COVERED CALIFORNIA ENROLLMENT SYSTEM UPDATES

TAYLOR PRIESTLEY, CERTIFICATION MANAGER
LAUREN SCHAUB, BUSINESS ANALYST

EEEEEEE




GET INSURED 2.0

CalHEERS provides an upgraded consumer experience for previewing, browsing,
and shopping for Health and Dental Insurance.

The upgrade offers:

« Seamless experience that allows consumers to Preview Plans and then revisit
those previewed plans in Plan Selection (Items added in Your Cart persist post
application)

« Toggling between Dental and Health Plan browsing

« Quality Ratings display for each plan based on national standards
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GET INSURED 2.0: PREFERENCE PAGES

Tell us about your healthcare needs lﬂ

» These pages allows the
user to indicate the m. ]
household’S medical For tamilies, choose the category that best fits the person who probably will need the most medical services next year.

Low Use: 1-2 doctor visits and lab tests each year; preventive care 100.

usag e patte rnS . Th e I n p uts © Medium Use: 3-5 doctor visits and lab tests with an x-ray each year; one or more small

treatments done in doctor’s office; often the care is for an ongoing heaith problem.

Your answers are used to find the best plan option for

- . High Use: 6 or more doctor visits and a number of lab tests: a surgery, therapy or other
will be fed into the cost treatment in an outpatient center phus folow-Up care

| Very High Use: a hospital stay, high cost radiology scans or outpatient treatment; more

Ca|CU|at0r and Expense ‘ than 6 doctor visits with lab tests and other care. |

EStimate Sort Option on RESET ALL MY RESPONSES Tell us about your healthcare needsm
the Plan Selection Page

EI Choose the category that best describes the prescription drug use you expect for the next year
° S K I P TO VI EW P LA N S For families, choose the category that best fits the person who probably will need the most medications next year

Low Use: 1-2 prescriptions during the year for brief iliness.
button allows consumers o e i s v

short-term medications.

to S kl p th e P refe re n Ce High Use: 2 prescriptions each month for health problems; often higher cost

medications.

Very High Use: 3 or more prescriptions each month for health problems OR very high
pages il

4BACK RESET ALL MY RESPONSES NEXT
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GET INSURED 2.0: PLAN SELECTION PAGE

4 Back to preferences 1] =]

[5] Browse Health Plans 5]
El 66 plans for 1adult in ZIP code SZT:!d\t

Coverage could start as early as 05/01/2016.

MDENTAL PLANS ][ ™ CARTO ]El

* New tile format displays up

to 12 plans per page. No
more scrolling left/right to
display all plans

+ Dental plan selection uses
the same page tile format
as Health

« Enhanced Sort and Filter
Options

* Updated Quality Rating
Star system

COVERED
CALIFORNIA

[l Menthly premiums displayed have been reduced by your estimate 1thly tex credit of $56.00.

[11] Sort By
El Monthly Premium

[#3] Filter By

Evouv Preferred Provider
[%]01 br. b. spain
Plan Type
= HMO
I PPO
| POS

Plan Features
) CSR Eligible

Includes cost sharing

reductions (lower out-of-
pocket costs)

O HSA Compatible
Can be used witna

Hoaith Savings Account

Matal Tier

[ Platinum: highest
premiums. lowest
out-ot-pocket costs

O Gold: nigner
premiums, lower

out-of-pocket costs

[ Sliver: ower
premiums.
moderate out-of-
pocket costs

O Bronze: lowest
premiums. nighest
out-of-pocket costs

O Minimum
Coverage: imited
engibity
(catastrophic plan)

Deductible
) $499 and under
] $500 to $999
] $1000 to $2499

() $2500 to $4999

ADD TO CART =
[ -
El BRONZE 60 HSA HMO
BRONZE PPD@ @
Monthly Premium ~ $587.58
alter $9 tax
credit
Primary Care Visits 540
Generic Dugs  30%
[30] YEARLY $4500
[31] DEDUCTIBLE (mav noT ARPLY)
TOTAL EXPENSE
= - Lowerm [
ESTIMATE

