PROCESS GUIDE — EFFECT ENROLLMENT DATE FOR APPLICATIONS
Starts: December 24, 2013
Ends: TBD

COVERED
CALIFORNIA

Your destination for affordable,
qualitv health care. includina Medi-Cal

This process is intended for CalHEERS users—Certified Enrollment Counselors, Certified
Insurance Agents, Plan-Based Enrollers, Service Center Representatives, County Eligibility
Workers, and Covered California Staff—keying in paper applications and/or completing online
applications to effect enrollment coverage effective January 1, 2014.

NOTE: This process applies to the Individual market only — not Employers or Employees in the
SHOP market.

There are four scenarios to effect an enrollment date of 1/1/2014 for an application:
1. New Application
2. Application In-Progress but no Eligibility Determination
3. Application Completed to Eligibility Determination — Plan Enroliment Remains
4. Application Completed with an Incorrectly Determined Enrollment of 2/1/2014

NOTE: This fourth scenario can only be completed by a Service Center Representative
or County Eligibility Worker.
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Attention: Certified Insurance Agents, when you log in to CalHEERS, your Dashboard will display:

COVERED

A CALIFORNIA
(HJ

Customer Senice 1-800-200-1508 | Online Chat | Help

Logout | Secure Inbox | Espafial | &

To begin Scenario 1 —
New Application — click

Dashboard

Pending Employers
Pending Individuals
My Profile

Add New Employer

Add New Individual

EMPLOYERY ‘

Pending Requests

Active

t Highlight

InActive

Your Enrollments - Past 30 Days
Source: Getinsured

| BB Enrollment Type

/broker/individuals

Enroliments

e

on Add New Individual on

your Agent Dashboard.

To begin Scenario 2 or 3 —
click on the Active link from the
Individual tab on your

Dashboard. If the application
in progress has been delegated
to you but not accepted yet, it

will appear in Pending Requests.

you log in to CalHEERS, your Dashboard will display:

. COVERED
'Il H FORM
LE

Cusiomer Senice 1-500-300-1508 | Online Chat | Help
Logout | Securs Inbox | Ezspafiel | &

Refine Results By

Certfication Enroliment
Counselor Renewal Date

From

Add Certified
Enroliment Counselor

ACCC INT

Pnding Raquests

nt Counselors 1 mashing Cersfied Enrotiment Counsein

Active

priification renewal for Enrollment STATUS CERTIFICATION
IndActiv punselor STATUS
e 2132014 Act rtl
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Attention: Certified Enrollment Entities, Certified Enrollment Counselors, and Plan Based Enrollers when

To begin Scenario 1 — New
Application — click on the Pending
Requests link in the dropdown
from the Individuals tab on your
Dashboard.

To begin Scenario 2 or 3 —
Application In-Progress or
Application Completed up to
Eligibility Determination — click
on the Active Requests link from
the Individual tab on your
Dashboard.
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Scenario 1: Complete New Application with Coverage Effective 1/1/2014

1. Login to CalHEERS.
2. From your Administration page, click on the Apply Now button.

3. From the Overview page of the application, click on the Continue button. The Start
Here page displays.
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s APPLY FOR HEALTH INSURANCE

o —

Rl

ATHE CTWWO)
Sy w— YIS W] .

TTaRT HOUBEMOLE PERSONAL DATA HooME gERLTY ACLLMENT

o
Stan? APPLY FOR BENEFITS

v Overview _
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4, Complete the required fields on the Start Here page. Enter the Date of Application as
12/22/2013 or the actual date of the application if earlier.

Il oo catoms ..

& 3 caheen tocal ¢ . . : Zomt ¢ B o 2 B & &

& Mot Viated @ Cetng 2aned L] Sogpested Sems | Wb Sice Gallary Of Yahoo! | Covernd Calomia Pro. | AT04Covered Calfoms | DOVIICoveesd Caoc. | TMOS CaldtiRs | | 208 | Tl

1 Medh-Cal — CaMomaa's verson of the federal Medicard program. It is health msurance for low-ncome Caldomea resdents who

" o you want 10 Day 10¢ health Nsurance On your own. You'll answer fewor Questons, but you wont gt help paryng for

Would you lue to see If you can get help paying for your ® Yes
health Inswrance? "

How many members are in the household? * 3 J
How did you hear about Covered Calfornia? Brochuwre .
Source of Application? * Phone - '
Date of Application? * "'_-:'1

