COVERED
CALIFORNIA

Your destination for affordable, March 17, 2015

quality health care, including Medi-Cal

The Covered California Single Streamlined Application (SSA) supports all online applications, whether
processed during Special Enroliment, Open Enrollment, or as a Report a Change or re-application.
The SSA is aligned with the paper application and provides online help to inform and improve the
Consumer experience. This Job Aid provides an overview of the SSA, with a focus on highlighting
new features and pages for Certified Insurance Agents (Agents), Certified Enrollment Counselors
(CECs), County Eligibility Workers (CEWS), Plan Based Enrollers (PBESs), and Service Center
Representatives (SCRs).

For Agents, CECs, CEWSs, PBEs and SCRs Only:

For users performing tasks on behalf of the Consumer, the user type Return Insurance Agent
displays in the upper left corner above the Global Header after signing in.
For example, ‘Administration’ displays for CEW and SCR users with the
Admin role, ‘Enrollment Counselor’ displays for CECs and PBEs, and
‘Insurance Agent’ displays for

Consumer Home

Agents.
Return Adminietration
Consumar toms APPLY FOR HEALTH
Get Help with Costs INSURANCE
i . EXPLORE PREVIEW APPLY GETHELP

The S|ng|e Streamllned What's Right For You Health Plans To Get Covered Find Answers
Application opens with st vty €5 - - - . -
the neW Apply for petcstion s 1e0000116s START HOUSEHOLD PERSONAL DATA NCOME ELIGIBILITY E‘\HCS__MEN_
Benefits - Get Help o

. Learn Mare
With Costs page. sraRT APPLY FOR BENEFITS - GET HELP WITH COSTS
The Apply for Beneflts o7 TIEED Apply now to see if you are eligible for Medi-Cal or ongoing enroliment opportunities through Covered California.
— Get Help With Costs E;;#A;En Sﬁﬁéﬁg"‘&?&bE”ETEEEE;EEE&E o T you have s Guaiying 1 Svan e gty ot having = Ry o
page provides links to fcone e e sl oy, you sk = apey. ey ey b gl Mt ol bsed on e income.
access |nf0rma‘t|0n \I‘ icfl cc::'.:rlrlgnté :;:le__me;o-fal with a share of cost, you ean also enroll in a Covered California plan at the same time and see
about help with costs e e e Sy o oo i s rionsy
and gUIdeS SeleCtlon Of if you want to ssirlf you qJ.aI'rf}’_":Jr free or low cost plans, _selem "yes' bEI?w. V:Jrl.l will answer questions about your income to
the appllcatlon type szi;da'lal_l{?u qualify for. If you just want coverage without financial help, select "no.” If you are unsure, clck on the Help me
(either subsidized or

L ;'DEI rgmwa.nt;&esrge Hg’u qualify for free or low-cost Medi-Cal or tax Helg me decide
unsubsidized) that best s i Coverma B2
Oes
matches the .
Consumer’s situation.
Back Centinue
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JOB AID: SINGLE STREAMLINED APPLICATION

Clicking links on the Apply for Benefits — Get Help With Costs page allows the user to view popups
with information about applications for Former Foster Care youth, applying for an infant under the age
of one (Deemed Infants), and programs for pregnant women. Clicking a link on a popup opens a new
window. Clicking the OK button on a popup closes the popup.

FORMER FOSTER CARE x

APPLYING FOR AN INFANT UNDER ONt »

* Do you want to see If you qualify for free or low-cost Medi-Cal or tax Helo me decide
credits with Covered CA? dep rececde

Yes

Back Contnue

To begin an application, select either the Yes or No radio button, and then click the Continue button.

e Select the Yes radio button to see if you qualify for free or low cost Medi-Cal or tax credits
through Covered California (also known as a subsidized application).

e Select the No radio button if you do not want to see if you qualify for free or low costs Medi-Cal
or tax credits (also known as an unsubsidized application).

To help the Consumer decide if they might qualify for Medi-Cal or tax credits to help with the cost of

health coverage, an optional Help Me Decide feature is available to walk through the decision
process.
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JOB AID: SINGLE STREAMLINED APPLICATION

. . HELP ME DECIDE
The Help Me Decide feature asks a series of
'ou maybe eligible for a free or low cost plan, or a new kind of premium assistance that lowers your

guestions that result in suggesting a Yes or No

response f0r the queS'[iOI’l on the Apply fOI‘ Beneﬁts monthly premiums right away. Answer 3 questions to see if you can get help paying for health
insurance

— Get Help With Costs page.

What s your Zip code?

95316
When this feature is accessed, the information is not

How many people are on your federal income tax return this year? (if you didn't file taxes

retained and no e||g|b|ty determination takes place ® lastyeartell us how many people live with you, including yourself )
as a result. Select One =
o 1 3 Cancel Next

Click the Help Me Decide link to view the first of set
of interactive panels.

¢ Help Me Decide — Panel 1 HELP ME DECIDE

Enter the zip code and the number of people in the

household on the first Help Me Decide panel, and '

then click the Next button. Note: The household zip o,
code may be prepopulated from account creation. 1 gortico

1 e 3 Cancel Next

* Do you think your tofal household income will be less than $100170 this year?

o Help Me Decide — Panel 2

Select Yes, No, or | don’t know radio buttons on the second Help Me Decide panel to indicate
whether the household income will be less than the amount shown, and then click the Next button.

Note: The amount of annual income shown on Panel 2 equals 420% of the Federal Poverty Level
(FPL) for the household size and zip code entered in Panel 1.

e Help Me Decide — Panel 3

HELP ME DECIDE

If the Yes radio button was selected on Panel 2, the
third Help Me Decide panel appears with the
following message: ‘We encourage you to apply for
help paying for health insurance. Based on what you Y ) Cancel | Ok
have told us, you may be eligible for a $0 premium

plan or a new kind of tax credit that lowers your

monthly premiums right away. To begin the

application, select ‘yes’ on the next question.’ Click

the OK button to return to the Apply for Benefits — HELP ME DECIDE

Get Help With Costs page to select the application

type and begin the application. Based on what you told ws. your income may be ‘oo high to get help paying for Fealth insurance.
You can still get 2 good deal or insurance from Covered California and you wor't pey highercosts
for pre-existing conditions

If the No radio button was selected on Panel 2, the Y : ) Cancel Ok

third Help Me Decide panel appears with the

following message: ‘Based on what you told us,

your income may be too high to get help paying for insurance. You can still get a good deal on
insurance from Covered California and you won’t pay higher costs for pre-existing conditions.’
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JOB AID: SINGLE STREAMLINED APPLICATION

Click the OK button to return to the Apply for
Benefits - Get Help With Costs page to select the
application type and begin the application.