Overall Qualty
Rating

b8 8 & 5*4

Dr. D. Spain

COMPARE VIEW DETAIL

ADD TO CART ™=

[
BRONZE 60 HSA HMO
BRONZE PPO
Monthly Premium  $587.58
e
Primary Care Visits $40
Generic Drugs  30%

YEARLY 54500
DEDUCTIBLE (WA&Y NOTARPLY)
TOTAL EXPENSE
ESTIMATE

Lower i

Overall Quality
Rating

e e e T

ADD TO CART ™=

M=,
BRONZE 60 HMO.
BRONZE HSA PPO
Monthly Premium  $592.84
after $9 tax
credit
Primary Care Visits  $30
Generic Drugs  30%

YEARLY $6000 / $500
DEDUCTIBLE  (MaY NOT APPLY}
TOTAL EXPENSE
Lower
ESTIMATE

Overall Quality

s
Rating

Dr. D Spain = @

[J  COMPARE VIEW DETAIL

ADD TO CART ™

[
BRONZE 60 HMO
BRONZE HSA PPO
Wonthly Premium  $592.84
after $9 tax
credit
Primary Care Visits  $30
Generic Drugs  30%

YEARLY 6000 / $500
DEDUCTIBLE  (MaY NOT APPLY)
TOTAL EXPENSE
Lower
ESTIMATE

Overall Quality
Rating

S e e e 7
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ADD TO CART ™=

@@ BlueCross
- ¥ BlueShield.

BRONZE 60 HSA PPO

SILVER PPO

Wonthly Premium  S687.52
after §9 tax
credit

Primary Care Visits  $50

Generic Dugs  20%
YEARLY  $4500
DEDUGTIBLE (MY NOT APPLY)
TOTAL EXPENSE
Lower
ESTIMATE

Overall Quaity

kg
Rating

Dr. D Spain = &

COMPARE VIEW DETAIL

ADD TOCART ™=

@ BlueCross
- . BlueShield.
BRONZE 60 HSA PPO
SILVER PPO

Monthly Premium  $687.52

after $9 tax
credit

Primary Care Visits  $50

Generic Dugs  20%

YEARLY §4500
DEDUCTIBLE  (MAY NOT APPLY}

TOTAL EXPENSE

Lower s
ESTIMATE

Overall Quality
Rating

o e o o 57




GET INSURED 2.0: PLAN SELECTION PAGE

« Back to preferences [ 1] E MDENTAL PLANS ][ = CARTO ]E
. E ) Health PI
Sort By: ) e stens or 1 acute 212 oce szrolBka

Tadultin ZIP

jC Id 1 05/01/2016. ° Toggle between plan
Expense Estimate p e e sseee selection for Health or

Moninly Price [x] Sort By Dental. Initial enrollment
DedUCtlble El Monthly Premium n2 3 4 s 3

shows HEALTH PLANS
Out Of Pocket (OOP) El Filter By ADD TOCART ™= ADD TOCART = ADDTOCART =
button only

[14]vour preferrad provider BlueCross
Max [0 or. . spain Lo Hazz, Q) BleSmen

El BRONZE 60 HSA HMO BRONZE 60 HMO BRONZE 60 HSA PPO.
Plan Type

o O O O

BRONZE PPO

@ BRONZE HSA PPO SILVER PPO
- B Health PI
e IE‘Munlmy Premium $587.58 Monthly Premium  $592.84 Monthly Premium  $687.52 rOWSe ea ans

