COVERED

Release DateSeptember 2th, 2018

CalHEERS Release Notel8.9
Certified Enrollers

CalHEERS will be updated to version 18.9 on Monday, September 24, 2018relHassnotes are intended to
inform you of the important changesccurring in CalHEERS with this release.

2019 Shop & ComparRates

Rates and plans will be loaded into the Shop & Comiuariby October 1for the 2019 benefit yedr Visit the
Shop and Compare Job Afior more details on how to review the consumers plan options or receive an
estimate of premium assistance the consumer weitleive.

Plan Selection Made Simple

Updates have been made to tidan Selection
pagesto allow consumers to search and filter
plan optionseasilyandfind the best plan
options available to fit their needs:

9 Consumers withow be prompted toadd
Doctors Dentist for your Childrenand
Hospitalsto Plan Selectionriteriaup front,
instead of last

o Consumers can add up foptionsto
see if they are accepted by the
potential new plan

1 Health and Dental Plans now show as tabs
instead of buttons
1 A total number of available plans will
display on the tab
1 Estimated Monthly Savings and Cost
Sharing Reductions is now stated at the top
of the Plan Selectiompage
9 The monthly premium of each plan is
displayed in large font!
9 Hover text has been added throughout the
application to help describgelect
insurance temsand optionsto make the
experience more usdriendly:
o Example If the consumer hovers
over Quality Rating the hover text
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Tell us about your health care needs

Your answers are used to find the best plan option for you: (1/3)

Search for fl  HOSPITAL » [that you may want to use i your health plan (Sesctup e 3

Doctor

3 Hospita
Dr. Maria Raslear-
Hendrickson

Pes
347
Ca

Dentist for your

children

Psys < H
425

Heritage Oaks Hospital

The Covered California provider directory can help you select a heaith pian. The directory is
updated monthly and may not be a current or complete list of the health plan’s providers.

4Back to preferences

35 Health Plans | Dental Plans

t have coverage of may have hgher costs 4 you

our health plan i the provider s m-retwork

ESTIMATED MONTHLY SAVINGS

Cost-Sharing Reductions (CSR)

PLAN FEATURES

[ Cost-Sharing Reductions {CSR)
You pay lower copays, deductibles,

Generic Drugs You pay 100%

ety Deductzje 3920075500
sarly DRCue® ey Mot Apply)

Totsl Expense Estimate  Lower

gy Cuislity Rating ATy

[ Health Savings Account (HS3A)
Qualified HSA usad with a High
Deductible Health Plan

[] cOMRARE DETALS

ADD

$?9.46 Jmonth for 1 adult in 2IP code 90210. CSR@ “You pay lower copays, deductibles, coinsurance
Coverage could start as early as D%07/2018.
® Total Expense Estimate
e
© Monthly Premium (low o high) FY | teting) oscar
FILTER BY
BRONZE HMO BRONZE EPO
e $184.21 $184.40
O Hmo _ -
monthly premium monthly premium
CEPo after $79.46 fax credit after $79.46 tax credit
m)==s] Primary Care Visits You pay $75 Primary Care \iisits You pay $75

(Generic Drugs You pay 100%

$6300 f $500

Yearly Deductible

{May Not Apply)

Totsl Expense Estimate  Lower

CQuslity Rafing

[] cOMPARE

Quality Rating in
Future

DETALLS

ADDm
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http://hbex.coveredca.com/toolkit/webinars-briefings/downloads/Shop_and_Compare_Job_Aid_Final.pdf

CALIFORNIA

Renewals€Easier Than Ever

Covered Californieenewal period will be ’-

October F'throughDecember 18, 2018

Covered California consumeasd
enrollerswishing to renew their coverage
for the new benefit year wilbe impressed
with how easy it is to guide through the
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Hi, Kenneth!

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.