If the I don’t know radio button is selected on Panel
2, the third Help Me Decide panel appears with the

following message: We encourage you to
apply for help paying for health insurance.
We will walk you through questions to find

HELP ME DECIDE

We ercourage you lo apply for help paying for heath iasurance. We will walk you through questions
lo find aut if you may be ehigible for a ‘Olgemum pian, or 2 new kind of lax ciedt that lowers your
monthly premiums nght away. Tobegn applicabion select "7es” on the next question

Y ;)

Cancel Ok

cgf:'i Ij[r:mg&t;:;:g Exbuqualiﬂf forfree orlow-costMeafi-Calortas o0 o decide

out if you may be eligible for a $0 premium -
plan, or a new kind of tax credit that lowers O“C
your monthly premiums right away. To begin
the application, select "yes" on the next ik
guestion.’ Click the OK button to return to
the Apply for Benefits - Get Help With
Costs page to seIeF;t the application type L. OUSEOLD  PLRSONAL DT SOl LTy ST
and begin the application.

Learn More

APPLY FOR BENEFITS - GET HELP WITH COSTS

Select either the Yes or No radio button on
the Apply for Benefits — Get Help with

Costs page, then click the Continue button

You musf chooze sn opfion. To find cut what opfion fo =alect, click the Haip Me Decide link.

Apply

now to see if you are eligible for Medi-Cal or ongoing enrollment opportunities through Covered Califomia.

to begin the application. The Apply for
Benefits page appeatrs.

Note: Clicking the Continue button before
selecting either the Yes or No radio button results in

your life? You may be eligible fo
or losing other coverage

If none of these apply, don't worry, you should still apply, =

rance. but missed open enrol ment? Did you lose your h rance or recently have a big change
r Covered California if you ws\r—'- a qualifying life ev vent like getting "nsr ed, having a baby

nce you may be eligible for Medi-Cal based on your income.

the following

error message on the Apply for Benefits — Get Help With Costs

page: ‘You must choose an option. To
find out what option to select, click the
Help Me Decide link.’

=03 bmé3gadmin_ywity 03
appication # : 1000001165

Apply for Benefits Page « Overview
The Apply for Benefits page captures -
basic application information such as

the number of members in the

household.

For Admin users, Agents, CECs,
and PBEs Only:

EXPLORE
What's Right For You

PREVIEW
Health Plans

APPLY
To Get Covered

GETHELP

Find Answers

START

earm More
APPLY FOR BENEFITS

Answer 3 few questions about your household appication

How many members are in the household?* | 4

How did you hear about Covered Califomia?

Date of Apphcation? *

The Source of Application (Email, Mail, Fax, or Phone), Date of Application, and Document ID (if
the application source is Email, Mail, or Fax) fields display.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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JOB AID: SINGLE STREAMLINED APPLICATION

After these fields are completed as appropriate, clicking the Continue button navigates the user to the
next page. Note: If the Document ID field is populated, the Document ID displays in the Application
Type section on the Application Review page at the end of the application process.

The Consent for Verification page is the next page in
the application. Selecting the | agree checkbox and

clicking the Continue button on the Consent for
Verification page allows the user to proceed to the
Household information pages of the application.

Save and Exit

Keep in mind, clicking the Save & EXxit button at the

bottom of a page allows the user to save the
application progress and exit.

Click the OK button on the Save & Exit popup that
appears to return to the Individual Home page.

Sy APPLY FOR HEALTH

Click the Resume button on the Individual Home page to

resume a saved application.

Household Primary Contact
Page

The Household Primary Contact
page now displays the correct
format for entering a Date of
Birth (mm/dd/yyyy) and provides

INSURANCE
EXPLORE PREVIEW APPLY GET HELP
o 2]
CONSENT FOR VERIFICATION
- -
SAVE & EXIT
Your appication i saved. You wil now be a
EXPLORE PREVIEW APPLY
What's Right For You Health Plans To Gel Covered
WELCOME,
are just steps away from finishing your appécation

HOUSEHOLD PRIMARY CONTACT

data collection textboxes to guide
the entry of the Social Security

number. Social Security number

Date of Birth (mm/ddlyyyy) *

After the physical address
information is entered and the
user clicks the Continue button,
the Confirm Your Address popup
appears.

A message displays on the Confirm Your Address popup
based on the postal verification results. If the postal check

Confirm Your Address

We could not find the address you entered in the postal data we checked. We found addresses
o that closely matched the one you entered. Please pick one of the options that best matches the
comect address. Then dick OK to continue.

confirms the address entered, the user clicks the OK button o e et oot L e i e o
on the popup to continue. If the address is not confirmed,

the address you entered. i you made a mistake, you can fix it If the address you entered is
mﬁ-dda(bwrm. b =

© [ e adress you entered s been confimed. Cick Ok tocoren
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JOB AID: SINGLE STREAMLINED APPLICATION

the user must select the closest match from a list of T R
alternates or correct any errors to continue with the
application.

CONFIRM IDENTITY

If the option to use the Federal Hub to validate the
Consumer’s identity was selected, the Confirm Identity
page appears once the Household Primary Contact page
is completed.

Once the Confirm Identity page is completed, clicking the
Continue button navigates the user to the Household
Member page to enter information for each household
member on the application.

START HOUSEHOLD

FERSONAL DATA NCOME ELIGIBILITY ENROLLM

ENT

HOUSEHOLD MEMBERS

socizl security card please enter your full legal name.

Household Members Page

Please enter all required {*} household membser information below. Enter your name as it aippears on your Social Security Card; f you do not ha

ve s

The Household Members page Frethame” [
introductory text has been updated. Widdle Name
Last Mame * West

Other key changes on this page
include:

Suffix Select One  [V¥]

Doas this person want health insurance? Even if you have OVes ONo
insurance now, you might find befter coverage or lower costs.

Social Security Number

Fex® SekctOne  [V]
‘ . y . Date of Birth (mmiddiyyyy)* M/DD
e The ‘Child under 1’ option has
been removed and an ‘I do not
have a SSN but have apphed for Does this person have a Social Security Number? * UYes ®No

one’ option has been added to the

if no SSN, why?