YWhirt you need 10 know when you apply

Information about household members

ne nformation, f you ave appdyng or help parying for health insurance

Latest tax nfoemason, f you ane apphying for help parying 106 health wsurance
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5. Click the Continue button. Continue through the application to complete all required
sections.
6. Once you reach the Application Signature page, click Submit to run eligibility on the

application. Confirm the Eligibility Results page section reads, “To begin coverage on
January 01, 2014....7

TORTY TWUSWY

Application Signature

Covered California Plan: Elgble
EXgibility Results

Advance Payment of Premium Tax Credit (APTC): Edgbie

Torry Rousey, Ronda Rousey, Up 10 53,340 00 for the tax year 2014

Cost Sharing Reduction (CSR): Elgtie

To begin coverage on January 0%, 2014, you must choose a health phan by December 23, 2013 Cick the “Choose a Health Plan® bution 10 begn

Not ebgbile for e folowng
o Meg-Cal

v Important Information & Options

Eligibility Determination Facrors
- ncome 15 n the APT pn

7. Upon confirmation of a 1/1/2014 eligibility effective date, proceed to plan selection by

clicking on the Choose a Health Plan button at the bottom of the Eligibility Results.
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Scenario 2: Complete In-Progress Application for Coverage Effective 1/1/2014

1. Loginto CalHEERS. Your Welcome page displays.

2. Scroll to the Actions section on the lower right-hand side of the page, click the Search for
Individual link.

3. Select an option from the Search By dropdown. Search by Case ID or Application ID and
enter the number, otherwise, search by Combo, and enter First Name, Last Name, SSN, or
other information available. Click the Search button. The Search Results displays.

4. From the Search Results, click on the radio button next to the applicable Application, and
click on the View Home button. The Consumer’s Welcome page displays.

= s APPLY FOR HEALTH INSURANCE
o |

WELCOME,

YOUR APPLICATION PROGRESS ANNOUNCEMENTS
2
START HOUSEHOLD
RESUME YOUR APPLICATION
[ s St e s B acrows
esume ey
u RESOURC
Manage D e

MORE OPTIONS
DID YOU KNOW? egster 10 vate

5. Click on the Resume button to continue the application in progress.

6. From the Overview page of the application, click on the Continue button. The Start Here
page displays.
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oy APPLY FOR HEALTH INSURANCE
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7. Complete the required fields on the Start Here page. Enter the Date of Application as
12/22/2013 or the actual date of the application if earlier.

R E e
& o cateen docal ¢ a0t . e . Hatsigeht ¢ B o 2 B & 0

B Mont Visted @ Geming Saned [ Soggestnd Seas || Wab Sice Galary OF Yahoo! | Covernd Culfomia Pro | AT0Covered Calfomes | | DOVICoversd Cabor. | TMOJ CaBetins | | 5708 | T2

CaMomaa's verson of the federal Medicasd peogram It is health msumance for low-ncome Calorma resdents who

7 Select "No"

g Want 10 pay 10¢ health Nsweance On your wn. YOul answer fewor quesBons, but you won' get help payng for
heat®: insurance

Would you s to 3ee If you can get help paying for your ® Yes
health Inswrance? *

How many members are in the household? * 3 h
How did you hear abowut Covered Calfornia? Brochwe -
Source of Application? * Phone - t
Date of Application? * ";1
VWhirt you need 10 know when you apply

Contact NBOn

Informa about household members

Currert income nformation, f you are apgdyng $or help paying for health insurance

Latest tax nfoemanon, £ you are apphng 1o help payng 1o healh wsurance

8. Click on the Continue button. Navigate through the application sections to confirm
information previously entered and enter any missing information until all sections are
completed
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9. Once you reach the Application Signature page, click Submit to run eligibility on the
application. Confirm the Eligibility Results page section reads, “To begin coverage on
January 01, 2014....7

Application Signature

Covered California Plan: Elgtle
EXgibility Results

Advance Payment of Premium Tax Credit (APTC): Esgbic

Torry Rousey, Ronda Rousey, Up 10 $3 840 00 for the tax year 2014

Cost Sharing Reduction (CSR): Elgtie

To begin coverage on January 0%, 2014_ you must choose a health phan by December 23, 2013 Cick the “Choose a Health Plan” buion 10 begn

