PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

COVERE D Starts: December 11, 2013
CALIFORNIA Ends: TBD
Your destination for affordable,
quality health care, including Medi-Cal
December 11, 2013
Introduction
This Process Guide walks through the process of creating an individual application, regardless
of whether the consumer has created an account. The document includes notes to guide the
process of entering paper applications into CalHEERS.
Contents
INEFOAUCTION ..t 1
Search for Pending REQUESES ........uevieiiiiiie e 2
Starting an Application without an Existing Account............ccccceveevviiinneen. 3
Apply for BENefitS PAge ....cvvviiiiiiiii e 4
Household INtroduction PAge .........ueveiiiiiieiiiiiie e 5
Household Primary Contact PAgE .......cuueveiiiviieiiiiiiee e 6
Authorized Representative PAgE.........vvvieiuveeieiiiieieesiiieessieeeeseeee e 7
Household Members Page ........coouuiiiiiiiieiiiee e 7
RelatioNShiPS PAGE. .....vviiieiieii e 8
Household SUMMAry PAge .......cooveiiiiiiiiee e 9
Personal Data INtroducCtion Page ..........c.eeveiiiriieiiiiie e 9
Address and Contact Information Page ........cccoecveeeiiiieee e 10
Personal Data — Demographic Information page...........cccoecveeiniieeenn 11
Tax INfOrmMation PAGE ......coeieiiiiiiiiiii e 12
Health Care Information page.........cc.ueeeveieiiiiiiiiiieeeee e 13
OPtioNal DAtA PAGE ...eeeeeeieiiiiiiiieie ettt 13
Personal Data SUMMArY PAgE.......ccuuveeeieieeeiiiiiieeie e et 14
Income INtroduCtion PAGE ........oocuveiiiiieeee e 15
Employment INCOME PAGE ....ccoveeiiiiiiiiiiieie et 15
Self-Employment INCOME PAGE ........ceeiiiiiieiiiiiee e 16
Other INCOME PAGE ...oeiiuiiiieiiiiiee ettt et e e 16
INCOME DEAUCHIONS PAJE ....evvieiiiiieeiiiiie ettt 17
INCOME SUMMAIY PAGE ....eeiiieiiiiiirieeeee et e e e e 17
Submit Application for Eligibility page ........cccocceiiiiiiiiii e 18
Application SIgNAature PAgE ........ccuuveeeieieeeiiiiieee e 18
Generate Access Code to liNk t0 ACCOUNT .......cccoiviieeiiiiiieeniiiiee e 19
Eligibility RESUILS PAgE ......eveeiiiieeiie e 20
Plan Selection — One Plan for All page..........cccceeeviiiiiiiiiiiieeee 21
LTS S £= g (To [ o= o = PP UOUTTPPPRRR 21
Tell us What’s Important to YOU PAQE.........c.cocueeiiiiieiieiiiieie e 22
Plan CompariSON PAJE .....uvvvririeeeiiiiiiiiieeie e e ieseeterereee e s sesnnreeee e e e e s ennneneeees 23
B (1 T O =T A o =T [ 24
Provide eSignature PAgE .......ceveeeiiiieiiiiieee e ieeiieee e e e e e sssenreeee e e e e e sneneeees 24
COoNfirMAtiON PAGE .. .veeeieeeeiiiieieiii e e e e e s e e e e s e srrere e e e e e e e anes 25
Optional Children’s Dental Plan ... 25
Immigration Status Document Type Crosswalk...........ccccceeeeiiiiiiiieeenenn. 26
The Relationships Grid .......cooooiiiiiiiiiie e 27
CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 1 of 27




PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Search for Pending Requests

Before recreating a paper application as a new online application in CalHEERS, first check to
see if you have a pending delegation request from the primary applicant. (Later in this document
we will look at how to start a new application directly.)

After logging into CalHEERS start from the Dashboard page shown in the screenshot below.

1. From the Dashboard page, click the Pending Requests.

Customer Service 1-800-300-1506 | Online Chat | Help

COVERED .
‘ii i' CALIFORNIA Logout | Secure Inbox | Espaiiol | &
- INDIVIDUALS | ACCOUNT

Dashboard

Quick Links Enrollment Highlight

© Pending Requests

Your Enrollments - Past 30 Days

Source: Getinsured

& My Profile

0.05
Customer Service 1-800-300-1506 | Online Chat | Help

Add New Individual = | VERE
|- ii i CoVERED Logout | Secure Inbox | Espaiol |
ACCOUNT

2. If there is a Pending

S 3 Pending
RequeSt for thlS paper Refine Results NAME FAMILY SIZE REQUEST SENT ACTIONS
application, click the Frst Name B ; — —
ACtionS |C0n Anthony Jones 0 Now 21, 201 Accept
Decline
(@ ~) and select Accept —— | osemany g 0 Nova1 01 -

for the Pending request.

Customer Senice 1-800-300-1506 | Online Chat | Help

VERE
ii i ‘c:?urogmg Logout | Secure Inbox | Espafiol | &

3. Click on the Individuals

tab, then click Active. Hl E

Pending Requests

Dashhoard

Ql Enrollment Highlight

InAclye
@ Pendi__
Your Enrollments - Past 30 Days

4. Select the individual you
want to view, click the m coved
i H

G

Actions icon and select )

Details from the
;

dropdown list to display I
the individual’s record.

Customer Senvice 1-800-300-1506 | Online Chat | Help

>0

Logout | Secure Inbox | Espafiol |

Individuals 1 4.

HEUDSRECiS By (reseral) NAME FAMILY SIZE HOUSEHOLD INCOME ELIGIBILITY STATUS ACTIONS

First Name ‘ miles Yaung 0 .
© Details

Last Name Mark as Inactive
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

5. Inthe applicant’s
record’ CIICk SWItCh ‘iiii' gﬂ‘n‘;ggﬁg Logout | Secure Inbox | Espafiol | &
to Individual View to
access the applicant’s

Individual Landing ) =]

page. Jennifer Smith

ECEE

Customer Senvice 1-800-300-1506 | Online Chat | Help

Primary Applicant  Jennifer Smith

Comments
6. From the Individual N pdess
Landing page, if an  New Comment
application is in @ Switch To Individual Phone Number
progress, click -
Resume (shown), or \
click Apply Now to Rotun | samintrt
begin a new APPLY FOR HEALTH INSURANCE

application (for
example if you have
received a paper

WELCOME, JENNIF

. . . Y'ou are just steps ags ypplication.
application with no
online version started.
o
Starting an Application without an Existing Account
7. Ifthe applicant has no @)= e e ot
CalHEERS account, from il
the Dashboard page click
on Add New Individual to o —
navigate to the Individual Dashboard
Landing page. In the Quick Links
example ShOWI‘], no user © Pending Requests Your Enrollments - Past 30 Days
name is shown after e .
Welcome, indicating there (8 Encoiment Type |
is no existing account with \
which to link a new \
application. It is possible to
link the application to an
account that the consumer
creates later. IERCONSS \
bl , or a new kind of tax credit that lowers
8. Click Apply Now to start a %

new application.
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

9. The Overview page
displays. From the
Overview page, click .

Continue to o = ‘ ‘ | .
navigate to the Apply
for Benefits page. T
m Weicome to Covered California. We wil guide you through these steps for getting heaith insurance
i /__;/ & e