If no SSN, why? dropdown list

e IfITIN/ATIN available is selected
from the If no SSN, why?
dropdown list, additional fields
appear to enter the ATIN and/or
ITIN

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

Religious Exemption

| do not have a SSN but have applied for one
ITINATIN available

This person does not qualfy for s SSN
SHOP Application

1 no 55N, why? IMNATIN avs[v]|

Please provide ATIN, ITIN or both (if applicable).
Adoption Taxpayer Identification Number{ATIN)

Taxpayer igentif Humber(ITIN)
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JOB AID: SINGLE STREAMLINED APPLICATION

Citizenship
® If the YeS rad.lo bUtton 1S SeIeCte_c_j to Is this person a U.S. Citizen or National? * ONo
answer: ‘Is this person a U.S. Citizen or

Note to Employers and Employees applying for SHOP: Select "Yes”
for U.S. Ctizen/national and select "No™ for Naturalized Citizen to

National’, a second citizenship question no
proceed with your lication. By d S0, ) 1ot
longer appears O Misrepresenting your cuirent ciizenship status

Eligible Immigration Status

e If the No radio button is selected to answer:
‘Is this person a U.S. Citizen or National?,’
the Eligible immigration status checkbox
appears as an optional field. Note: If the I Check the box I this person has satistactory IMmIgraion () exginie immigration status I
Eligible immigration status checkbox is
not checked, clicking the Continue button
at the bottom of the Household Members
page allows the user to proceed to the next page of the application

al and select “No™ 1
appication. By doing §0, you 3
NUNG YOUr current clizenship status

o If the Eligible immigration status checkbox is checked, additional fields appear, such as the
Document Type dropdown. Select an option from the Document Type dropdown list and enter
information in the additional fields that display, based on the option selected from the dropdown
list. Note: ‘Other document with an Alien Number’ and ‘Other document with an 1-94 Number’
options have been added to the Document Type dropdown list.

Check the box if this person has satisfactory Ve QD@ MMGALON SIS
EMmegration status

Document Type" Ko |
Reentry Permit (1-327)
Refugee Travel Document (1-571)
Employment Authorizason Caed (1.708)
Tempocary 1851 Stamp (0n passport or 04, 1-04A)
Amival/Departure Record (1-94, 1-04A) issued by U.S. Ctizenship and Immigration Services
Caertificate of Eligibiity for Nonimmigrant (F-1) Student Status (1-20)
Micidie name on the document | Certficate of Elgbiey for Exchange Visitor (J-1) Status (DS2010)
Notce of Acton (-797)
Document indicating American indian bom in Canads . LPR . 1551
& Document indicating member of » federally-recognized indan tribe
Last name on the document Centification from U.S. Department of Health and Human Services (HHS) Ofce of Refugee Resettiement (ORR)
Office of Refuges Resetiement (ORR) eligbilty letter
Cuban/Hatan Entrant. Document indicating withholding of removs!
Resident of American Samoa
Sulltx on e document Resident of Commonwealth of the Northern Maniana Isiands

First mame on the document *

Permanent Resident Card (Green Card, 1-551)

< ArrivalDeparture Record (104, 1-04A) issued by U.S. Customs and Border Protection
Is this person a qualified non-citizen? Machine Readable immigrant Visa (with Temporary 1551 Language)

Unexpred foregn passpont

Amival/Departure Record in Unexpired Foreign Passport (1-04)

Other Document with an Alien Number

Has this person lived in the U.S. since August 22
9967 *
f Other Document with an 184 Number

Is thes person an honorably discharged veteran or
active duty member of the milifary? *

Back Save & Exit Add Another Member Continue

Other changes on the Household Member page which may display based on answers to eligible
immigration status questions are shown in the table on the next page.
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JOB AID: SINGLE STREAMLINED APPLICATION

Page Feature Description
“SeeciOne ]

Recei ﬂl or Card
umber*

Document Expiration
Date

Afghanistan o]
Albania . . . .
Nos Country of Issuance is a required field if Temporary
— I-551 Stamp (on passport or 1-94, 1-94A) or
Aogalla Unexpired Foreign Passport is selected from the
Astigue And Dustode Document Type dropdown list.
A.r?nenia
Aruba . . .
ey The Country of Issuance dropdown list includes the
Banamas. 196 countries recognized by the Department of Health
oo Services, in alphabetical order.
Barbados
Belarus X i .
o If the Country of Issuance is a required field,
e Passport Number is also a required field.
&ﬁ: Plurinational State Of
Bosnia And Herzegovina
Botswana v
Bouyel Island
puggnﬁrtd's";':’:;:“a'ggl‘; A Efigible immigration status
wmmgra on status. (7
_ The Card Number field is now labeled Receipt or
Document Type* Permanent Resident Card (Green Card, 1-551)  |v|
Card Number.
Alien Number *

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

Check the box if this
person has satisfactory
immigration status. (¥

Document Type®
Alien Number *

Receipt or Card
umber”

I+ EBgibde immigration status

Permanent Resident Card (Green Card, 1-551)

v

The Document Expiration Date field is optional for
some document types such as the Permanent Resident
Card (Green Card) but required for others, such as the
Employment Authorization Card (I-766).

[l)ucumerlthpirant:: m I
This question appears based on the household
member citizenship situation (not a U.S. Citizen or
National and the Eligible immigration status
Is this person a qttgalifigtxl non-  Oves  ONo checkbox is checked). The field is optional for non-
ciizen : ?

applicants and required for applicants, and allows
Individuals to attest to qualified non-citizen status
based on the hover text descriptions. Qualified non-
citizenship status does not impact eligibility at this time.

Has this person lived in the
U.S. since August 22, 19962 *  JYes

Has this person lived in the U.S. since August 22,
19967 displays if the Eligible immigration status
checkbox is checked and the household member's
date of birth is prior to 08/22/1996. This field has been
updated with the addition of ‘August 22’ and is optional
for non-applicants and required for applicants.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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JOB AID: SINGLE STREAMLINED APPLICATION

When the Household Member page is completed, clicking the Continue button navigates the user to
the Relationships page. Note: Once the Household Members page is completed for all members on
the application, CalHEERS performs the Lawful Presence Verification, if appropriate, using the

Federal Hub.

Once the Relationships page is
complete, clicking the Continue button
navigates the user to the Household
Summary page.

Household Summary Page
Carefully review the information
displayed for each household member

on the Household Summary page.

