file taxes in the current year. All HHM tiles display except the Prifaary
Filer. Cick on any of thedHM tiles toindicate that theyplan to file taxes or click thMobody files taxes Tile
to continue. Foreach ofthe HHMs selected, useese asked to select the filing status of that persam
describedabove.

Covered California Outreach and Sales Division Pagel3of 26 September 22, 2017
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Household Members Required to File Taxes

Slect household members required to file taxéBo help users understand which HHMs to seleatkthie
Tool Tip link on this pageto displaythe IRS linkDo | need tdile a tax return?
After selecting applicablelHMs click theNext button to continueHousehold Member€laimed as

Dependents

Slecthousehold memberexpecedto be claimed as a dependefur tax returnpurposes Alist of HHMs
display(excluding the Primary Tax Filer)

1 Select adependent byclicking a HHM tile
1 Identify the person whos claiming the dependent on thetiax return

This can be &lHM previously added in the application someone else not addedChoices include:

1  All HHMs (other than the selected dependent) f Someone else 1 Nobody files taxes

WhenSomeone else is selectedthe use ispromptedto enter the phone number of the person claimirfugt
dependent.

1 After all dependents and claimanise selected click the
Done button to return to the Household menu

1 If none of the HHMistedare expected tde a tax
dependent select theNobody expects to be claimed as a
dependent tile.

Household Income Pages

Household Incompages collect data used to determine eligibility
for help paying for coverage. Note that Income pages will not
appear on the applicadin for a onepersonhousehold that
identifies as Former Foster Youth

Clicking theBegin Section button navigateauseisto the Estimate
[year] Household Incomgage. From thé&stimate [year]
Household Incompage users select individual household
membersto view, add or edit income information.

Estimate 2017 Household Income

When adding incomausers navigate through five income groups.
These groups include: ‘ [:]
1 Employment & SelEmployment Income
1 Government & Assistance Income @
1 Investment and Interest Income
i Retirement Income
1 Other Taxale Income
Prajezied Hsusehais Suceme $0.00 pwe
=20
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Each of these groups contain a list of the most common types
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of income. The user must navigate through each group when
first adding income for a household member.

Selecting ther add button from the Estimate [year] Household

Incomepage for a busehold member navigates the user to
t hat
SelfEmployment Income page.

Employment & Self-Employment Income

Within the Employment & SeEmployment Incompage,

users select appropriate subcategain complete the

income entry form. Income entry form fields vary depending
on the subcategories chosen and the input given.

1. From theEmployment & SeEmployment Incompage
select a subcategory by clicking thadd button. The

i n lddomepadjeustattinig svith the Employment &

CalHEERs Online Application
Certified Enrollers

Income

o

Employment & Self-Employment Income

tmpeayment kecame

M 15 S o

subcategory income engrform displays asking for the
name of the employer or the income source. After adding a name additional income questions
dynamically appear. For example tBenployment Income

page would include the following questions:

1
1

Income amount (before taxes)
How dten does [name] get this income?

Did [HHM] first get paid from this job before Jan 1
[year]?

Yes — Displays next question

No — Displays the questionWhen did [name] first get
paid from this joband a date field displays

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

No — Displays the questionVhen was the last time
[HHM] got paid from this job&nd a date field displays

Do you expect this income to end in the next 4 months

@ Employment Income

ps, wages, pay, salary, bonuses

H ten does amiiw get this income!
o - [
Didam getpa J
O :
Does amiiv e
@ e
Do you e o end &
@ ves N

Yes — Displays the questionVhen do you expect this
income to ed?and a date field displays

No — Activates thesave button.

Employment Income ()

/1‘ aod )
N vy

Tips. wages, pay, salary. bonuses

| Wally World $2,000.00/ manth — edit

Note: If the consumer reports they are paid hourly or
daily, a required field displays to capture the number of Hours or Days per week.

Covered California Outreach and Sales Division
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COVERED CalHEERs Online Application
e Certified Enrollers

Click thesave button after answering the questionsTheEmployment & SeEmployment Incompage
displays showing the income added andeatit link in case further changes are needed. When ready, click
the Next Income Group button to navigate to the next group,

Government & Assistance Income ] .
Derf's Deductions

Users cotinue to navigate through each income group before | of, = TexDeductions
completing this section of the applicationThe income Y s =
reporting process described here is similar for each income
group. If there is no income to report for a group, skip it by
clicking theNext income group button.