#,

Find Heip Nea

Enter Your Information: See Your Results Find Health Insurance Plans:
We will show your healih insurance options Depending on yo
and exp If you apply for what hea
you help paying for nsurance, we will also compar
household and your total income show you quaity

Back Save & Exit

Apply for Benefits page
APPLY FOR HEALTH INSURANCE P ear

10. Set the application type

ATO4 CEWO003

here. N - ‘ : 1

START HOUSEHOLD ~ PERSONAL DATA INCOME ELIGIBILTY  ENROLLMENT

11. Select the Yes radio button APPLY FOR BENEFITS
to apply for subsidy options  overvew —

Having health insurance can give you peace of mind and help make &t possiie for you 1o stay healthy. With insurance, you'l know you and your family can get
healin care when you need it

12 E nter th e n u m ber Of o o s Covered Caffornia can tell you if you qualify for help paying for your health insurance. You may be eligile for a free of low cost pian, or a new kind of premam
. assistance that fowers your monthly cost right away
ho use hOI d mem bers and 1. Select "Yes" fo see If you can get help paying for your health insurance. Yourll answer questions about your Income to see what help you
quaity for

2. Select "No” if you want to pay for heaith insurance on your own. You'l answer fewer questions, but you won't get help paying for health

how the consumer heard
about Covered California. Vioutdyou ik o see ou an get hep paing for your hesth

insurance?* @

How many members are in the household? *

13. The Document ID field only
shows when the Source of s
Application is Malil, Fax, or N |
Email, or for paper oate ot apprcaion?* || 1242013
applications scanned into o

Contact information

How did you hear about Covered California?

I

Information about househokd members

the Electronic Content R st M o B S B

Management System i i e e G B At

(ECM). For the latter, —
entering the ECM record ID

in this field links the scanned image of the application to the application entered here.

14. Note for processing paper applications: For Document ID, if you do not have an ECM
record ID, enter any number in the field. For Date of Application, enter the date either
stamped on or shown as the origination date in the scanned or paper application.
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

15. Click Continue
to display the
Consent for
Verification page.

16. Click the
checkbox labeled
| agree to
consent for
verification.

17. Click Continue
to navigate to the
Household

18. Click Continue
to navigate to the
Household
Primary Contact

page.

Introduction page.

APPLY FOR HEALTH INSURANCE

I [# 1agree to Consent for Verification I
Consent For Verificati...

Back Save & Exit
—— ————

AT04 CEW003
Application ¥ : 1000102092 . ‘
START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT
START CONSENT FOR VERIFICATION
Permission to let Covered California verify your information
v Overview
Covered Calffornia checks other agencies’ computer records to verify citizenship. satistactory iImmigration status, tax information, and other information related only to
 Start Here eligibility to see if you and other people on this application qualify for health insurance:

o

Household Introduction page

The Household Introduction page gives a preview of the data to be collected on the next section
of the application. The Consumer should include anyone in their household they file taxes with,

family members they are related to, or a Registered Domestic Partner. They should not include
any other household members unless they have a child together.

Return _ Administration
i

APPLY FOR HEALTH INSURANCE

ATO4 CEW003

1
ELIGIBILITY

Application # : 1000102092 [ ‘

START HOUSEHOLD PERSONAL DATA INCOME

HOUSEHOLD

- AN dmmh

HOUSEHOLD INTRODUCTION

Coming Up In This Section

In this section, you will be asked about your household members. You can apply for any of these
people on this same application, even if they aiready have health coverage now: yourself, other
family members, and anyone on your same federal income tax return (if you file one). This
information heips us make sure everyone who wants health insurance gets as much heip paying for it
as possible

ENROLLMENT

Find Help Near You

You may need:

« Social Security numbers (if avallable) for the
people who want health insurance

- Birth dates

« Document information for immigrants with
satisfactory status who want health insurance

Estimated time to complete:

« 15 minutes

Back Save & Exit m_J
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Household Primary Contact page

LEARN

19. Enter the name, address, and
other contact information for the
primary contact on the
application. The Primary
Contact is the person who
receives notices and
correspondence from Covered
California, and is authorized to
contact us and make updates to
the application and case when
needed. Note for processing
paper applications: If the paper
application’s box for Mailing
Address is checked, leave the
radio button for mailing address
setto Yes. If the paper
application’s box is blank,
change the online answer to No
and enter the correct Mailing
address information in the fields
that appear below. Also, the
County dropdown only appears
if the zip code crosses multiple
counties.

ATO4 CEW003

Appication ¥ : 1000102002

HOUSEHOLD

+ Introguction

N

20. For the first Communication

APPLY FOR HEALTH INSURANCE

ow o e aepLy.
)
L]
HOUSEHOLD PRIMARY CONTACT
Vv Elements of Primary Contact - Name

Extension

Emall

v Primary Contact - Home Address

1t you do not have a permanent home address, please enter in the “Home Address” box, a temporary address with the City and ZIp Code where you
live. If you do not have a temporary address, please enter 3 mailing address with the City and Zip Code where you live. We need an address to find
availab a2

Street Address

Apartment or Sulte Number

dropdown, never select Text.
Also, if the language specified on
the paper application is not
available in the other two

dropdowns, leave this section
defaulted to English.

21. Click Continue when done. A popup asks to
confirm your address against a postal service

list of known addresses.

22. Select the appropriate mailing address and
click OK to navigate to the Authorized

Representative page.

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

e
S
Confirm Your Address ]
.
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Authorized Representative page

23. The Authorized Representative page asks for adding a trusted representative to the
application. The question defaults to No, but if changed to Yes, fields display to collect

information about the

ety Administration

is empowered to
discuss details of the
application with SCRs
and CEWs. More
than one Authorized
Representative can be
added. When

v Introduction

+ Primary Contact

Authorized Represent...

applicant’s Authorized : APPLY FOR HEALTH INSURANCE Ena e ear You
Representative, who e e : N |
prer AUTHORIZED REPRESENTATIVE 0

You can choose someone 1o be your “authorized representative.* An authorized representative is a person you allow to see your application and talk with us about it now
and in the future. If you choose an authorized representative, you will be allowing this person to sign your application, to get official information about your application.
and to act for you on all future matters with Covered California

Contact

Do you want to name someone as your authorized representative? D Yes ®No

v and Language

Back Save & Exit

finished, click
Continue.

Household Members page

Gender, Date of Birth,
Social Security
Number, and
citizenship status.

HOUSEHOLD
v Introduction
¥ Primary Contact

v Authorized Repres...