If a change to the

household member _TT e ——__p

information is needed,
clicking the Edit button in
the appropriate section
opens the section and  Commem ey

allows the user to update

information in that section. iamency e

------

When the review is
complete, clicking the
Continue button e
navigates the user to the

Personal Data application

pages.

CoveredCA.com is a joint initiative between Covered California and the California Department of Health Care Services
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RELATIONSHIPS
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Bach Save & Exit Contruse
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JOB AID: SINGLE STREAMLINED APPLICATION

Personal Data — Demographic
Information Page

The Personal Data — Demographic
Information page collects
demographic data about household
members.

For applications requesting financial
assistance, the Former Foster Care
message now displays for household
members between the ages of 18 and
26 with information regarding
immediate coverage for former foster
youth through the county human
services agency

PERSONAL DATA
+ Introduction

+ Address & Contact

Learn More @

PERSONAL DATA - DEMOGRAPHIC INFORMATION

Please answer all the required (*) questions for each household member

w Rose Garden

What is this person’s marital status? *

Does this person have a physical, mental, emotional, or
developmental disability? *

Does this person have a medical expense in the last 3
‘months that you need help paying for? *

Is this person pregnant? *

Is this person a member of a Federally-recognized
Indian Tribe? *

Salect One [w]
Oves  OnNe
Oves  ONe
Oves  Omo
Oves  ONeo

‘Was this person in foster care in any state om his or her
18th birthday or later? If yes, this person may qualify for
free Medi-Cal up to age 26 and income does not matter.
For immediate coverage for former foster youth contact

your county human services agency.

Back Save & Exit

I Continue I

Once the Personal Data — Demographic Information page is complete, click the Continue button to

navigate users:

Who are not requesting financial assistance to the Health Insurance Information page.
Who are requesting financial assistance to the Tax Information page to provide tax filing

information before proceeding to the
Health Insurance Information page.

Personal Data - Tax Information Page

Updates on the Personal Data - Tax
Information page include:

o Member’s previous year tax filing status

guestion has been removed

¢ Warning messages appear when
contradictory tax filing statuses are
selected (For example, a warning
message appears when one spouse
selects ‘Married Filing Jointly’ and the
other selects ‘Head of Household’)

e Warning messages appear when

contradictory tax dependent and custodial
parent statuses are entered. For example,
if a health coverage applicant indicates

CoveredCA.com is a joint initiative between Covered California a

w Jayson West

This person's spouse is listed as Married Filing Jointhy. 'ou must choose Married Filing Jointiy
when your spouse selects Married Filing Jointhy.

Is this person the Primary Tax Filer? (7

Is this person planning to file taxes this year?

®yas

®es

ONo

O Mo

What will this person's tax filing status be this year?

Is this person expected to be claimed as a dependent
on any tax return for the benefit year?

Is this person expected to be required to file taxes this
year? *

Y Phineas West

v Medea West

Is this person the Primary Tax Filer? (7
Is this person planning to file taxes this year?

What will this person's tax filing status be this year?

|5 this person expected to be claimed as a dependent
on any tax return for the benefit year?

Is this person expected to be required to file taxes this
year? *

nd the California Department of Health Care Services

Hesd of Household

)

Oves ® Mo
®ves [ ]
®yes Ono
® Yes O Mo

Married Filing Jointly  [~]

Oves ® Mo
OYes @No
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JOB AID: SINGLE STREAMLINED APPLICATION

they are claimed by a Non-Custodial Parent not listed on this application and the applicant does
not have any parent/caretaker relationships established on this application, the user will not be
able to continue from the page

o ‘Is this person expected to be required to file taxes this year’ is a required question for all
household members on

. . PERSONAL DATA - HEALTH INSURANCE INFORMATION Leam More €3
the application

. 'fou deo not have to tell us about coverage that is
about are: Indian Health Senice, tribal hea
=ble in another country.

coverage Exampl
m, flex saw

" Introduction

COBRA, employer-sponsored insuramce, Peace Comps, retires health plan,
th program,

Personal Data — Health " Address & Contact

Plezze answer all the reg each hous

uired {*) questions for

Insurance Information + Demographic Data

w Jayson West

+ Tax Information Are you Currently Enrolled in any of these PlansiCoverage? * D Oves

Introductory text on the
1. Medicare part A coverage requiring payment of premiums.
Personal Data — Health

2. State high risk pools.

Insurance Information page 3. St
has been Updated. 4. Some TRICARE programs.

ealth plans.

5. Coverage for Veterans (VA plans)

Other changes to note on this
page include:

o ‘Are you currently enrolled in any of these Plans/Coverage?’ displays as a required question for all
applicants (Note: Hover over the question mark icon
for descriptions of items in the Are you Currently e
Enrolled in any of these Plans/Coverage? list.) B ’

You may be able to enroll in a Covered California Plan today with this coverage.
However, you will not be eligible for Premium Assistance to help pay your

premium.
e The APTC Warning popup appears if ‘Are you CUITently | ricsermies e s v vurssoumey b0 e e,
Enrolled in any of these Plans/Coverage?’is answered yousubmityeur sepfeton
‘Yes’

Ok

It is important to note that Consumers with certain types of
Minimum Essential Coverage (MEC) may be eligible to receive
APTC/CSR if they have been offered but turned down enrollment in
these MECs, or if their enrollment will

We need to know if anyone has any of the following health insurances now: COBRA, employer-sponsered insurance, Peace Corps, reliree health plan, TRICARE/CHAMPUS, Veterans
health program. or other health insuranca

be terminated before their coverage
in a subsidized Covered California 7 I T
p Ian Stal’tS . Are you Currently Enrolled in any of these Plans/Coverage? * Yes  @Ne
. 1. Medicare part A coverage requiring payment of premiums.

Medicare > St igh s pao

3. Student health plans

Select One
‘ . . 4. Some TRICARE programs. COBRA .