Not elgbile for e folowng
* Medh-Cal

v important Information & Options

Eligibility Determination Facrors
o Household income 15 in the APTC program lemts

10. Upon confirmation of a 1/1/2014 eligibility effective date, proceed to plan selection by
clicking on the Choose a Health Plan button at the bottom of the Eligibility Results.
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Scenario 3: Application Completed to Eligibility Determination — Plan Enroliment
Remains

1. Loginto Cal[HEERS. Your Welcome page displays.

2. Scroll to the Actions section on the lower right-hand side of the page, click the Search for
Individual link.

3. Select an option from the Search By dropdown. Search by Case ID or Application ID and
enter the number, otherwise, search by Combo, and enter First Name, Last Name, SSN, or
other information available. Click the Search button. The Search Results displays.

4. From the Search Results, click on the radio button next to the applicable Application, and
click on the View Home button. The Consumer’s Welcome page displays.

5. From the Consumer’s Home page, scroll to the Actions section on the lower right-hand side
of the page. Click on the Withdraw Application link.

ANNOUNCEMENTS

AutoTest Announcement 21891

This is a random text for Automation Test with
Announcement Title as AutoTest Announcement
21891 Date 11/10/2013

View all Announcements

ACTIONS
Withdraw Application
RESOURCES

Manage Delegates

Download PDF Application
Get Adobe PDF Reader

MORE OPTIONS
Reqister to vote

6. When the Withdraw Application Confirmation popup displays, click on the Yes button to
confirm.

Withdraw Application Confirmation x

Do you want to Withdraw the Application?:

P—
Yes No
—
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7. The Consumer’s Welcome page displays. Click on the Apply Now button.

8. From the Overview page of the application, click on the Continue button. The Start Here
page displays.

e APPLY FOR HEALTH INSURANCE
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9. Complete the required fields on the Start Here page. Enter the Date of Application as
12/22/2013 or the actual date of the application if earlier.

N
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1 MeorCa

Qualy

CaMomua's version of the federal Medicasd program It is health msuance for low-ncome Caldorma resdents who

YOU Want 10 Sy K¢ health Nsarance On your own. Youll answer fewor QuesBons, but you wonl get help puryng for

Would you ke to 3ee If you can get help paying for your

health Inserance? * e
How many members are in the household? * 3 hd
How did you hear abowt Covered Calfornia? Brochuwre .
Source of Application? * Phone -
Date of Application? * "n

Whart you need 16 keow when you apply

1 about household members

Currert income information, f you

apedyng sor hedp paryng tor

alth insurance
Latest tax wfoen

MABON, £ Yo are apphyng for help paying 1o healh wsurance

-

10. Click the Continue button. Continue through the application to complete all required
sections.
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11. Once you reach the Application Signature page, click Submit to run eligibility on the
application. Confirm the Eligibility Results page section reads, “To begin coverage on
January 01, 2014....7

ToRTy WOUSeY

Application Signature

Covered California Plan: Elgtile
Exgibility Results

Advance Payment of Premium Tax Credit (APTC): Edgbic

Torry Rousey, Ronda Rousey. Up 10 $3 840 00 for e tax year 2014

Cost Sharing Reduction (CSR): Elgtie

To begin coverage on January 0%, 2014, you must choose a2 health plan by December 23, 2013 Click the “Choose a Health Plan® buion 10 begn

Not cbgble for e 1o8owng
o Meh-Cal

vV important Information & Options

Eligibitity Determination Factors

o Household income 5 n grogram keets

12. Upon confirmation of a 1/1/2014 eligibility effective date, proceed to plan selection by
clicking on the Choose a Health Plan button at the bottom of the Eligibility Results.
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Scenario 4: Application Completed with Incorrectly Determined Enrollment of 2/1/2014

NOTE: This scenario can only be completed by a Service Center Representative or County
Eligibility Worker.

1. Loginto CalHEERS. Your Welcome page displays.

2. Scroll to the Actions section on the lower right-hand side of the page, click the Search for
Individual link.

3. Select an option from the Search By dropdown. Search by Case ID or Application ID and
enter the number, otherwise, search by Combo, and enter First Name, Last Name, SSN, or
other information available. Click the Search button. The Search Results displays.

4. From the Search Results, click on the radio button next to the applicable Application, and
click on the View Home button. The Consumer’s Welcome page displays.