25. The Member tabs on
the left are for entering
information for
different household
members. The
member name is
prepopulated in each
tab, and there are as
many Member tabs as
specified for the
household earlier in

the application.

24. Add key details about = APPLY FOR HEALTH INSURANCE S
each person in the e e ] oy L]
application, such as il ‘

HOUSEHOLD MEMBERS

Please enter all required (*) household member information below

I First Name * Primary I
Middle Name
I Last Name * Account I

Suffix | SelectOne [v]

Does this person want health insurance? Even If you have mwunc
Now, you might find better coverage or lower costs. *

Date of Birth* (@

071511981

not
L Pl or €0 Pty
ve an SSN and would fike heip getting visit www 552 9O
Does this person have a Social Security Number? *

I Soclal Security number* (2 * 8678 I

18 this person a U.S. Citizen or National? * @
citizen? A citizen is Yes @iNo
who was not born a U.S. citizen but later became a U.S. citizen. *

Is this person a

Back Save & Exit

e—

26. Note for processing

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

paper applications: If a no SSN is present, look at the next question on the paper
application — If you do not have an SSN, what is the reason? If one of the boxes on the
paper application is checked because the consumer doesn’t have an SSN, change online
answer to No, and select the reason from the dropdown box.
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27. If a household member indicates that they have Eligible Immigration Status, we request the
document type and number for that person. We also check to see if their name as it
appears on the document is different than what they listed at the top of the page.

28. Note for processing paper applications: If the paper application shows a Document
Type that is not listed on the online application’s dropdown for Document Type, conduct a
call back to the applicant to see if a document from the online list is available.

29. Note for processing paper applications: The paper application shows the following fields
relating to immigration: Document Type, ID number, Country of issuance, Expiration
date, and Name as it appears on the document. CalHEERS document types will require
more information than collected in the paper application. Refer to the Immigration Status
Document Type Crosswalk at the end of this document. Then conduct a callback to the
consumer; obtain the necessary information according to the attached crosswalk.

30. Click Add Another Member if adding additional household members to the application, or
click Continue to navigate to the next page.

Relationships page

The Relationships page tracks how household members are connected. This determines who
can receive subsidies and what plans the household can select as a group. This page is simple
to complete for small households, but can grow more complicated in very large households.

31. For each pair of household members, select the appropriate relationship from the dropdown
list. When more than two household members are listed on the paper application, a call
back to the applicant will be required to determine the appropriate relationships of the
additional persons on the application.

32. For help understanding

the Relationships page. APPLY FOR HEALTH INSURANCE oz eac i

see the Relationships - -
Grid at the end Of this e START HOUSEHOLD PERSONAL DATA y
document' RELATIONSHIPS .

33. Click Continue to
navigate to the next e
page. ’ | s

e DB S

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 8 of 27
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Household Summary page

The Household Summary page displays the information entered so far about members of the
application, including the information about each household member.

34. Click Edit to modify
information in the
different sections, as
needed.

i APPLY FOR HEALTH INSURANCE

ATO04 CEWO03

Appiication #: 1000102092 - 1

START HOUSEHOLD  PERSONAL DATA INCOME

35. Scroll to the bottom °
. . SoUskiiD HOUSEHOLD SUMMARY
and click Continue
when done.

Find Help Near You

ELIGIBILITY ENROLLMENT

v Introduction 'V Primary Account - Primary Contact

v Primary Contact Birth  07/15/1981 Edit
Yes

v Authorized Repres...
.+.8878

v PrimaryAccount

Vv ChildDependent
v Child Dependent

v Relationships

071572011 Edit

Personal Data Introduction page

The Personal Data Introduction page describes the next set of steps you will complete for this
application, including the Demographic, Tax Information, Health Care, and Optional Information
pages.

APPLY FOR HEALTH INSURANCE

LEARN

ATO4 CEWDO3

36. Click Continue o
to navigate to

= &
ELIGIBILITY

HOUSEHOLD  PERSONAL DATA INCOME ENROLLMENT

the next page.

PERSONAL DATA
==
Optionai Data

Summary

=
e

PERSONAL DATA INTRODUCTION

Coming Up In This Section

In this section, you will be asked additional questions about the people in your household. We ask
about this information 1o let you know the health insurance you qualify for and whether you can get
heip paying for it

You will aiso be asked optional questions that we collect to make sure that everyone has the same
access to health care. This information is confidential. It will not be used 1o decide what heaith
insurance you quaify for

luBack | savemExt

About Us | Mission Statement | ContactUs | Links to Extemal Services

You may need:

« Latest tax information

« Policy numbers for any current health Insurance
- Information about any job-related heaith

Insurance available 10 your family
Estimated time to complete:

« 15 minutes

Follow Us: ﬁ @

Buiid Version id 30146 | Runmode: dev | Current date/time from TimeShifter: Sun Nov 24 16:37:45 PST 2013 |
Env name: AT04 | TimeShifter | Developer Console |
CoveredCA com Is a joint parinership of Covered California and the Department of Heaith Care Services

i

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 9 of 27




PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Address and Contact Information page

37. Note for processin on

P C g APPLY FOR HEALTH INSURANCE B

paper applications: §
| e | povewras | semy

On the paper
appllcatlon there IS a START HOUSEHOLD PENSOELDATA INCOME ELIGIBILIT ENROLLMENT
ChECkbOX for WhEther PERSONAL DATA ADDRESS & CONTACT o
the household S s T i

member’'s home m

address is the same

as the main contact’s e ——
home address. The
electronic application
has Yes and No radio e r—
buttons. If the paper
application box is ContactPhone 8 Emal
checked, leave the
online radio button to
Yes.
38. If the paper
application checkbox
is blank, change this

answer to No on the
online form. This
triggers fields for
Home Address and
Mailing Address to
appear, enabling 1 this person's malling address the same a5 the household primary contacts address? @ ves
setup of different
addresses for

Home Address

Is this person's residence address the same as your address? @ ves

Mailing Address

Contact Phone & Email

household members Home Phone
that live in different
locations.

Cell Phone Number

Email

= Bt

39. When finished, click
Continue to proceed.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 10 of 27
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Personal Data — Demographic Information page

40. Note for processing

paper applications: ~ — APPLY FOR HEALTH INSURANCE ot
For marital SWatus, if g e s I
the paper application """ . o _

says Separated, START  HOUSEHOLD PERSONALOATA  NGOME ELIGILTY  ENROLLMENT

select Single from T PERSONAL DATA - DEMOGRAPHIC INFORMATION w
the dropdown list. + reston N S S AR K S I S

v Primary Account
v Address & Contact

41. Select the P

)

r ri r i s this person have a sical, mental, emotional, or developmental
appropriate radio S s e i i
bUttonS for the neXt He Did this person have a medical expense in the last 3 months? *
th ree or fOUT Optional Data Is this person a member of a Federally-recognized Indian Tribe? *
guestions on
disability, pregnancy M
(only appears for What i s parrts mara staus?
female household Does this person have a physical, mental, emotional, or u;::::;?m
members), and D1t paaon e  meckca xpanse i th st 3 moneh
Indian Tribe Is this person pregnant? *
mem bers h | p . Is this person a member of a Federally-recognized indian Tribe? *
Who Is the primary caretaker of this child? @
42 . An swer th e Does this child have a paunlol:vﬂn&:uel::ld::::;.o;n;.'::‘t:;l:s;:’:::;nl.
additional questions
that appear for child e smenEm

household members.