° Does this person receive & Coverage for Vesrans (VA pianc) Egﬂﬂgyg;%{;ﬂnscredInsulanceouisldeExchange

Retiree Health Plan

Medicare benefits?’ is a required o CoBRA caerase RICAREK HAMRUS

Veterans Health Program

Medicare

i i None of the: Above
question for all app“cants and Does tis person have o has this persan been offered ffordabl; minimum
optional for non-applicants Does ths person need help with long term car or home and communiy based
services? J Yes ®)No
I Does this person recelve Medicare benaflts? *  (yes  @No I
Back Save & Exit Continue
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JOB AID: SINGLE STREAMLINED APPLICATION

¢ ‘Medicare’ has been added and the ‘Indian Health Service’, ‘Tribal Health Program’ and ‘Urban
Indian Health Program’ options have been removed from the Does this person have or has this
person been offered affordable, minimum standard health insurance for 20XX? dropdown
list

Changes to Coverage

e Are you expecting any changes to your current health care coverage? displays if the user
selects either the Yes radio button to answer ‘Are you currently enrolled in any of these
Plans/Coverage?’ or None of the Above from the Does this person have or has this person
been offered affordable,
minimum standard health 5

oes this person have or has this person been Retiree Health Plan v]
insurance for 20XX? dropdown O Ao, B rance for 201435 )
list

Are you expecting an)‘lchanges to your current ®
health care coverage? @ ® Yes UNo

e The What is the termination
date, if applicable, of your
current or offered coverage?
date field now displays if the user Does this persan have o has this person been offered sffordable, I Ernployer Sponsered Insurance outside Exchange ﬂl
selects the Yes radio button to
answer Are you expecting any

What is the termination date, if applicable, of your Cle]
current or offered coverage? @ E

If you have insurance through an employer, we nesd you to answer a fiew questions. Fleass |ist the lowest cost plian available to you, which may
different fr O YOur GLE n=-rlp13n

changes to your current health e —
care Coverag e? How much would an indiwidual employee pay in premiums un derthe l:l
lowest cost plan the employer offers? *
Th|S f|e|d a.”OWS the user tO enter How oftan are premiums taken out of an emplayes’s paycheck? * SglectOne W
a termina‘tion date for Current Or Does the health plan meet the minimum standard value? * 3 O'Yes CONo
Offered MEC Are you expecting any changes to your cunrent health care e .
coverage? 3 ) Wes 4 No
What is the termination date, if applicable, of your c;l;r::::goe"?oﬁerel.:l

Employer Sponsored Insurance

If Employer Sponsored Insurance outside Exchange is selected from the Does this person have
or has this person been offered affordable, minimum standard value health insurance for
20XX? dropdown list, the following additional fields appear:

e How much would an individual employee pay in premiums under the lowest cost plan the
employer offers?

¢ How often are premiums taken out of an employee’s paycheck?

Once the Household Insurance Information page is complete, clicking the Continue button at the
bottom of the page navigates the user to the Optional Data page.

From the Optional Data page, clicking the Continue button navigates the user to the Personal Data
Summary page.
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JOB AID: SINGLE STREAMLINED APPLICATION

Personal Data Summary Page

Once the information on the Personal
Data Summary page has been )
reviewed, clicking the Continue button

EXPLORE

APPLY FOR HEALTH INSURANCE

PREVIEW APPLY GET HELP

HOUSEMOLD  PERSOMAL DATA

PO OKLL CaTA PERSONAL DATA SUMMARY
on the Personal Data Summary page _
navigates the user to the next page in ——
the application, based on the 2Lt

application type: T tocmstn N E——

e For unsubsidized applications, the
user navigates to the Review

Application page > —

o For subsidized applications, the
user navigates to the Income pages
and must enter the required income
information before continuing to the

Review Application page.

m03 tm03@admin_verify_09
Application #: 1000000606

HOUSEHOLD INCOME

Income Pages

v Introduction

Employment Income

Income pages collect data used to
determine eligibility for help paying for
coverage.

Key changes on the Income pages are
highlighted below.

Self-Employment Income

A negative number can be entered on the Add

Self-Employment Income page to reflect situations
where costs exceed income.

o
Duts -
pov Vemase
: Lt
START HOUSEHOLD ~ PERSONAL DATA INCOME ELIGIBILITY ENROLLMENT
Leam More @
EMPLOYMENT INCOME Total current monthly household income: § 3000.00

On this page, ick the *Add Income” button to enter allof gross taxable employment income expected fo the entire benelit year.for
everyone in your househol

For each employer, enter a record for the income at each pay rate during the year. Enter the First Date Paid as the date you started earning
income at that pa rate Do not enter a Date income. S(opped for current emp\n yment

e Paid s the date of you

Last Delete
Date
Paid

st Date
pa e i oo an e Dove o Smpped et nunur\aﬁt pay:he:k o thalpa\ rate
Ifno one in the household has any employment income, Ciick the “Continue” button

Source of Amount | Frequency | First
Employment Date
Income Paid

Jan Uary gre‘l\y Pets Grooming $3000.00 Monthly 0772572011 Edit Delete
alon
‘Add Income
Back Save and Exit Continue
Type of work: Artist
How much net income 1((proﬂts after expenses) will this 500
person get from this source this month (3): =

First Date Paid - Estimate the date you first received 0=

income this yearyfrnm this source (3) 0110172014

For example, if self-employment expenses exceed s
Last Date Paid - If you will continue to receive income e,

from this source, please leave this blank. If this income (3 et E

self-employment income by $500, -$500 can be
entered in the How much net income (profits
after expenses) will this person get from this
source this month($) field on the Add Self-
Employment Income page.

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

source is ending, enter the date you will no longer receive -

income from this source.
(Click the (3) for help with this question)
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JOB AID: SINGLE STREAMLINED APPLICATION

Other Income

Additional options now display in the
What type of income? dropdown list on
the Add Other Income page:

e Interest Income

e Ordinary Qualified Dividends

¢ Rental or Royalty Income

e Taxable Refund Credits

o Offsets of State/Local Income Taxes

Social Security Benefits Source

When Social Security Benefits is
selected from the What type of
income? dropdown list, the Source
dropdown now appears.

The user must select one of three
options to indicate the type of Social
Security Benefits received:

e Social Security Retirement
e Social Security Disability
e Social Security Survivors

Add Deduction Page

There are additional types of deductions
that now display in the Type of
Deduction dropdown list on the Add
Deduction page, such as:

e Educator expenses
e Health Savings Account
¢ |RA deduction

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

Add Other Income

Household Member.

What type of income?

Source

How much (3):

How often

First Date Paid - Estimate the date you first

received income this year from this source (3)

Last Date Paid - If you will continue to receive

income from this source, please leave this blank. If (3,

this income source is ending, enter the date you ™
will no longer receive income from this source.
(Click the (3) for help with this question)

Add Other Income

Household Member:

What type of income?