after §9 tax ater 89 tax atter 59 tax .
credi Cred .
display mmary of
Fi Iter B . Primary Care Visits $40 Primary Care Visits  $30 Primary Care Visits  $50 ISp a S su ar 0 "
y . Plan Features Generic Drugs  30% Generic Drugs  30% Generic Drugs  20%
| CeRElgible [30] YEARLY 54500 YEARLY 56000 / $500 YEARLY 4500
ekt contsaios [31] DEDUGTIBLE iav HoT ARRLY) DEDUCTIBLE (1 NOT AFFLY) DEDUCTIBLE  (av NOT APPLY) f I b .
reductions (lower ou e —
o Plan Type et ot T e ] TOTALEXPENSE | TOTALEXPENSE | @) # 0 p ans y le
B} ESTIMATE ESTIMATE ESTIMATE
PI = t O HSA Compatible - ;
o) an Features Can b usea witna E t t d t t d t
Hoith Sadnge Account Overall Qualty o Overall Quaity o o L Overall Quaity o o ©) stimated start aate
. Rating Rating Rating
Meotal Tier - -
o Metal Tier E = o Potential tax credit
‘ ”"“"‘“"“‘"‘B"Bj‘ = Dr. D. Spain \gl Di D Spain @ Dr D Spain = @
H premiums. lowes : 3
O Ded u Ctl b Ie Am ou nt out-ot-pocket costs ]~ COMPARE VIEW DETAIL (]  COMPARE VIEW DETAIL (]  COMPARE VIEW DETAIL
J Gold: nigner
premiumes, iower
o Company -
AP
ADD TOCART ™ ADD TOCART ¥ ADD TOCART ™
. . ) Sliver: tower
o Quality Rating
moderate out-of- T T @ @ gng'h‘?:ﬁ’
pocket costs - - - - . -
I BRONZE 60 HSA HMO BRONZE 60 HMO BRONZE 60 HSA PPO
O Bronze: lowest
premiums, highest BRONZE PPO BRONZE HSA PPO SILVER  PPO
out-of-pocket costs Monthly Premium  $587.58 Wonthly Premium  §592.84 Wonthly Premium ~ $687.52
O Minlmum after $9 tax after $9 tax after §9 tax
Coverage: imited credit Credit credit
eligibiltty Primary Care Visits  $40 Primary Care Visits 530 Primary Care Visits 550
(catastrophic plan)
Generc Drugs  30% Generic Drugs  30% Generc Dugs  20%
COVERED Deductible YEARLY $4500 YEARLY $6000 / $500 YEARLY $4500
DEDUCTIBLE (MAY NOT APPLY) DEDUCTIBLE  {iAY NOTAPPLY) DEDUCTIBLE: (MAY NOT APPLY)
CALIFORNIA $499 and under 4
ToALEEENSE | ORLOemSE | TOALEXPENSE |
$500 to $999 ESTIMATE ESTIMATE ESTIMATE

$1000 to $2499



GET INSURED: QUALITY RATINGS POPUP

Filter by Quality Rating
functionality

Quiality Rating hover
text displays on the
Plan Selection, Plan
Details and Plan
Compare pages

Quiality ratings compare
members’ experience
and medical care to
national standards. The
results for the three
categories combine to
produce the overall
Quality Rating

COVERED

Browse Health Plans

30 piana for 2 adults in ZIF Code 95833,

Coverage will siar on 01012016,

Prices displayed have been reduced by your 3410.00 menthly tax credil.

Sort By
Morthiy price -
ADDTO CART
Filter By
Plan type
O rro BRONZE 80 HSA PPO
O HMo BEONIE_bsA. FPO
Company n 18388
Plan Featured ) afier $9 tax
[ Heatth Net Life cradl
£ s Gus Insurance
ity for big il Compan L
Acourt (HEA) pany
E 000
Metal tier Quality Ratngs e 31200
O Platsnu B & & & & E Lowm

B odr o W oW oy

O

Plans
n ZIP code 6373dit

as early as 05/01/2016.

ed have been reduced by your estimat

ADD TO CART =
er
= BRONZE 60 HSA HMO

E‘ El BRONZE PPOEl

Monthly Premium  $587.58
after $9 tax
credit
Primary Care Visits  $40
Generic Drugs  30%
[30] YEARLY 34500
[31] DEDUCTIBLE (e nOT APPLY).

TOTAL EXPENSE
[3]“AREEENE e e [3]
ESTIMATE

Quality Rating A A A

—

—— VIEW DETAIL u]
[ Gold: rig Bl & &

P,

Sesucttig Bl % % < ir 1 by »
O sitver: io Bk o 1 fr

ceschles

[ Sliver: lower
premiums

moderate out-of-
pocket costs

O Bronze: lowest
premiums, highest
out-of-pocket costs

CALIFORNIA

| Minimum
Coverage: imited
eligibility
(catastrophic plan)

Deductible

ADD TO CART =

[ -
BRONZE 60 HSA HMO
BRONZE PPO
Monthly Premium  $587.58
iy o tax
Primary Care Visits 40
Generic Dugs  30%

.