43. Note for processing paper applications: If the paper application includes an answer to the
question “Are you applying for a child less than 1 year old?” you must open an incident and
record this information.

44. Click Continue to navigate to the next page.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 11 of 27
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Tax Information page

The Tax Information page collects tax filing status for each applying household member in a
subsidy application. Answer all the required questions on the form. The form is dynamic, so the
values answering some questions will cause additional fields to appear.

Return _ Administration

e APPLY FOR HEALTH INSURANCE i

Application # : 1000102092 — =2 r
E ] \ {]
START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT

45, If the consumer
indicates they will
file taxes for the
benefit year and
indicates a tax
filing status for the
benefit year, then
for the questions
on last year, mark
Yes, and indicate

PEMNQNAL DATA TAX INFORMATION

Please answer all required (*) questions for each household member
v Introduction’
v Primary Account

Is this person the Primary TaxFiler?* @ | ®ves ®nNo

Did this person file taxes last year? * ®Yes ©ONo

Tax Information

st was i persors g s styarr @ [[Se &1 ]
— Heaith Care
the same tax filing _— L lamed 23 dependent on anytax return Hast year?
. ptional Data
status for the prior s i porocs plan e e e yons
Summary
year. ot s persors a ung sz so i yearr+ - @ [[omme 151 ]
Is this person expected to be claimed as a dependenton any tax returnforthe | o vec @0
) benefit year? *
Otherwise mark
N O . v Child Dependent
. . . Is this person the Primary Tax Filer? * @ @ves @nNo
46. Similarly, if an
) . Did this person file taxes last year? * ®ves ®No
applicant is
Was this person claimed as a dependent on any tax return last YQIV? - @ Yes ® No
marked as a
Does this person plan to file taxes this year? * @ Yes ®No
dependent for the
Is this person expected to be claimed as a dependent on any tax return ® Yes @ No
. for the benefit year? *
benefit year, ) ,
- - Who claims this person as a tax npendsm? 5 Prtmary Account E
indicate Yes for
. Is this person claimed by a non-custodial parent?* @ @ves @No
the prior year.
Is this person expected to be required to file taxes this year? * ®Yes @No
47 . C||Ck CO nti n u e ‘What is the custodial parent’s contact phone number? * 19161234567
[ - 11~ - L -
proceed to the

next page.
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Health Care Information page

This page collects information on additional sources of health coverage household members
may have. If the applicant has “Minimum Essential Coverage” (MEC) from another source, that
would make them ineligible for coverage from Covered California. Some coverage may hot
meet the MEC standard and therefore enable the applicant to access the Subsidy programs.

48. Answer the questions = APPLY FOR HEALTH INSURANCE Cmm—
regarding existing health

ATO4 CEWD03

insurance, long-term care, -
and Medicare.

{1 Lt {]

START HOUSEHOLD  PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT

PERSONAL DATA HEALTH CARE INFORMATION

49. Click Continue to proceed to = Please answer all the required (') uestions for each househoid member
v
the next page. + hatrss 8 contact
Does this person have or has this person been offered ml‘ﬂihl:, None of the Above E

v Demographic Data minimum standard value heaith insurance for 20142 @

Does this person need help with long-term care or home and
community-based services? *

Does this person receive Medicare benefits? ©Yes ®No

Optional Data

¥ Tax Information Oves @No

v Child Dependent

Does this person have or has this person been offered affordable,
minimum standard value heaith insurance for 20147 & | "0 O e ]

Does this person need help with long-term care or home and

©ves ®No
community-based services? *

Does this person receive Medicare benefits? OYes ®No

i, SRR E

Optional Data page —— APPLY FOR HEALTH INSURANCE ot o

et ot e
e banatn Erange

. .
This page asks for demographic Abicomon

Applicaton # : 1000102092

information that Covered SDAT  MOUSNOLD PERIOMLOAT  WGOUE ELGBUTY  ENROLLMENT
California uses to improve its OPTIONAL DATA »

PERSONAL DATA

se r'Vlce an d outreac h effo rts. Piease tell us about yourself. This information is confidential and wil only be used to make sure that everyone has the same access to health care. & will not be used 1o

¥ Introduction decide what health insurance you qualty for.

+ Address & Contact i Lt

50. Answer the questions on the
page and click Continue to o
navigate to the next page. v oo

What fanguage do you want us 10 speak 1o ihis person 12 [ gnauen
Optional Data
Summary

v Demographic Data
We coliect this information 1o improve our quaity of service. You may choose 10 il In this information of not

What language should we write to this person in? [ Engish ]

3]

Is this person of Hispanic, Latino, or Spanish Origin? @ © Yes @ o

1 American Indian or Alaska Native
B Asian Indian

Whatis this person's race? (check B Black or African American
aithatapply) @  Eichinese
(check all that apply) BFupno
B Guamanian or Chamoro
Bl Japanese

BKorean

ENatve Hawaian
Elomer Asian

E3Other Pacifc isiander
B samoan

B Vietnamese

Bwnte

Eother

P
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Personal Data Summary page

The Personal Data Summary page
iS an opportunity to review this set

of information before proceeding to
the Income pages.

51. Click the Edit button next to the
appropriate section to return to
any page that contains data that
needs to be modified.

52. Click Continue to navigate to
the next page.

Admenvstrasen
[r——
Ousarmae o
LEARN
ATO4 CEWO03

| Appacaton #: 1000102082

PERSONAL DATA
+ Introduction

v Address & Contact
v Demographic Data
 Tax Information

+ Health Care

v Optional Data

Preview Plans

APPLY FOR HEALTH INSURANCE

13 i {J

START HOUSEHOLD ~ PERSONAL DATA

PERSONAL DATA SUMMARY
v Tax Information - Primary Account

Primary Tax Filer
Person filed taxes last year
Tax Filing Status

Planning to file taxes this year

¥ Heaith Care - Primary Account

Long-Term Care
Enroliment in other insurance
Receiving Medicare benefits

v Demographic Data - Primary Account

Home Address
Mailing Address
Home Phone Number
Work Phone Number
Extension

Cell Phone Number
Email

Marital Status
Disability

v Optional Information - Primary Account

Preferred Written Language
Preferred Spoken Language
Hispanic, Latino, or Spanish Origin
Ethnicity