Tax Deductions Page

Once all income is reported meapplicatiorge displays stating
that you are almost done and asks if the household member
would like to claim any tax deductions. Click Gomtinue
button. TheTax Deductionpage display for the same
household member.

To claim deductions for the current tax year users click#he L
add button for an applicable deduction category and completes
the deduction entry form. Navigation to complete this form is
very similar to reporting income sadescribed above.

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

@ Review Derf's Income Review [HHM]
Income page

Review the

-
-

information on the

Review [HHM]

Incomepage. If the information looks complete and accurate
click theDone with [HHM] button to navigate back to the
Estimate [year] Household Incorpage.
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If it turns out that changes are still neediethe + add button andedit link for

both Incomeand Deductionscan be used before continuing.

TheReview [HHM] Incomgage also displays the calculat€dirrent Monthly
Incomeand Projected Annual Incomamounts based on the input provided.

Current Monthly and Projected Annual Income

If the Current Monthly Income (CMI) Brojected Annual Income
(PAl') amounts does not alitgn

 Select theClick here if this looks wrong link underCurrent
Monthly Income This displays a pap with instructions for
updating Current Monthly Income.

1 Alternatively, select th€lick here if this looks wrong link
underProjected Annual Inconte override the PAI amount.
TheAdjustProjected Annual Inconmopup displays. Enter a
new PAI amount andlickUpdate to save changes and to
navigate back t&Review [HHM] Incomeage

CalHEERS displays both the previous and the updated PAI
amounts.Links also display tdelete or edit the amount if the
consumer needs to make further adjustments.

After reMewing income, clicbone with [HHM] button to navigate
back to theEstimate (Current Year) Household Incqrage

Important notes about income:

1 CalHEERS prorates income with a-miohth begin and
end date.

1 Current Monthly Income displays only the imge items

COVERED CalHEERs Online Application
e Certified Enrollers

with date ranges in the current month from each income @

type (Employment, SeEmployment, Other).

Upon returning to theEstimate (Current Year) Household @

Incomepagehousehold members with income will have a
caret [+] next to the income amount gorted. Clicking the
caretsymbolwill expand the income section for that member

and display ardit button. @
| a8 E

dicking theedit button displays thev S @A S ¢ |
page AneditlinkonthewS @A S$ | | pageQa Ly
displays theEdit [HHM] Incom@opupwhereyoucan make

Covered California Outreach and Sales Division Pagel7 of 26
OutreachandSales@covered.ca.gov
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COVERED CalHEERs Online Application
e Certified Enrollers

further income changesr delete income When clicking th®elete button a popup display askf you are
sure about deleting the income previously entered.

9 Clickthe Done adding income button onthe Estimate (Current Year) Housaththcomepageif no
further income changes are needed

TheHousehold Menpagedisplays Youmayview or update information previously entereging aReview
link orclick the Done button to complete the section and
return to the Application Menu

Individual Information Menu

Individual Information Section

In the Individual Information sectiqmusers submit
information aboutcurrenthealthcareenroliment, existing '\-..}
healthcare needsind citizenship status. @/

(=T ]
9 dick theStart button on the Application Menupage,
adjacent tothe Individual Informationsection. The @ =
Individual InformatiorMenupage displays listintpe
HHMs added earlier.
& =l =
1 dickthe Start button for each HHMand answer the
guestionspresented

Current Healthcare Enroliment

AYesor No question presentsext for eachHHM
asking ifask if they have ever served in the United
Statesmilitary. This questioiis optional buthelps
determine if household members haver may be
eligible for, health insurance through thmilitary or
veteran health system

Enrollerare requiral to selecthealth care programs

that their clientsare currently enrolled in.The

Medicare checkbox is dynamically marked as checke :
if Medicare was selected earlier in tla@plication COBRA coverage

1 Applicants selecvbne or more of the plans
listed orthe None of the above checkbox.

After choosing any of the plaristedyou are
presented withthe following question

Covered California Outreach and Sales Division Page18 of 26 September 22, 2017
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COVERED CalHEERs Online Application
| Certified Enrollers

Does [HHM] eXpECt their current health care Does ‘expect their current health care program or Medicare coverage to end in the next
program or Medicare coverage to end in the =~ %% resuiinginioss of coverseer

. . Yes M
next 60 daystesulting in loss of coverage? O °

1'[ SelectingYes to thlS queStiOI‘diSplayS a Enter the expected end date of Derf's health care.
required date field to entethe =
expectedend date for that coverage.