El WDENTAL PLANS ][ ¥ CARTO ]El

ed monthly tax credit of $56.00.

ADD TO CART =

= @

ADD TOCART =

BlueCross.
" BlueShield

BRONZE 60 HMO. BRONZE 60 HSAPPO
Owrerall Qualiby Rating 7
L8 & & &4 |_|

Qualty retngs compare members’ expenence and medicl P

care to netional sanderds. The resuks for the three

catapories balow are combined Do get this Cvarall Qualty

rating:

Getting the Right Care
Members’ Care Experience

- Members’ Plan Service

k& & & [B]
-i--l-i-l--iEl

Experience o o ok W
10
BRONZE HSA PPO SILVER PPO
Monthly Premium  $592.84 Monthly Premium  $687.52
after $9 tax after §9 tax
credit credit
Primary Care Visits $30 Primary Care Visits $50
Generic Drugs  30% Generic Dugs  20%

e R
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GET INSURED: COMPARE HEALTH PLANS PAGE

Favorites icon
replaced with
COMPARE
checkbox and
REMOVE FROM
COMPARE link

Three plans can
be compared at a
time

Hide Compare /
Show Compare
Drawer added to
Plan Selection
pages

Same
functionality for
Dental plan
selection pages

COVERED

Login GetAssistance ~ Espafiol
4 Back to preferences _ DENTAL INSURANCE ¥ CART 1
Browse Health Plans
30 plans for 2 adults in 2IP Code 95833
Covernge will start on 01012016
Prices displayed have been reduced by your $410.00 monthly tax crede.
Sort By 2|2
Monthly pace
ADD TO CART ¥ ADOTO CART W ADO TO CART W
Filter By
Plan type
O pPo BRONZE 60 HEA PPO BRONZE 60 HSA HMO BRONZE 60 HNO
O Mo BRONZE HSA FPO BRONZE HSA HMO BRONZE  HNIO
Premium $103 88 Preenkom  $180.56 Premiven  $106.20
Plan Features after 50 tax after $9 tax afer 5O tax
credt credit oredit
O HSA Quaitied Office Vists Office Visits Office Vists
S ol S Genesic Orugs Genecc Drugs Generic Drugs
Account (HSA) $12000/
DEDUCTILE 59000 DEDUCTIBLE 5000 oeoueTie 1200
Metal tier OOP MAX  $13000 OO MAX  $13000 OOPMAX  $13000
[ Platinum: highest EPENSE Low e EPENSE Low m OPENSE |
prerniums, lowest
o % cown: [NCTETN % cown INCTATMN = cowv RETNY
[ Gold: tgher
prevniums. lower
Gaductbles
ADD TO CART M| inaminematamm
0 sitver: © e Compare
premiums, higher
deductbles

BRONZE 60 FPO
[ Bronze: lowest S
prermiums. highest BRONZE PPO
cecuctbles Premium 520538

$2400  PPO SuRIS PPO

ST e COMPARE NOW

4 Back 1o all plans

Compare Health Plans

ADD TO CART W

BRONZE B0 HEA HMO

$180.59

Log In

I v

ADD TO CART ®

BRONZE 00 HMO
)

$239.93

Get Assistance -

Espaiic!

™ CART 4

ADD TO CART

EROPCE 90 HSA FFO

$303.14

I!&MO\"EFR‘OMC@APM

mas 384003 batoon crac
REMOVE FROM COMPARE

sas 331344 belore croc
REMOVE FROM COPARE |

Expense Estimate Low
Boctors & Facilities iew Dirsctory
Flan Type HMO
HEA-compatible: Yes
WV Deductible & Out-ol Pocket

$4500 (Indevidusl)

Deducttie
39000 (Famity)

Suparate Drug Dedustble Mot Availsble

34500 (Indevidusl)
Outtpockat e $13000 (Famiy)
Maaimum Camt par Praieription Mot Available
Other Decluctibies Mot Avaitsble
W Docter Visit
Primary Care Visit Mot Availsble
Specisbst Visit Mot Availsble

Liorws

View Directory

30000 (ndividual)
$12000 (Family)