Race

v Tax Information - Child Dependent

INCOME

ELIGIBIUTY  ENROLLMENT

Yes
Yes

Singie
Yes

o
None of the Above

o

1234 Main St Sacramento CA, Alameda 04568

1234 Main St Sacramento CA, Alameda 94565
©16)123-4567

A

WA

WA

Single:
No

English

Engish

NA
NA

Primary Tax Filer No

Person filed taxes last year
Tax Filing Status
Planning to file taxes this year

V' Health Care - Child Dependent

Long-Term Care
Enroliment in other insurance
Receiving Medicare benefits

v Demographic Data - Child Dependent

Home Address
Malling Address
Home Phone Number
Work Phone Number
Extension

Cell Phone Number
Email

Marital Status
Disability

v Optional Information - Child Dependent

Preferred Written Language
Preferred Spoken Language
Hispanic, Latino, or Spanish Origin
Ethnicity

Race

o
None of the Above

No

1234 Main St Sacramento CA, Alameda 04568
1234 Main St Sacramento CA, Alameda 94568
WA
WA
A
NA

Never Married
No

WA
NA

Eind belp Near You
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Income Introduction page

This page prepares the applicant for questions about their income and suggests documents to
have ready to help gather the information.

3. Arer reading the — APPLY FOR HEALTH INSURANCE
text on the page, e landh
click Continue to 1 N S

ATO4 CEW003

proceed. [ = C 0

START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT

HOUSEHOLD INCOME

Introduction

Employment Income

Self-Employment Inco.

Other Income

Income Deductions INCOME INTRODUCTION

ORI SNy Coming Up In This Section You may need:
In this section, you will be asked about your household income. We will walk you through « Most recent tax filing
four sections: employment income, seif-employment income. other income and income + Paystubs

deductions. You can enter information about each type of Income for each person In your Esnatod G o eto:
household. If nobody in your household has a particular type of income, you can skip that AT Ve, Jo Comprse-
step and move to the next type of income. When you have entered all your information, we « 10 minutes

will show your household income.

——

Employment Income page
54. Click on the Add Income button to enter the household’s monthly income from employment.

55. Note for

. : Return. Administration
processing Sl APPLY FOR HEALTH INSURANCE FHEEIAE
paper
applications: b A -~
p p . Application # : 10001020¢ . N D
When a.ddlng START HOUSEHOLD PERSONALDATA  INCOME ELIGIBILITY  ENROLLMENT
employment HOUSEHOLD INCOME o

income details on e EMPLOYMENT INCOME Total current monthly household income: $ 5400.00
Introduction

th en eXt p ag € On this page, enter employment income for this month for everyone in your househoid. Employment income means payments for fuil-time, part-time or one-time work

(before taxes are taken out)

(a.fter CI I Ckl ng Selt-Employment Inco.. To add an Income item, click the “Add Income* button. If no one in the household has any employment income, click the “Continue® button.
Ad d I ncome) o Person Source of Employment Income Monthly Amt Edit Delete
) ther Income
note that th e [ Primary Account ABCD Employer $5400.00 Edt Delete
come Deducti
Employer name  nsemeoma |
| e

is optional on the ' e
P S —

paper application
but required in
CalHEERS.

56. Click Continue to proceed to the next page.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services Page 15 of 27




PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Self-Employment Income page

' s ramosren
57. Click on the Add - S S |
Income button to B ot e teary

enter the e
, Application # : 1000102092 J J J ' ol ]
househOId S S,RT HOUgHOLD PERSOELDATA INtEME ELIGﬁLIT\I ENRO\E]MENT
monthly income
HOUSEHOLD INCOME ]

from self- SELF-EMPLOYMENT INCOME

employment.

v Introduction Total current monthly household income: $ 5400.00

v Employment Income
On this page, enter self-employment income for this month for everyone in your household. Seif-employment income means the net eamings from a business that you

. . own or from work as an independent contractor. For this type of income, enter the net income - your profits afier you have paid the expenses of running the business.
58 CI | ck CO ntinue to Selt-Employment Incom See "Instructions for Schedule C* at www.Irs.gov for more Information. If costs exceeded earnings, you can enter a negative number.
To add an income item, click the "Add Income® button. If no one In the househoid has any Se"-emp'oymnl Income, click the “Continue” button.

proceed to the Other Income e
next page Income Deductions

Income Summary Add Income

Type of Work Monthly Amt Edit Delete

Other Income page

59. Click on the Add P [—

Income button to S APPLY FOR HEALTH INSURANCE E o

enter any other

AT04 CEW003
income expected o e o 1 )
b d by START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT
to be earne
the household. ot - G _

v Introduction

60. Click Continue to e e
Other income includes any income you have not already entered, such as income from unemployment benefits, Social Security, retirement or pension accounts, rents or

h royalties, alimony received, investments, capital gains, farming or fishing income, canceled debts, court awards, jury duty pay and other types of income.
proceed to the V Selt-Employmentn...
Note: You do not need to tell us about child support payments you receive, veteran's payments, or Supplemental Security Income (SSI).

next pag e To add an income item, click the “Add Income” button. If no one in the household has any income of these types, click the "Continue® button

Person Source of Other Income Monthly Amt = Delete

Total current monthly household income: $ 5400.00

Income Deductions

Income Summary o
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Income Deductions page

61. Click on the Add

[ w ‘Aﬂlﬁli’"ﬂ!\
Deductions e APPLY FOR HEALTH INSURANCE e eatisac oy
Hesi Banetis Exchange
button to enter
) ATO4 CEWO03
d d Application # : 1000102092
any deductions - .
. START HOUSEHOLD PERSONALDATA  INCOME ELIGIBILITY  ENROLLMENT
from income
claimed by the HOUSEHOLD INCOME °
. s INCOME DEDUCTIONS
a ppl ICa nt S v Introduction Total current monthly household income: $ 5400.00
household. + Employment Income
Ifa person pays for certain expenses that can be deducted on an income tax retun, telling us about these expenses could make the cost of health insurance a littie
lower. Examples of these expenses include alimony you pay, student loan interest, tuition and fees, educator expenses, IRA contributions, moving expenses, penalties on
v Self-Employment In... early withdrawal of savings, and health savings account deductions. Note: If you have aiready included an expense when you calculated your net self-employment or
I 1 k H rental property income, do not include it here. You also should not include deductions for home mortage interest
62 . C IC CO n tl nue tO  Other Income To add a deduction, click the "Add Deduction® button. If no one in the household has any adjustments, click the "Continue” button

proceed to the Person Type of Income Deduction Monthly Amt Edit Delete
next page.
[ S L= -]

Income Summary

[

Income Summary page

The Income Summary Page is used to review the income reported by the Household Members.

63. Click the Edit e po—

button next to any L APPLY FOR HEALTH INSURANCE £l i

of the fields to = s i N o Y SO e

modify the value vt s opigzn: = 1 0
. . START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT
in that field. 2
HOUSEHOLD INCOME INCOME SUMMARY
64. Click Continue to  inroduction
Income Type Amount
proceed to the + Empioyment ncome I ———
neXt page . v Seif-Employment in...
el mployment Income $0
v Income Deductions oo % | B

b W

1

1
Deductions Edit ‘
==
Total Current Monthly household income $ 5400.00
Total Projected Annual Household Income $ 64800.00 @

Bk SweandBxt
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Submit Application for Eligibility page

This page is the last opportunity to ensure that the information provided on the application is
accurate.