Note: When selectingviedicare, consumers are seHttesting to being enrolledh and eligiblefor Medicare.
Also, glectingplans from this list does not

predUde users from applylng for Cowe- Does Derf expect their current health care program or Medicare coverage to end in the next
60 days, resulting in loss of coverage?
1 <electingNo displaysa Ves & o

meapplicatiorge thatthe applicant
mayStl” enroll in a Covered California ¥ou may be able to enroll in a Covered California health plan today with this coverage. You
. .. will not qualify for financial help to lower the cost.
plan but they will not be eligible for
. . . If you end this coverage in the future, you may qualify for financial help. You will get more
financial assistance. information on your choices when you submit your application.

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

Important Note: Keep in mingdquestions

appear dynandallyon the page dependent on

how the hitial questions were answereds such sersare guided throughthe pageand prompted to
answer subsequent questions according to their previous responses

Formostapplicants, including those choosiNgne of the above, the next questiordisplays

Has any employeincludinga spouse or parentsmployer offered [HHM] health insurancerlhis does not
include COBRA anatiReehealthplan.

Note: This questiorisplays for non-Medi-Cal eligible applicants only, or whthe HHM isnot
eligible for free Medicee Part A.

1 SelectingNo navigatesghe consumeto the next page
1 Selectingres displays the nextwo questiors which include
o0 Does this plan meet the minimum value standards?

0 Does this plan meet affordability staadis?

TheNext button becomes active wheselecting eithel¥es or No for both questions clickingNext navigates
the user to the next page

It is important to note thattonsumes with certain types of Minimum Essential Coverage (MEC) may be
eligible to reeive APTC/CSR if they have been offered but turned down enroliment in these MECs, or if their
enrollment will be terminated before their coverage in a subsidized Covered California plan starts.

Usersmust answer thdollowing Yes or No questionsin order io complete the section
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1 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 membdéinss question will nbdisplay)

1 Would [HHM] like help paying for medical
expenses from the last 3 months?

1 Does [HHM] need help with Loifigrm Care or EMOR A SHand iy Su tis B M Chl et e
Home and Communitased Services?

1 Does HHM] have a physical, mental, emotional,
or developmental disability?

1 Is[HHM] invdved in a lawsuit because of injury or accident?

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

Socialkecurity numbersare used to check income and other informatihen detemining eligbility.
Household memberapplying fa health coveragenust provide é&SSN

The radio button defaults t¥es for the question:Does [HHM] have a Social Security number (SSN)?

9 If the response i¥es, the applicant is prompted to enter thieSSN.

Note: The SSN is pigopulated ifthe

SSN wa entered previouslguring

account creation or fothe primary

contact. Does have a Social Security number (SSN)?

9 If Nois selected, a response is
required to the questionWhy does
[HHM] not have &ocial Security
number (SSN)Zhoices Include:

0 Religious exemption

o Individual Taxpayer
Identification Number (ITIN)
0 Adoption Taxpayer L
Identification Number (ATIN) option Taxpayer Mencification Number (ATIN) ||

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

Note: If ITINor ATINare selectedusers s | “

are required toenteran ID numbein
order to continue

when you are applying for
$) to check y

jour income
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Citizenship and Immigration Status

Next,complete immigration documentation and
immigration status details fonouseholdmembers who Carie I th 3L, o I Tt e
are notU.S. Citizeor U.S. National SR

1 Select an option from th®ocument Type and
Immigration Status dropdown liss.

1 Youmay bepromptedto enter additional

informationin the fields that displayased on ' [ e ]

the immigrant documenselected.

Examples of other changeas the Citizen Informatiorsectionwhich may display based @ocument Type
selection are shown in the tableelow.