Source

How much (5):

How often

First Date Paid - Estimate the date you first

received income this year from this source (3

Last Date Paid - If you will continue to receive

income from this source, please leave this blank. If 5y

KB Toyz ﬂ

Select One

Social Security Benefits

Unemployment

Retirement/Pension

Capital gains

Rental or Royalty income

Farming or Fishing income

Alimony Received

Cancelled Debts

Court Awards

Jury Duty Pay

Interest Income, 1099-INT

Ordinary/Qualified Dividends, 1093-DIV

Taxable Refund, Credits, or Offsets of State/Local Income Taxes
Other Gains (or Losses), Form 4797

Railroad Retirement Benefits (Taxable and non-Taxable), RRB-1099
Foreign Earned Income (Taxable and non-Taxable), Form 2555
Miscellaneous

KB Toyz

r

Social Security Benefits ﬂ
Retirement, Disability or Survivers

Select One

Social Security Retirement
Social Security Disability
Social Security Survivors

Select One [~

)

B

this income source is ending, enter the date you ~

will no longer receive income from this source.
(Click the () for help with this question)

Cancel

Add Deduction

Household Member:

Type of Deduction

OK

KB Toyz [v]

Alimony Paid
Student Loan Interest

Paid to: Other

How much (8):

How often

First Date Paid - Estimate the date you first made a
payment for this type of income deduction. (@)

Last Date Paid - If you will continue to make payments for
this type of income deduction, please leave this blank_If ;3

Business expenses of reservists, performing artists, etc
Deductible part of self-employment tax

Domestic production activities

Educator expenses

Health Savings Account

IRA deduction

Moving expenses

Penalty on early withdrawal of savings

Rental of personal property expenses

Self-employed health insurance deduction

Self-employed SEP, Simple, and qualified deduction
Tuition and fees paid by individual (not paid by financial aid)

Hobby income expenses, or expenses from an activity you did not e

your payments are ending or have ended, enter the date ~
you will no Ion%er make a payment for this deduction
(Click the (3) for help with this question)
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JOB AID: SINGLE STREAMLINED APPLICATION

Income Summary Page

HOUSEHOLD INCOME

+ Intreduction

Review the information on the
|nC0me Summary page v Employment Inco...

« Self-Employment...

Expected Yearly Household
Income

v Other Income

+ Income Deductions

The Expected Yearly Household m

Income section now displays on the
Income Summary page and shows
the total expected yearly household
income based on the information
entered in the Income pages.

INCOME SUMMARY
w Current Monthly Household Income
Income Type
Employment Income
Self-Employment Income
Other Income
Subtotal

Deductions

Total Current Monthly household income

H v Expected Yearly Household Income

If changes are needed, clicking the
Edit button for the appropriate
income type returns the user to the
income page so that updates can
be made.

Clicking the Continue button on the
Income Summary page navigates
the user to the Review Application

Total Expected Yearly Household Income (Z

If you expect your total household income to different from this in 2015,
then Click Here

Back Save and Exit

v Expected Yearly Household Income

page Total Expected Yearly Household Income (7
R

Clicking the If you expect your total

Amount

5 3000.00

$0.00

$0.00

§2000.00

$0.00

§ 2000.00

§ 36000 00

§ 3E000.00

If you e xpect your total house hold income to different from this in 2015, then
Click Here

household income to be different

Leamn Mare @)

from this in 20XX, then Click Here Sk i —
link in the Expected Yearly

Household Income section (et @
navigates the user to the Expected EXPECTED INCOME FOR 2015

Income page. Based on the current monthly income you told us, we expect your total yearly income will be § 28000.00. If you expect your tatal yearly income for

2015 to be different. you can update the amount for each person below.

Expected Income Page

Majik Yonson

The Expected Income page
displays expected yearly income for
each household member.

‘Younger Yonson

The amount in the We Expect
column is based on information
entered in the Income pages.

The amount in the You Expect column is the same as the amount displayed in the We Expect

column.

Household Member

§0.00 Details

53600000

Total % 36000.00

A Details link and an Edit link displays for each household member listed.

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

50.00

§ 35000.00

You Expect

$235000.00
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e View details about the amount of income displayed in the We Expect column by clicking the
Details link. Keep in mind, the amount in the We Expect column can be changed before the
application is submitted by returning to the Income pages and updating information.

¢ If the amount in the You Expect column is incorrect, the user has the option to edit the amount
displayed by clicking the Edit link. Note that if the amount in the You Expect column is edited, a
Reset link displays in the Reset column, allowing the user to return the amount to the original
amount displayed ( i.e., the same amount displayed in the We Expect column).

Income Details

Click the Details link, in the We Expect column, for a
household member to view income details for that
household member.

The Income Details popup appears with information
about how the expected amount of income was
calculated.

Click the OK button on the Income Details popup to
return to the Expected Income page.

Change Individual Expected Amount

Click the Edit link in the Edit column of the Expected
Income page for a household member to edit the
amount in the You Expect column for that household
member.

The Change Individual Expected Amount popup
appears.

Enter the expected amount in the Amount field and
click the OK button to update the amount in the You
Expect column for the household member.

The Update Expected Household Income
confirmation popup appears to confirm the change.
Click the Cancel button to cancel the change and return
to the Expected Income page.

Click the OK button to confirm the change. The edited
amount displays in the You Expect column on the
Expected Income page.

1 - 2

INCOME DETAILS

Based on what y
to-month, then it

Magk Yonson's income is steady month

t S 36000.00 per year

Employment Income: $3000.00

Expected Income for 2015: $ 36000.00

OK

Change Individual Expected Amount

Based on what you told us, if Majik Yonson's income is steady month-
to-month, then it's about $ 36000.00 per year. If you think this income is
different for 2015, please update

Amount : $  35000| x

Cancel OK

Update Expected Household Income for 2015

Are you sure you want to update your yearly household income for
2015 to: $350007

Cancel OK
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Reset e
START HOUSEHOLD PERSONAL DATA INCOME
If the amount in the You Expect EXPECTED INCOME FOR 2015
column is edited, a Reset link s anthe curent oy o yos 194 s, e sxectyour sl vy ncoma il b § 35003 3.1y axpac your il yeay reame o

ly ¥
2045 to be different. you can updste the smount for each person below
+ Introduction

displays in the Reset column.

Clicking the Reset link allows the ¥ Emplaymentines. o ——e

v Self-Employment... Younger Yonson $0.00 Details $0.00

user to reset the amount displayed in
the You Expect column to the
original amount (before any edits),
regardless of the number of times the m — Save & Contiue
amount may have been edited.

Total % 36000.00 $ 35000.00

¥ Other Income

+ Income Deductions

Learn More @

To reset the amount in the You Update Expected Household Income for 2015
Expect column, click the Reset link
in the Reset column for the Are you sure you would like to reset your Projected Annual Income for

this household member?

household member.