Suiiorioin APPLY FOR HEALTH INSURANCE Engrc teac Yo
65. To modify any of the

ATOA CEVRES

data entered ROGHEIR

. . % % a
preVIOUS|y, C“Ck the START HOUSEMOLD  PERSONAL DATA mCOME ELICIBLITY ERROLLMENY

Edit button next to the o SUBMIT APPLICATION FOR ELIGIBILITY o

H Read af your infonmation. Check 10 be swre £ & comect. Clok "EAI b make changes.
v Application Type

modified, make
changes in that

SeCt'On, and CI|Ck the Want heip paying for heamn insurance? ::«

SHOP Employer Covarage
Mow gid you hear about Covered Caltornia? 5.0

Continue button to o ¢
return to this page. somtytor  setans e

66. When finished editing sz
prior sections, click el Praen [

Continue on this e s
page to proceed. et

Preforrad Wrinan Language  Engian

Application Signature page

Administration
67. Select a value from e APPLY FOR HEALTH INSURANCE o—

the Maintain My Bttt
| e [ eevewras IR e

Consent for SN

drodeWn Iist. IT NO\JOLD PEIIOLDAYA lNE E.IGEI;IW ENVR_(')LL]MENT

APPLICATION SIGNATURE

68. Check the e

Review Application
checkboxes next to

-
the attestatlo n | understand that the Covered Caiifornia will use my tax retum at renewal time each year for the next 5 years 1o see if | qualify for heip paying for health coverage. |

understand that | can change my answer laer.

Please read the information below. Then check the boxes and sign (Electronic Signature). Click “Submit* fo send your compieted appication

Maintaining Your Vertfication

Eligibility Results

Statements on behalf Isz\lamMyCansenHor Svears |[g] I
of the applicant.

mmow that 1 must report any changes to information on this application. For example, | must report a new address, a new member of the household, of a change in
income.

69. Click Submit to e
proceed. A Sequence E 'm signing this application under penaity of perjury under Callfornia state law.

This means that | have understood the questions on this application and provided true and correct answers to all questions to the best of my knowledge

Of eve nts IS trl gg ered 1 know that if | am not truthful, there may be a penalty (under California Penal Code Section 126, perjury Is punishable by imprisonment for up to four

years

W|th N Cal H E E R S 1 know that my information on this appiication wil only be used to determine my eligibiity for heaith insurance and will be kept private as required by faw.
1
| know that | must tell the (Co-Brand Appiication Name) f anything changes from (and is different than) what | have provided on this application

beg | nn | ng W|th By entering my full name below. | agree that this digital signature shail have the same force and effect as if | signed this application by my own hand

p rod u C| n g an access @cemfy that | have the pesmission of the Appiicant to complete this Application on their behall, have expiained to them their Rights and

Ponsibiliies in entering the Exchange, and obtained their signature or been previously granted the right 10 sign on their behaif

code, as shown on
i

the following page.
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Generate Access Code to link to Account

If the application being created is not yet linked to a consumer account, after clicking Submit on
the Application Signature page a popup message will display with a generated 6-digit access
code. As stated in the popup, this code will be sent to the applicant as a notice from Covered
California. If the applicant later creates an account, this access code will link that account to
this application.

i et e
70.Click Closeto APPLY FOR HEALTH INSURANCE COpR—
NAvgate (0 the e T S s
Eligibili e

g y Application # : 1000102092 - { ‘
Results page_ START HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT

o
By APPLICATION SIGNATURE
Please read the Information below. Then check the boxes and sign (Electronic Signature). Click "Submit* to send your completed application
Review Application
Maintalning Your Verification
1 understand that the Covered California will use my tax| Paying for health coverage. |
Eligibility Results understand that | can change my answer later.
Maintain My Consentfor: | 5Years  [g] The 6 character, case sensitive access code is shown below.
The code has been associated to the individual's application L
- A notice has been generated and sent to individual
[ | know that | must report any changes to information of fhe nousenold, or a change in

income.

Review and Sign Access Code "7Y277d" [

4] I'm signing this application under penaity of per|

This means that | have understood the questior E! .8 ithe best of my knowiedge.
1 know that if | am not truthful, there may be a p{ / fionment for up to four
years

| know that my information on this application will only be used to determine my eligibility for health insurance and will be kept private as required by faw.
1 know that | must tell the (Co-Brand Appiication Name) If anything changes from (and is different than) what | have provided on this application.

By entering my full name below, | agree that this digital signature shall have the same force and effect as if | signed this application by my own hand

[ | certify that | have the permission of the Applicant to compiete this Application on their behalf, have explained to them their Rights and
Responsibilties in entering the Exchange, and obtained their signature or been previously granted the right to sign on their behalf

. Back Save & Exit Submit
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Eligibility Results page

———

ol APPLY FOR HEALTH INSURANCE ————

aws Sarets

When Submit was clicked
on the Application Signature mit—_

Application # : 1000102092 = [

page, the access Code was SN SUMMARY HOUSEHOLD PERSONALDATA  INCOME ELIGIBILITY  ENROLLMENT
generated and a sequence —— o

ELIGIBILITY

of operations began b i iy s i A i R R DR

processing the information i S

Application Signature

entered on the application. _ Covered Caera P B

Effective-January 01, 2014

These operations include: e R AR R g

a. Assigning a Case Vot sgnie

for.
» Advance Payment of Premium Tax Credit (APTC)

Number to the Case » Cost sharg Recucton (CSR)

* Medl-Cal

b. Communicating with the R i R o
Federal Data hub to look e
up information about the © W s el

+ Household income Is not in the CSR program imits.

Applicants S Yt e ko

We will send you additional detalls in the way you 10 uS You would like 10 be contacted.
c. Comparing the e Wk i 0 A A G SO
information provided by e
the Ap p I ICant tO You may quality for other programs. To find out, send your information 10 your county social services office.
information from other
data sources available to

Covered California e Eomm

Covered California Plan: Eligible

d. Determining applicants’ S
Eligibility under the You i chocse st b Desember 24, 2013 Rk hoceeHeslr Pl
criteria established by
. . Not eligibie for.
Covered California and e T e
the Affordable Care Act i

v Important information & Options

Eligibility Determination Factors

. « Household income is not in the APTC program limits.
71. Click Choose a Health e et e i i b S i
+ Household income is not in the CSR program imits.

Plan to begin Plan " Yottt o

We will send you additional detalls in the way you toid us you would like {0 be contacted

Selection and navigate xppasoecien

If you think our decision is wrong, you must fle a request for a hearing within 90 days.