Page Feature Description

Country of Issuance isrequiredwhen selecting the
following Document typeand/or entering a

Passport Number:
Enter Tom's Country of Issuance.

1 Temporary 4551 Stamp (on passport o4, +

- 94A)

Unexpired Foreign Passport

Machine Readable Immigrant Visa (with

Albania Temporary 4551 Language)

1 Arrival/Departure Record in Unexpired Foreign
Passport (B4)

Afghanistan ~ 1
f

Algeria

American Samoa 1 Certificate of Eligility for Nonimmigrant (FL)
) _ Student Status {20)
Anderra {1 Document indicating American Indian born in

Canada- LPR-1-55
1 Document indicating member of a federally
Wallis And Futuna recognized Indian tribe
9 Certification from U.S. Department of Health a
Human Services (HHS) OffafeRefugee
Yemen 9 Office of Refugee Resettlement (ORR) eligibilit
letter
Zambia f Cuban/Haitian Entrant, Document indicating
withholding of removal
Resident of American Samoa
Resident of Commonwealth of the Northern
Mariana Islands
Notice of Action (797)
Other documenwith an Alien Number/USCIS
Number
i Other document with494 document

Western S5ahara

= =

= =

Covered California Outreach and Sales Division Page21 of 26 September 22, 2017
OutreachandSales@covered.ca.gov



pplication

(h>

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

ThecCard Number

Consumers who may have ajgd but not yet
received their Permanent Resident card can ente
their receipt number instead of a card number.

TheDocument Expiration Date field is optional for
some document types such as tRermanent

Resident Card (Green Cabdlit required for others,
such as th&Eamployment Authorization Card{66).

Is this person a qualified non-citizen?

This questiordisplaysfor HHMs who indicat¢hey
are not a U.S. Citizen or Nationdlhis question is
optional for norapplicants andequired for
applicants It allowslndividuals to attesto qualffied
non-citizen status;

Tooltip text descriptiongjive more information
Qualified noncitizenship status does namipact
eligibility at this time.

Once all citizenship and immigration status fields have .

been completedor a household member clidke
Done button to return to the Individual Information
menu

The Individual Informatiormenuwill havea Review
link nexttot h e Hndriveorge the section is
completed ClickReview to revisit or edit the
information previously submittedWhensatisfied
with the information enteredor all household
membersclick theDone button to complete the
section and return to thé\pplication Meni.

Covered California Outreach and Sales Division
OutreachandSales@covered.ca.gov
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COVERED CalHEERs Online Application
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, N Application Menu
Review & Submit Section

The Review and Submit sectisammarizes
information entered from all application
pages.Usersare askedo review the
information providedbefore submitting

the application If necapplicatiorry,
updates an still be made by clicking an
Edit link adjacent to the information

0 Introduction Review

0 Household Information Review

For each sectioof the applicationusers
click theConfirm button to acknowledge
that the information is correct anthat the

review complete. Review sections include:
0 Individual Information Review

9 Review Household Information

1 Review Tax Information

1 Review Household Income Review & Submit _
eview & Submi / Start

1 Review Individualnformation

Important Note: Editing previously
enteredinformation after completing a
section can have downstreaimpactsto
other areas of the application.

Before navigating to th&inal Review
section, CalHEERS8rforms a data check
to seeif it is missingnformation needed

One more thing

Can you pve us 3 fow more dotals? A fow pleces

to determine eligibility. Whenrequired of information appear to be Missig
data is misggthe One more thingpopup WS i Ao
displays Information identified as needed Tax Information

is listedalongside arkdit link. Clicking the Basic Information

Edit link navigates the user to the
applicable page where updates can be
made. CalHEERS navigates the user back
to the One more thingpopup to repeat the
process until all information is updated.
After updating the necapplicationry informationuserscontinue through the=inal Revievgection.
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Voter Registration

TheVoter Registrationpage displays once tHast Confirm button in the Application Reviewectionis
clicked. Completing th¥oter Registratiompage is optionalClicking theNext button navigates the user to
the Sign andsubmit Your pplicationpage.