3500 (Indnadual)
31000 (Famity)

38500 (ndivicual)
$13000 (Family)
Mot Avadabile

Mot Avadatile

|

F4500 (Indrvidual)
SR000 (Famity)

ot Avidable

32500 (Indredual)
$13000 (Fanily)
Nt Avadabie

ot Avadabie

ot Avedable

ot Aveilable

CALIFORNIA




GET INSURED: PLAN DETAILS PAGE
[« Back o plans [ DENTAL PLANS ][ :cnmu]

Use of alternative [2]  View Health Plan Details
deductible display -
dram atlca”y ADDTOCART ¥ Summary
Slmp“fles E [ J] IE' Total Expense Estimate Lt
deductible and o~ [+2]
. SMARTALLIAMCE WALUE Bmuﬂ Plan T HMC
maximum out-of- oz w0
H H Coxst Sharing Reductions Mot Available
pocket information —— !
dlsplay Primary Care :;;M‘ E HSA-compatible Mo
Wisils
Conevic Drugs S0
DECUCTRME. 7000 Deductible & Out-af-Pocket In Network Out of Network
(WIEW DETAILY
O0P MAK  $127900 I000 (Individual) S3000 {Individual)
m Deductible =
AL EXPENSE | ] eauctivies £16000 (Family) £10000 (Family)
ESTIMATE
Dr. D, Spain & E‘ Separate Drug Deductible :rgg;:::::;au
COMPARE VIEW DETAI
E| E Out-of ket S3000 (Individual) $3000 (Individual)
Summary of Benefits andg) o perkELma 10000 (Family) $10000 [Family)
Coverage
[s] Dlan Brechurs SI000 (Individual) £3000 (Individual)
Maximum Cost per FrES{ﬂFIHGI'I'
[l Provider Directory $10000 (Family) $10000 (Family)
[8] ©rug List Other Deductibles £3000 (Specialty Deductible)

[E & [= =
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GET INSURED: PLAN DETAILS PAGE

.
.
]

COVERED
CALIFORNIA

Drugs

Tier 1 (Most
Generic Drugs)

Tier 2 (Preferred
Brand Drugs)

Tier 3 (Non-
Preferred Brand
Drugs)

Tier 4 (Specialty
Drugs)

Maximum Cost
per Prescription

$10 Copay

$30 Copay

$60 Copay

$75 Copay

$75 Copay

$10 Copay

$30 Copay

$60 Copay

$75 Copay

$75 Copay

Information

VIQV{

Vi ew

Vle\h{

Vi ew
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GET INSURED: PRE-APPLICATION SHOPPING CART (Preview Plans)

Ex(our Cart
e Plans added to the consumer’s B s noxte
Cart du rlng PreVleW Plan are In order to enroll in the plan(s) you have selected, you must complete an application. To begin this process, click APPLY at the bottom of
the screen

IMPORTANT: Your advanced premium tax credit (APTC), also known as premium assistance, shown here is only an estimate. Additional

saved and consumers may
CheCkout these Saved p|anS aftel’ :‘;S;Z:t::yys:;;?::::td;:‘?y:ue::g:j:;r\‘:[z[f;: \:;!);!:atz:]r:ins your actual tax credit. The monthly payments and coverage options
submitting an application

» Selecting plans displays a lightbox Health Plan

confirmation [ Estimated Coverage Start Date: 06/01/2016

«  Clicking APPLY on Your Cart B op
page navigates consumer to the ety Smoritance e m—

Tax Credit (APTC -$242 .00

CalHEERS LOG IN OR CREATE T e s

AN ACCOUNT page Dental Plan

Estimated Coverage Start Date: 06/01/2016

Remove
] Best Life Dental Monthly Premium 54534
BESTOne Basic Silver
Tax Credit (APTC) -$0.00
Your Pavment $45.34
Total Monthly Premium $139.96
Cart Total ‘Your Total Monthly Premium Payment $139.96

e "o 3} COVERED
.
igliJ) caurommia g -



GET INSURED: POST-APPLICATION SHOPPING CART

*  Confirm your Plan Confirm Your Plan Selection
Selectlon page InC|UdE‘S When you are ready to enroll, click NEXT.