Appeal Decision

to the next page. massc s s e

You may quaitfy for other programs. To find out, send your information 1o your county soclal services office

View Other Programs

To enroll, click Choose Health Plan

Save s Ext View Submitied Application Choose a Heaith Plan
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

72. Click the Choose
a Health Plan
button on this
page to proceed.

Plan Selection — One Plan for All page

When the application for health insurance includes financial support — either APTC or CSR, the
page Choose a Health Plan button on the previous screen leads to this page. Only one plan
per household application is provided for subsidized coverage. The names of the household
members are listed under the Persons column.

Return | Administration
——

Coverad Caffomia
Dasarment of Hesith
Heaith Banafes Excharge

LEARN
AT04 CEW003
Application #: 1000102092

Case #: 5000047676

APPLY FOR HEALTH INSURANCE

Preview Plans

%

Find Help Near You

Renew

Primary Account

SUMMARY HOUSEHOLD PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT
e e PLAN SELECTION - ONE PLAN FOR ALL
To choose a plan for the entire househoid, click the "Choose Health Plan” button
Enroliment introduction
Persons Carrier Website Address

No pian has been selected

Plan Selection

Child Dependent

Enroliment Summary

wbick,  SvesExt,,  change selecton Method |

Get Started page

This page offers a summary of the process of shopping for health plans.

73. Click Go Shopping to get started.

2. Checkout

2V
=
s

Tell us about your Health
needs

This information will be used to tell
you for each plan 1) what you are
likely to spend out of pocket getting
care and 2) whether your preferred
doctor or hospital is covered.

1. Getting Started Welcome back, time to choose a plan and enroll

044
(Y}

Compare and choose
plans

Select the health insurance plan that
strikes the right balance foryou
between what you pay each manth
for your insurance premium and
what you are likely to spend out of
pocket getting care, Selecting a silver,
gold or platinum level plan means
you will spend less when you get
care but more for the monthly
premium, compared to 2 bronze level
plan.

k.

Sign & confirm

Decide which specific health
insurance plan youwant to enroll in.
Ifyou are eligible for premium
assistance, decide how much of the
assistance you want to use to lower
your premium (monthly cost) each
month,

Go shopping
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Tell us What’s Important to You page

separately, a Consumer may
fall into different categories for
each area.

v Getting Started

74. Click on the plus sign in the 3. Checkout
appropriate category to add

a household member to that

category. Click the minus

sign to remove a member if

making a change. After all

members on the application

are added, the fields are

grayed out (you can still

remove using the minus

sign).

75. Next click on the expansion
button ( » ) for the section
titted Shop for children’s

dental plans.

This page gathers from the applicant an estimate of how often the household expects to use
medical and prescription services. Since medical use and prescription use are captured

Back

Tell Us What's Important to You, and We'll Help You Compare
Health Insurance Plans:

w Estimate costs

Which category does each family member best fit? Learn more

Medical use

Number of femily members ~ Number of family members  Number of family members  Number of family members
Low Moderate High Very high

Doctor visits: Doctor visits: Doctor visits: Doctor visits:

1-2 peryear 5-6 peryear Monthly 20+ per year

Lab tests: Lab tests: Lab tests: Lab tests:

1-2 per year Several per year Regular/ongoing Multiple ongoing

Other:
Outpatient care

Other:
Hospital stay
Having a baby

Which category does each family member best fit? Learn more

Prescription use

Number of fsmily members  Number of mily members — Number of family members — Number of family members
Low Moderate High Very high

Prescriptions: Prescriptions: Prescriptions: Prescriptions:

1orless 1-2 2-3(ongoing) 3+({ongoing)

» Find your doctor
» Shop for children's dental plans
» ‘ind your dentist

—

. .

76. If the applicant has children
and may want a separate
children’s dental plan, click
the radio button labeled
Find separate plans for
health and children’s
dental. At the end of the
plan selection process, a
prompt for finding a dental

plan will appear.

v Getting Started

2. Find a Plan

3. Checkout

77. Click Choose a plan to

proceed to the Plan

Back

Tell Us What's Important to You, and We'll Help You Compare
Health Insurance Plans:

> Find your doctor

v Shop for children’s dental plans

How would you like to shop for a children's dental plan? Learn more.

© Find separate plans for
heaith and children’s dental

® 1dontneed a children's
dental plan

> Find your dentist

Comparison page.
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Plan Comparison page

78. The arrow buttons

PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

The Plan Comparison page displays custom results for the applicant based on the preferences
listed in the application. All plans available in the applicant’s area are listed, with closest
matches to the applicant’s preferences listed first.

to the left and
right of the listed
plans will scroll

v Getting Started

2. Browse Plans

3. Checkout

4 Plans

2 Mext

Sortby ™

Your favorites (0) &= Print Your cart (0)

through the :ma :]g,,ﬁ@
available plans oo, (e,
. Chinese Communi Kaiser Permanente Kaiser Permanente
not yet dlsplayed . Silver 70 HMO ! Silver 70 HMOt Silver 70 HSA HME}
$10 $14 $94
. After tax credit of $231 After tax credit of $231 After tax credit of $231
79. The sections
2 ) K
below the
available plans ’
. > Quality Rati ‘
expand to display R
detalls Of Serv|ces ‘ > Deductible & Out-of-Pocket ‘
offered by each ’ > Doctor Visit ‘
p|an. ’ > Tests ‘
80. Click on the Add | > ongs |
button to add a ‘ Outpatient ‘
plan to the Cart.
Outpatient Facility fee 40% Coinsurance after 30% Coinsurance after 20% Cofnsurance after
(e.g. ASO) deductible deductible deductible
i“f'_‘pm'el"‘_s"'-:“'e_'ly 40% Coinsurance after 30% Coinsurance after 20% Colnsurance after
Sellj\si'_c;';nhu‘ S5 deductible deduc tible deductible
L |

81. The Your Cart

just added to the Cart.

82.

popup message appears, showing the plan

Click on View Cart in the popup message
to navigate to the Cart to see all contents.

Health plans

Jimmy Sarah
2
.

KAISER

[PERMANENTE:
Silver 70 HMO

Continue shopping

Payroll Deduction

Employer Contribution

YOUR CART TOTAL : $309.85 /MO

$482.56

$173

View cart
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Your Cart page

Your Cart displays the plan for the household
eligible for health plan subsidies. The
Children’s Dental Plan may be in the cart as
well, if that was an option for this application.

84. Click Checkout to proceed to purchase
the plan in your cart.

Provide eSignature page

—Back
Checkout
Your Cart
oo
2. Provide esignature Jimmy Sarah
3. Confirmation
Kaiser Permanente Monthly premium $482.56
gl
B .
KAISER Silver 70 HMO Employer Contribution
Your payment 330085
Total monthly premiums 48256
Employer contribution -$17271
30035
Continue shopping Checkout

The eSignature page is the final confirmation step in Plan Enroliment. The applicant’s signature
and PIN finalize their enrollment. They also need to agree to the Rights and Responsibilities
listed, similar to the Application Submission page.