Sign and Submit Your Application

P AgEY sesl A ) The Sign and Submltour Applicatiopageincludes

tunity 1o reg g

L

/U st be 8 LS. cititen and at lease 18 years old by the next Sign and Submit Your Application

t (eistad 10 vate whers you Ine How, would you le 10 apply
7 Y

Thverw arw juss a fow logal points we newd to cover befare you st your spplicetion,

i o § 1 g R 1T vThe sz e Birarce s B | sggrow and centfy than § hase resd che full lngsl repareng recpererments under pen sty of
l';;'v
four legal pointsto be addressed beforsubmitting Covemy o o v e b -
the application: o0 oo 0 o o oo s S g I gt P ks PO

e ]
ool [TV A50-29m

1. An agreement to report any changes to the L ——— =
information givenin the application. e e R e

2. The applicantsansentto allow CalHEERS to verify
household informatiorfor up to 5 yeardy an
identity proofing service

g My full name | Certity under genalty of pesjury Dt | have repd

E Y
ad | Gncermansd the questions in this appication. | e anawered honesty to the best of my
-

3. An agreement to the terms and conditions of the =~ "= et

application.
4. Cetifying, by electronic PIN and electronic
signature that the questions in the application I
have been read, understood and answered S aigisiies
honestly. .
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-

Click theSubmit Application button at the B T A

] Locaieg "

bottom of the page to submit the
application TheEligibility Resultpage

displays. — R
1 If eligible, click th&€hoose a Health i e

Plan button to proceedto health and S

dental plan selection e
1 Once the application isubmitted and [k

the eligibility results reviewed, the user - s e

can continue to the plan selection and e

enrollment.

If at least one member in the household is employaxdd eligible or conditionally eligible for APTC, the
Employer Contact Informatigmage will ppear next. The
consumeis required to provide employer address msﬂ"'“-"? e
information before continuing with plan selection.

Hi,

Welcome Back to Your Account

Has your household size or income changed?
Are you moving? Be sure to report any changes

Report a Change that may affect your eligibility.

To report a change, click tiReport a Change button on
the ConsumeHome page.

Click the "Report a Change* button below if any of you

Cal port changes within 10 d

1f you ha
plan through Covered California, you must report changes within 30 days.

Change Application Type

If the appli@tion submittedis unsubsidizedwithout A
premium tax credits or MedCal),users can change
application type from within thé\pplication Reviewage g DRVONDUCN

« To start coverage by Jan. 1, 2018 apply by Dec. 15, 2017,

9 dick theReport a Change button from the
Consumer bimepageto change the application

type.

M Click theConsumer View button from the View
Confirmation popup.

Medi-Cal

* You can apply for Mede-Cal year-round.

Announcements. Manage My Application More Actions
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Special Enrollment

You must have a quasfying ife event to apply for baalth insurance thvough Covered

Callfornia during spacial ermoliment Regardliess of the Me event selected, we will see if you

TheSpecial Enrolimemgage dsplays

1 Select the special enrollment event from the ate elgibile for Med)-Cal
dropdown and complete the subseqoie
. . Have 3ny of 1he following events happenad 10 yo0e in your hausahold in e Last 60 days
queStlonS that dISp|ay. ar : .m.\’:mc a lederally recograzed :\:re-v'-:.:r Indian or .M:-.a.x Native?
A A A Hing You can als0 roport evonts That you expact 10 otcur in the nest 60 cays You only nasd
f Clicking theNext button navigatesyouto the (0 regont one evert per hoisehold. O
Application Reviewwage. M

1 From theApplication Revieywage click the text /
link See if | qualify for free or low
cost health care. TheGreat choice!
popup displays Application Review

Roewiewy aach section OF your application carefully, CEck "EQIL™ 1o make 3 change. 30 It will take you back to thit

section, Click “Contirm”™ 10 approve your answers and move 10 the nest section O

1 Clickyes to the question; Can we
ask you some additional questions
to see if yo qualify for financial
assistance?Thisdisplaysthe
Household Menpage where users
are pronpted to update the
neceapplicatiorry information used
to determine subsidized assistance. S. & .. ® . e &

Applying for free or low cost heaith care™ No

Review Household Members

Holsehold Members

Great choice!

Can we ask you some additional questions to see if
you qualify for financial assistance?

l No ‘ Yes
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