Cancel OK

The Update Expected Household
Income confirmation popup appears.

e Clicking the OK button resets the amount
¢ Clicking the Cancel button closes the popup without resetting the amount

Once the Expected Household Income page is complete, clicking the Save & Continue button returns
the user to the Income Summary page. When all Income pages are complete, clicking the Continue
button on the Income Summary page navigates the user to the Review Application page.

Review Application Page

START HOUSEHOLD  PERSONAL DATA INCOME ELIGIBILITY

The Review Application page summarizes
inforrmation from the application pages. REVIEW APPLICATION

The Review Application page features new Tttty
introductory text to inform users to be sure AT

they selected ‘Yes’ to financial assistance
if they want to see if they qualify for free or e e prng b ren? Yo
low-cost Medi-Cal or tax credits with How i o hea s Coveed

Document k9

Apply for  Sef

Covered California, and that they have the
option to go back to change their selection
if they did not originally select ‘Yes.’

Clicking the Edit button in the Application Type section returns the user to the Help Paying for
Coverage page to change their application type selection. The user is then navigated through the
application pages to enter information appropriate for the application type
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Once the application is complete, it is a

good practice to review all the information
summarized within the Review Application

page for accuracy.

If needed, clicking the Edit button in a
section opens the section and allows the
user to make changes.

Once the application is complete, clicking
the Continue button allows the user to
proceed to the next page.

Voter Registration

The Voter Registration page
displays once the Continue button
on the Review Application page is
clicked.

When the Voter Registration page is
complete, clicking the Continue
button navigates the user to the
Application Signature page.

Application Signature

Complete the Application Signature
page to submit the application.

e Complete the Special
Enrollment section, if

appropriate

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

REVIEW APPLICATION

Homriefold

Mebcrvthly Hoaye beodd Income
Hioa s feodc] Mlemiber - Jan Uary
Prisrary Contact

Jan Uary - Demographic Data

Tax Infoemation - Jan Lary

VOTER REGISTRATION

Covered California is & vater registration agency and is providing you the opporturity to register to vate.
To register to vole, you must be s U.S. citizen snd st lesst 18 years old by the next election.

If you are not registered to vote where you live now, would you like to apply to register to vote today?
O Yes, open the California Online Voter Registration website in a new tab.

O Yes, please mail me a voter registration card

Ono

NOTE: IF YOU DO NOT MAKE A CHOICE, YOU WILL BE CONSIDERED TO HAVE DECIDED NOT TO REGISTER TO VOTE

AT THIS TIME AND A VOTER REGISTRATION GARD WILL BE MAILED TO YOU.

Important Notices

1. Appiying fo register or dedlining to register to vote will not affect the amount of sssistance that you will be provided by this

agency.

2. If you would like help in filling out the votar registration form, we will help you. The decision whether to seek or sccept help is

yours. You mey fill aut the voler registration form in private

3. If you believe that someone has interfered with your right to register or o decline to register to vote, your right to privacy in

declcmﬁ whether to register or in applying to aeshatsr to vote, or your right to choose your own E\alru:a :\s‘lg preference or other

polificsl preference, you may file  complaint with the Secratary of State by calling tol-free (300} 245-VOTE (8583) or you may
ite to: Secretery of Stste, 1500 - 11th Street, Secramento, CA, 85814. For more information on elections and voting, plesse

wisit the Secretary of State's website at www.sos.ca.gov.

Back. Save & Exit

e

APPLICATION SIGNATURE

Please read the follow
completed applcatio

dng information. Then check the boxes and sign (Electronic

Special Enrollment

4

Yiou must have & qualifying ife evwent to qualify fo
sslected. we will see f you sre elgble for Med

Envoliment. Regardiess of the e ave
nfanis and Mothers.

s for

Do any of the following qualifying life
events or situations apply to you? *

Click hare
for more information about qualifying life
Events

This application quakifies for Special
Enroliment 35 a result of a qualifying life
event "

Coverage Date Category *

Enter today's date or the date of your |
qualifying life event if you have oné *

Special Enroliment Expiry Date *
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o Complete the
Maintaining your
. g . | understand that the Covered California will use my tax return st renewsl fime each year for the next § years to see if | qualify for help paying for health
Ver|f| Cat| on and coverage. | understand that | can change my answer later.
Rev I EW an d SI g n Maintain My Consent for: | 5 Years
sections,
approprlate for | ko that | must report any changes to information on this application. For example, | must report & new address, a new member of the household, ora

change in income.
the user type

Maintaining Your Veri

Review and Sign

] Clle the Su b mit & | certify (or declare) under penslty of perjury under the laws of the State of California that the foregoing is frue and comrect.

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

button at the my knowledge. Where | do not have personal knowledge of an answer, | have made every reasonable sttempt to verify (or confirm) the
information with someone who has personal knowledge of the answer.

bottom of the page | acknowledge that if | am not truthful, | know that there may be a civil andfor criminal penalty for perjury (under California Pensl Code Section
128, perjury is punishabde by imprisonment for up to four years).

to SU bmlt the | krvowr that all information disclosed on this application will be used to determine eligibility of every person applying for health insurance on this
application. The information will be kept private as required by federal and California law.

I' t | kreow thatt | must tell Covered California or the County Social Services Office: about anything changes from what | have provided on this
application oicinkin

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.

H - H B certify that | have the permission of the Applicant to complete this Application on their behalf, hawe explained to them their Rights and
Once the application is

Responsibilities in entering the Exchange, and obisined their signature or been previously granted the right fo sign on their behalf.

submitted and the Biestranis Signsturs ” FirstLast

eligibility results Bestrenia PN Forgot PIN
reviewed, the user can
continue to the plan
selection and
enrollment.

i —
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Report a Change

To report a change, click the Report a Change ﬁqFéPL}g’AFh%REHEALTH

button on the Individual Home page.  ExeLoRe PREVIEW ARy GETHeLe
What's Right For You Health Plans 0 Get Covered ind Answers

The Report a Change Summary page appears. WELCOME, MAJIK YONSON

Change Application Type

If the initial application is unsubsidized (without premium tax credits or Medi-Cal), the Change
Application Type button now displays in the Application Type section on the Report a Change
Summary page to allow the user to change the application type to subsidized (with monthly premium
assistance, tax credits or Medi-Cal).