Qlick here to learn more about renewing your coverage

appllcatlonto com plete a renewal It 2 Aow time to renew your health insurance theough Covered Caifornia, but your Medi-Cal coverage iz not svailabie

for renewal at this tme. Med-Cal renewal 0C0UrS avery year Dased On when your Ourrent o SOATy was st Setermined
This date may change If you report changes before the annual renewal. I you Rave QUESTONS AbOUE your Mec-Cal

renewal or coverage. please contact your local county office

Beginning with th&? y & dzYh&men & g o il ey A Mo Vil G N

page, the renewal process will now be s s e s e =

arw Tool fb compare plant pde-by-tide

focused on why the consumer is returning
and effortlessly walkthe consumer

g Renew Your Covered California Mealth Plan

through the information that is needed to

finish their renewal quick and easyheconsumer can now select ti&hop and Compare Toblom the
consumef® home page during renewdls compare their current plan with other plan options

B Renew Your Covered California Health Plan

Step 1: Review

Click the "Continue” button to begin your renewal application. Revi formation and update anything that has
rhn'éed. You may qual f}- for a differens amouns of financial help f',n.lr income, family size, or other information has
changed,

Step 2: Renew/Enroll

Enrall in a plan. You can stay in your current plan or compare rates and shap for a new health plan, You can also enrall
in a deral plan at this time, @

If you do not choose a plan by October 31, 2018 we will renew your current plan.

New messaging will be added to tbensumer$2
Home page for Covered Califormauseholds
andmixedhouseholds duringenewal. A
reminder will tell consumers to choose a new
plan or they will be auto enrolled in their current
plan for the upcoming year.

Youwill now be able to enrolyour consumefor
the current benefit year during thegnup start
date toDecember31. Thisnew optionwill be
helpful for the consumer who hascaalifying

life event (QLE) and needs coverage before the
next benefit year will start.

Making changes and obtaining coverage is now made simple and easy &ingear

1 If the consumer needs to Report a Change for the current year, they can now to do so when the case is

in renewalmode

91 If a Report of Change occurs during the current benefit year, CalHEERS will passively renew the
consumer into the same or sitai gan for the next benefit year

Covered California Outreach and Salessidbn Page2 of 3

QutreachandSales@covered.ca.gov

September 24, 2018



COVEREP CalHEERS Release Notds3.9
Certified Enrollers

1 Information the consumeor enroller

may need to complete the renewal Alberto G.
will be shown at theop of each 12yrs
section
1 Ared exlamationmark will be next to Missing Information _ 3
n W need more infoemation about Albero. Please complete the sedtion(s) marked - '\ms.ung
the household membewho needto information.”
update old or missing information

ﬂ If |nf0rmat|0n|s neededto Complete Click each arrow fo revigw and make updates. Collapse all
the renewal aMissing Information
message will displayp help the Basic Information y
consumeffill in the missing required
information
Contact Information ™
Marital Status & Relationships | @ wisingmiormation v |
New Noticel

Covered California
(i) o noent Admin Team
ol 1601 Expasition Blvd.

Anew noticewill be sent to all Agency Managers in
R the agency when a nexdmin Staff role has been
ety created and approved

Important news about your Covered California account The purpose of this notice is to send a delegation code
July 30,2018 so that the new staff can create their account,
Agency Legal Business Name: AXBAgency associating them to the agency aprbviding access

to CalHEERS!

Dear Agency Manager(s),

MemOnerWHxDQWt MemOneSQAkCC)z's status has been changed to Approved, effective July 30,
2018,

Instruct MemOnerWHxDQWt MemOneSQAkCClz to go to the Covered California website, apply.
coveredca.com. From there they will click on the "Apply Now” button and then click on the "Start Here
to Create an Account” link for Approved Admin Staff.

To create an account MemOnerWHxDQWt will need the following three items: Agency’s Legal Business
Name, the email address the Agency used to create MemOnerWHxDQWt's profile (if unsure, review the
Approved Admin Staff information page in the Agency Portal), and the delegation code below.

Delegation Code: IH9mv3

Questions? Visit coveredca.com/agents/ or call the Agent Service Center at 1-877-453-9198.

Sincerely,

Covered California
Agent Admin Team
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