Dental plan III We have updated your plan(s) to the changes you reported. Based on the changes you reported, please note the following:

|f Selected E * |f you choose a plan other than the ene included in your cart, the new plan may not apply your out-of-pocket expenses to your annual
deductible and out-of-pocket maximum. If you have questions about your out-of-pocket expenses carrying forward, please contact your
current health plan and the one you're considering.

* The monthl remium for your selected health plan decreased from $436.80 to $412.89_
 Coverage Start Date L i .

added

e Plan names for both Health Plan
Health and Dental display e Change Effective Date: 10/01/2015
complete plan details

M Ith CO-0OP .
. Next button takes the Mmmﬂ Li::';:‘:z:ea n Monthly Price $412.89
CO-0P
consumer to the
. Your Payment $412.89
eSignature Page
Dental Plan
Total Monthly Premium $412.89
e "o 3} COVERED
lill CALIFORNIA Cart Total Your Total Monthly Premium Payment $412.89

10



GET INSURED: APTC SLIDER

* APTC slider pages reduced to only two pages vs three previously

Your federal tax credit

You qualify for Advanced Premium Tax Credit (APTC), which you
can use to help pay for your health insurance.

There are two ways to apply your tax credit:

As a monthly advance

You can choose to have some or all
of your tax credit paid in advance
directly to your insurance company.
It will cover a portion of your
insurance premium every month.

Pro: You will pay a reduced monthly
premium.

Con: If your income increases, that

might reduce the amount of your tax
credit - and you could owe money at
tax time.

O :

Az an annual credit

This will send some or all of
your tax credit to your next
year's federal tax return. This
will reduce the amount of tax
you owe, or increase your
refund.

Pro: You won't run the risk of
having to repay it at tax time, as
you would with the monthly
option.

Con: You'll pay the full premium
for your health plan each month.

v

Your federal tax credit

To choose how you'd like to receive your credit, move the slider and
click "Confirm”.

Menthly Tax Credit Amount per month
it credited towards Mext
$ 169.33 i Year's Tax Retum
- 5 167.25

How dld we come up with this amount?

= The tax credit listed here is a projection, based on the annual income you estimated
when you began the enrollment process.

= The amount of tax credit you'll actually receive will be basad on the income you declare
in your 2016 fax return.

= If your actual income on your 2016 tax return is higher than the estimate you provided
during the enroliment process, you might end up qualifying for a smaller tax credit - or
no tax credit at all.

»0 cose | [

COVERED
CALIFORNIA
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GET INSURED: eSIGNATURE AND CONFIRMATION PAGE

Confirmation

“You have completed checkout with Coverad Californis. You will be enrolled once you pay your premium bill to the plan(s) you chose. Congratulstions!

+ Easier-to-ead format changes

n Provi ignatur ' -
0 ovide eSignature page Provide eSignature . o

Kalser Permanente Monthly Premium
To checkout, read the agreement here and enter your personal identification number (FIN) and eSignature in the spaces below. When Bronze 60 HSA HMO (monthly cost)

e Dental now included on Yoo ter your 1N ont 2Siamatte, e s oo oure bt e Pt st sl s e o hste ead o o o

Confirmation page if selected I

[ | agree:
= Ta file = federal income tax return on or before the due date for the refum (including extensions of time for filing) to claim the [T Expected Stert Dste: 11/01/2016

° CO n tl n U e bUttOﬂ On Gt e A Dental Health Services Monthly Premium

- To report changes to Goversd Galifornia that affect my eligibility. indluding: income. househald size and address. These
Family Dental HMO (monthly cost)

§ 55110

$27.50
changes could affect the plans and APTC for which | am eligible.