Note: Only an application without e sammn APPLY FOR HEALTH
financial assistance can be changed INSURANCE
to an application with financial EXPLORE PREVIEW APPLY GETHELP
. What's Right For You Health Plans To Get Covered Find Answers
assistance.
ot s ; v
s eTTSE SUMMARY HOUSEHOLD  PERSONAL DATA ELIGIBILITY ENROLLMENT
A submitted subsidized application R,
ELIGIBILITY REPORT A CHANGE SUMMARY
CannOt be Changed to an To make changes, click Edit or click next to the number you want to change.
unsubsidized application and the = e ey e et e
L i S e Al F5n e T ol ers b 3 e g
Change Application Type button _
does not display on the Report a ¥ fertemen e
Change Summary page for a B
S u bS i d ized Case . How did you hear about anre;::::ﬁr::;
Click the Change Application Type
button to change the application o [
from an unsubsidized application to -

a subsidized application.

The Get Help with Costs popup appears.

o Click the No button to return to the
Report a Change Summary page

without changing the application type. You are about to navigate to the Get Help With Costs page. If you do =0,
you will need to provide additional information and resubmit your
application. You may become eligible for help paying for your health

e Click the Yes button to return to the coverage. Are you sure you want o do so?
Apply for Benefits - Get Help with Costs Mo Yes
page to change the application type
then continue through the application
pages to provide required information.
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Create an Account to Apply

Consumers completing an online
Covered California application
independently must first create an
account.

To create an Individual account, click
the Apply tab on the Global Header

to navigate to the Set up an Account
page to begin account creation.

Hover or click the Individual &
Families role on the Set up an
Account page.

Once clicked, a checkbox displays in
the panel and the Continue button
appears.

Click the Continue button to begin
the account creation process.

If an application has been submitted on
the Consumer’s behalf (for example,
by a Covered California Service

Center Representative, Certified
Enroliment Counselor, or Certified
Insurance Agent), the Consumer is
given an Access Code to link that
application to the account being
created.

Consumers will be able to enter their
Access Code during their account
creation process.

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

EXPLORE
What's Right For You

PREVIEW
Health Plans

APPLY
To Get Covered

COVERED
CALIFORNIA

Fin

What Kind of application are you starting?

SELECT ONE AND CLICK CONTINUE.

~ -
| T |
.
Employer

A8

Individuals &
Families

E

Employee

I work for a company that
offers health insurance
through Covered California.

Setfing up health insurance

Selecting health insurance or & small business.

for me and my family.

|

Certified Enrollment Counselors and Certified Insurance Agents, please Start Here.

If you have a Delegation Code, please Start Here.

o Accort Son i | Expeted ©
. ..

»
l|;l

EXPLORE PREVIEW APPLY GET HELP
COVERED Whats Righe For You Meath Plans To Gt Coversd Fing Ara-en
CALITORNIA
SET UP AN ACCOUNT USER INFORMATION o
o Use of Thin Weln
LAt Name
Cote o Bem a: |
$aiim Lecurty pumaer
PreoterTod memPod o COMMmLr < Fton .
O row Rave B8 SUHEAG LSS T yIv wivd -
- Corernm
Do you have an existing case that you would #iYes No

like to link to this new account? :

Enter your Access Code : *
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For Agents, CECs and PBEs Only:

To create an Agent or CEC account,
click the Apply tab on the Global
Header.

The Set up an Account page
displays.

To begin the account creation
process, click the Certified
Enrollment Counselors and
Certified Insurance Agents, please
Start Here link to navigate to the
What type of User are you? page.

Click the Create Account button for
your user type to navigate to the Set
Up An Account page and begin the
process to create an account.

For PBEs (and Authorized
Representatives):

If you have a delegation code, click
the If you have a Delegation Code,
please Start Here link to begin.

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

W VYERE W

What's Hight For You
CALIFORMNIA

Health Flans 1o Get Covered

What kind of application are you starting?

SELECT ONE AND CLICK CONTINUE.

[ | =
p 1 = 7
Individuals &

Families

Selecting health insurance
for me and nry family.

Employer

Setting up health insurance
for a small business.

Employee

| work for a company that
offers health insurance

through Covered Califomia.

Certified Enrollment Counselors and Certified Insurance Agents, please Start Here.

If you have a Delegation Code, please Start Here.

COVERED CALIFORNIA CERTIFIED ENROLLMENT COUNSELOR / COVERED
CALIFORNIA CERTIFIED INSURANCE AGENT/ COVERED CALIFORNIA CERTIFIED
ENROLLMENT ENTITY

Log In

Log In

[
&
I |
CERTIFIED ENROLLMENT ENTITY

CERTIFIED ENROLLMENT COVERED CALIFORNIA CERTIFIED
COUNSELOR IN

SURANCE AGENT
| am interested in hzwmm% 3 Centified Enroliment. 1am an Enroliment Entity Representative,
Counselor Iam a Coverad Galifomia Certified Insurance Agent
Learn More
Create Account Create Account
EAFLURE FHREVIEW APPLY GEl HELP
COVERED What's Right For You Health Plans To Get Covered Find Answers

CALIFORNIA

What kind of application are you starting?

SELECT ONE AND CLICK CONTINUE.

A8 = E

Individuals &
Families

Employer

Setfing up health insurance
for a small business,

Employee

I work for a company that
offers health insurance

Selecting health i
BRI R L through Covered California.

for me and my family.

Certified Enrollment Counselors and Certified Insurance Agents, please Start Here.

If you have a Delegation Code, please Start Here.
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After selecting the applicable panel
for your role, a checkbox appears in
the panel and a Continue button
displays.

Clicking the Continue button will
navigate the user to the applicable
page based on their role.

PBEs are navigated to the Set Up An
Account page to complete the page
with the delegation code information.

CATTFORNTA

What type of representative are you?

SELECT ONE AND CLICK CONTINUE.

~
Health Insurance Employer Authorized
Plan Representative Representative
1am a representative from a 1 am a representative for my I have been authorized to
Covered California Health employer help another person with
Insurance Plan. their account

I ﬂ Account Sign In | Espaiiol @
H1J

EXPLORE PREVIEW APPLY GET HELP

COVERED What's Right For You Health Plans To Get Covered Find Answers
CALIFORNIA

SET UP AN ACCOUNT

SETUP AN ACCOUNT - WITH YOUR PROVIDED DELEGATION
1.Delegation code CODE

Wite your delegation code and other informasion here:

ndicates & requined Seid

*Detegation code © | |
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