5. From the Consumer’s application Report a Change home page, click on the Summary
checkbox from the breadcrumb navigation menu

Are you moving? Changing jobs? Expecting a child? We'll keep
you covered.

Report a Change

YOUR APPLICATION IS COMPLETE

You can view the Summary of your Enroliment by clicking on the progress bar below

V| V| % % V] M—

SUMMARY HOUSEHOLD  PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT
REPORT A CHANGE

6. Note the Plan Selection information for each family member. Click on the Enroliment
section and print the screen if necessary.

NOTE: Itis important to record this information before continuing. Once you terminate
the application in the next step, the plan selection enroliment information will be lost.

7. On the application Home Page, in the Actions section, click on the Terminate
Participation link.
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ACTIONS

Withdraw Application
Report a Change
Continue Change Report
Withdraw Change Report
Select Health / Dental Plan
Terminate Participation
Request Chempuon
Submit/Manage Appeal

8. The Terminate Participation page displays. Complete the fields on this page. Select Other
from the Termination Reason dropdown. The Carrier Approval Reference ID dynamically

displays.

v Case #5000450307 (Primary Contactl 1

Termination Reason Effective Date -

Other =] 1212712013

Carrier Approval Reference 1D

Comments ~

Review and Sign

Exchange requires that you certify the nation participation request by an electronic signature (type your fullname) and electranic signature PIN
O Insurance Carrier has been and early inati PP and Reference ID has been cbtained.
O I hereby attest that the i i i is and true and has been verified with consumer

I Disclaimer has been read to the consumer explaining the tax penalty impacts by not having "minimum essential coverage”

Cancel Submit

9. Type None in the Carrier Approval Reference ID field. Enter the Effective Date of
Termination and type required notes related to the case in the Comments field (e.g., To
effectuate coverage for application of 1/1/2014, case terminated and application re-entered.)
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10. Complete the Review and Sign section at the bottom of the Terminate Participation page.
Enter the Electronic Signature PIN number. Click the Submit button.

Review and Sign

Exchange requires that you ceriify the termination participation request by submitting an electronic signature (type your fulname) and electronic signature PIN

Electronic Signature *

Electronic Signature PIN * Eorgot PIN

[C 1 hereby attest that the information submitted is accurate and true

Cancel

Submit

11. The Consumer’'s Welcome page displays. Click on the Apply Now button.

12. From the Overview page of the application, click on the Continue button. The Start Here

page displays.
= APPLY FOR HEALTH INSURANCE
T 0 TR
V-cv- - NI IS ’.' }
STy APPLY FOR BENEFITS o
T Comnpere

Mg PN S anca C8n Fwe you pemce of Mt nd Me make £ joastie by ou 13 Wy hedny IR I e you Ko yo and your ey Can get
P v
wes Cat you £ yu Quuty by ey peyw B3 g e Vi g e shgiie By & Bee o W ¢ ST
- e

13. Complete the required fields on the Start Here page. Enter the Date of Application as
12/22/2013 or the actual date of the application if earlier. Click the Continue button.
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S cbwaniocst c | s B % &
B Mon Vs @ Geting ot [ Sopymtnd S Of Yabet vy Canets 518 L Tz

Would you Bk to 3ee I you can get help paying for your 4 ye,
heaith Insorance?* ©

How many members are in the household? | 3

How did you hear about Covered Calfornia? | Brochure

14. Continue through the application to complete all required sections. Once you reach the
Application Signature page, click Submit to run eligibility on the application. Confirm the
Eligibility Results page section reads, “To begin coverage on January 01, 2014....”

TORTY VOUSWY

Application Signature

Covered California Plan: Elgle
EXgibility Results.

Advance Payment of Premium Tax Credit (APTC): Edgble

Torry Rousey, Ronda Rowsey. Up 10 53,840 00 for the tax year 2014

Cost Sharing Reduction (CSRE: Elgtie

To begn coverage on January 0%, 2014, you must choose a health plan by December 23, 2013 Click the “Choose a Health Plan” buion 10 begn

Not elgble ko e folowng
o Medi-Cal

v Important Information & Options

Eligibitity Determination Facrors
o Household income 15 n 1 PT

15. Upon confirmation of a 1/1/2014 eligibility effective date, proceed to plan selection by
clicking on the Choose a Health Plan button at the bottom of the Eligibility Results.
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