85. Click the checkbox
next to the Checkout
statement agreeing

¥ Cart

3. Confirmation

86. If you are an Agent,
CEC, or PBE, you
must enter your
own PIN, not the
applicant’s. This
is the only link to
give you credit for
the completed
enrollment.

87. Enter the
applicant’s full
name as the
eSignature.

88. Click Enroll to
finalize the
enrollment and

Provide eSignature

To complete the checkout process, read the agreement here and enter your personal identification number (PIN) and
eSignature in the spaces below. Entering your PIN and eSignature means that you are sure about the plans you

to the terms Of selected and that you have read all terms and conditions.
service.

Exchange Agreement
any dispute between myself, my heirs, relatives, or other associated parties on the one hand and the Health
Plan, any d health care providers, ini . or other it parties on the other hand for

alleged violation of any duty arising out of or related to membership in the Health Plan, including any claim for
medical or hospital malpractice (a claim that medical serices were unnecessary or unauthorized or were
improperly, negligently. or i dered). for premises liability, or relating to the coverage for, or
delivery of, services or items, irrespective of legal theory, must be decided by binding arbitration under
Califarnia law and not by lawsuit or resort to court process. except as applicable law provides for judicial review
of arbitration proceedings. | agree to give up our right to a jury trial and accept the use of binding arbitration. |
understand that the full arbitration provision is in the Health Plan's which is available for
my review.

I I have read and agreed to the terms of service in Exchange Agreement. l

PIN Number *@ |

——
To provide your eSignature please enter your full name. *

Provide eSignature: Date: 11/13/2013

proceed to the
Confirmation page.
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Confirmation page

The Health Plan selection process is complete. The plan purchased is shown, along with the
premium cost and any tax credit or employer contribution.

. . Checkout Confirmation
89 . ClICk CO ntl nue tO Congratulations! You've completed the checkout process.
« Cart
return to the Health Plans

+ Provide eSignature

Consumer’s home

Parth's Coffee Shop Sponsored plan for: Jimmy John, Sarah John Effective Date: 01/01/2014
3. Confirmation
page. _ ?/

o
é«'@ Kaiser Permanente Monthly Premium $482.56
KAISER silver 70 HMO Tax Credit -$172.71
PERMANENTE.

Total Monthly Premiums $ 482.56

Total Employer Contributions -$172.71

Your Total Payroll Deduction % 309.85 /o

Making Changes to Your Plans

1f for any reason you need to make changes to the selections shown here, you can go back to the your account
overview. Click Go to Account Overview to go there.

Disclaimers

Your enrollment is not complete until the insurance carriers for your plans receives payment. If payment is not
received on time, you will need to complete the application process again.

o

Optional Children’s Dental Plan

If the application includes i Y G e 20
) ) covanse
children, you can return to

Jimmy John

Plan Select by clicking onthe ...
tab and the click on the o
Choose Dental Plan button o FLAN SELECTION - ONE FLAN FORALL

to proceed with shopping for ot = [—
a p|an_ Follow the same . e e

steps outlined above to select

SUMMARY HOUSEHOLD PERSONAL DATA  INCOME ELIGIBILITY  ENROLLMENT

Kaiser Permanente

Enrollment Summary Initial Payment Due Dale: 12/26/2013

At least ane qualified health plan you chose does not include dental coverage. You can add dental coverage for children under 10 by choosing a supplementary dental plan

an d enro I I N a de ntal plan . o view available cnidren's dental pians and enrol in one. click the "Choose Dental Plan” button belor. Otherwise. Cick "DeCine” [0 Gecline dental coverage.
Children Dental Plan ‘ Carrier Website Address
-

Save & Exit
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

Immigration Status Document Type Crosswalk

—_ — ©
() ()] = —
215/ 2|2|¢8 -
Document Type S|E|E|c|E|la|Z| 5o
P 2|2/ 2| 8| 2| 0| 2| EE
8|2 sl 2|5 > 8|33
= © B @© (o)) Ll () O X
< | O| >|oa| 2| | x|laouw
a. Reentry Permit (1-327) X X
b. Permanent Resident Card (“Green Card,” |-
X | X X
551)
c. Refugee Travel Document (I-571) X X
d. Employment Authorization Card (I-766) X X
e. Machine Readable Immigrant Visa (with
X X | X X
Temporary I-551 Language)
f. Temporary I-551 Stamp (on passport or 1-94,
X X X
[-94A)
g. Arrival/Departure Record (1-94, 1-94A) issued v | x X
by U.S. Citizenship and Immigration Services
h. Arrival/Departure Record (1-94, 1-94A) issued % | x X
by U.S. Customs and Border Protection
i. Arrival/Departure Record in Unexpired v | x X

Foreign Passport (1-94)
j- Unexpired foreign passport X | X | X | X X

k. Certificate of Eligibility for Nonimmigrant (F-1)
Student Status (I-20)

I. Certificate of Eligibility for Exchange Visitor (J-
1) Status (DS2019)

m. Notice of Action (I-797) X X
n. Document indicating American Indian born in

Canada — LPR — I-551 X X X
0. Document indicating member of a federally-
. ; 4 X X X
recognized Indian tribe
p. Certification from U.S. Department of Health
and Human Services (HHS) Office of Refugee | x X X
Resettlement (ORR)
g. Office of Refugee Resettlement (ORR)
Co X X X
eligibility letter
r. Cuban/Haitian Entrant, Document indicating X X X

withholding of removal
S. Resident of American Samoa X X X

t. Resident of Commonwealth of the Northern
Mariana Islands
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PROCESS GUIDE — CREATING AN INDIVIDUAL APPLICATION

The Relationships Grid

This section is a guide to understanding how to set up relationships between household
members on an application, when there are more than two household members listed.

Rules governing the left-hand column in the relationships grid:

For Person 1, there should be (HHD size - 1) relationships
For Person 2, there should be (HHD size - 2) relationships
For Person 3, there should be (HHD size - 3) relationships
For Person 4, there should be (HHD size - 4) relationships

- Person3
Person 4

X X X

For Person 5, there should be (HHD size - 5) relationships sl 2 X RErsonis
Person 2 X Person 4
Person 2 X
Person3 X
Person 3 X
Person 4 X
Relationship Types listed on the Relationships Dropdown:
Husband/Wife Son-in-law/Daughter-in-law Domestic partner
Brother-in-law/Sister-in-law  Parent Former spouse
Stepparent Guardian Parent’s domestic partner
Father-in-law/Mother-in-law Son/Daughter Sponsored dependent
Stepson/Stepdaughter Trustee Child of domestic partner
Ward Brother/Sister Court-appointed guardian
Uncle/Aunt Collateral dependent Nephew/Niece
Other relative First cousin Other unrelated
Grandparent Stepbrother/Stepsister Grandchild
Stepbrother/Stepsister Adopted Son/Daughter Foster child
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