CO nfi rm ati 0 n p ag e n aVi g ates = | cannot switch plans outside of the Open Enroliment Pericd unless | have a qualifying life event. Some of the qualifying life

events are a permanent mave that results in access fo new plans, birth or adoption of a child, marisge or domestic

to th e H O U S E H O L D partnarship. Total Monthly Premium Cost $578.60

Total Monthly Premium Assistance -5 29236

ENROLLMENT SUMMARY, Binding Arbitration Agreement: o
PAYMENT OPTIONS page

| understand that every participating heslth plan has its own rules for resoling disputes or claims, including, but not imited to,
any claim assertad by me, my enrolled heirs, or i fives against s health plsn, any contracted
health care " T " parties, sbout the membership in the health plan, the covarsge for W report them, log in to your account and click on "Report a Change” or “Change Flans™

-~

To enter your eSignature, please enfer your full name. *
FParry Trainsslot racaives your premium payment. I you do nat pay your first payment(s) your spplicstion may expire. If your spplication
it your splication and may heve to wait until the next Open Enralimant Periad.

¥ | have read and agree ta the Binding Arbitration Agresment.

FIN Number *&

Provide eSignature Perry Trainsalot Date: 10/11/2018

ancn e

COVERED
CALIFORNIA 12




DENTAL UPDATES

CalHEERS Dental Plan enrollment is now more similar to the current Health Plan experience.

COVERED

CALIFORNIA

Passive Renewal enrolls consumer in same dental plan as current benefit year. Active Renewal allows
consumer to add or change a Dental plan more efficiently with the new button: Choose Dental and

Health Plan

Decline Optional Dental Insurance button text changed to Opt Out of Dental Insurance on Plan
Selection page.

Terminate Plan Participation adds the ability to terminate Health and/or Dental plan

Plan Selection checkbox on Plan Selection page is pre-checked for household members already enrolled
in a Dental plan

13



DENTAL UPDATES

Gustay Hermannson
Account & 0123458780
Case#® 9376543210

EMROLLMENT

Introduction

Plan Selection

Summary

L.

SUMMARY

HOUSEHOLD

PERSONAL DATA

DENTAL PLAN SELECTION

Thiz page shows the health plans you have chosen for your household. Each plan will send you

infarmation in the mail

Persons

Gustavy Hermannzan

Fenslope Walerio-Harmannson

Beatrica Hermannson

u Program

Covered Califomia Health
Plan with Advance Payment
of Premium Tax Credit and
Cosl Sharing Reduction

INCOME

ELIGIBILITY

E Health Plan n

Subscnbar I0: 7621
Plan- Anthem - Bronze 60 HSA
FRO

Expected Start Date: 11/01/2074
Met Premium: 223 44 par manth
Initial Payment Dua Data:

01012016
a
Nou will receive information about

your Medi-Cal bengfils by your
preferred communication method

Liza Hermannson Wed-Cal

Children under 19 have dental and vision benefllls included in the health Qlamj i

our family can also shop for Family Dental Plans. Shopping for & Tamily éental plan is
aptional. Click on the "Shop for Dental Plan® button to pick a dental plan for your househald

Dental plans are optional and do not gualify for financial aszistance. Dental plans are billed mA

ENROLLMENT

OPT OUT OF DENTAL INSURANCE?

If you do nol want to add opional dental insurance at this
time, click *OK". There is no penalty if you do not add dental
insurance

Click “Cancel” If you want 1o continue selecting a dental plan
or decide later,

Cancel oK

—= Hover link was an (i) icon

separately from your health plan and will not be included in your health plan's monthly
premium. There 1S no tax penaty It you do not enroll In 2 dental plan.

«

Dental Plan

.—m

Parsons Program

 Clicking OK navigates to
either Enrollment
Summary or Enrollment
Introduction page
depending on whether
consumer has enrolled
in a health plan yet

Note: Once member opts
out of Dental, option to
enroll is available during

Open Enrollment or with a
qualifying Special
Enrollment Life Event

1
Text displays only when
household has an active dental
plan available during renewal

Button text changed from

Gustay Hermannson ~overed Califormia Dental Shop for Dental Plan [<
Penelope Smith-Hermannson Plan

Beatrice Hermannzon

I Opt Owt of Dental Insurance
1

Back Save & Exit

Decline Optional Dental
Insurance to Opt Out of Dental
Insurance

Button label displays:

* Shop for Dental Plan
(initial enrollment)

¢ Continue Dental Plan Update
(existing dental plan)

* Renew Dental Plan
(Renewal) ~




DENTAL UPDATES

COVERED
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Terminate Participation adds the ability
to terminate by plan type (Health
and/or Dental plan)
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