<ii : > covere>  Release 26.9 Notes

Release Date
9/21/2026

Decreasing Duplicates

A new We found an existing application popup displays when consumers have duplicate
application(s):

e Next Steps section with the following radio button:

o RECOMMENDED (Access your existing application) navigates dynamically as
follows:

» Consumers: Select an account to continue and Review your information page
= Enrollers: Delegate to existing case page

o Continue with this application navigates the users to the Household Menu page.
The option provides a link for Reasons to have more than one application. When
selected, there is a checkbox I understand and confirm that | have a valid reason
to submit this application and will not be provided additional financial help.

= Selecting Continue with this application will trigger notification at various
points in the application and provides the reminder that if there is financial help
being received on another case, they would not be eligible for financial help on
this application.
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We found an existing application

The following household member(s) are already on an application:
* |ma Cardholder, 49 yrs
Why this is important

If a member is currently receiving financial help, they will not be eligible for additional financial help on this

application.

Next Steps

RECOMMENDED
Delegate to existing case

This helps keep your coverage on track and avoid delays or gaps in care.

9 Continue with this application
In some situations, it makes sense to have more than one application. Click the link below to learn if one of those
situations applies to this househald.
Reasons to have more than one application

lunderstand and confirm that | have a valid reason to submit this application and will not be provided
additional financial help.

Mot sure what to choose?

Call our help line at (877) 453-9198 and we can help you decide the best option and avoid delays.

e
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We found an existing application

The following household member(s) are already on an application
* Gigi James, 34 yrs
Why this is important

If 3 member is currently receiving financial help, they will not be eligible for additional financial help on this
application

Next Steps

° () micouminoio
Delegate to existing case

This helps keep your coverage on track and avoid delays or gaps in care.

Continue with this application
n some situations, it makes sense to have more than one application. Click the link below to learn if one of those
situations applies to this household

Reasons to have more than one application

Not sure what to choose?

@ at (877)453-9198 and we can he you decide the best option and avoid delays

Back Next

Selecting Delegate to an existing case navigates the user to the Consumer Delegation tool.
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for them in our database
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Consumer Consent to Delegate Case to Tina Test. A
Please read the below its to the C for delegation

consent. Please select the checkboxes below to provide consent for each

statement on behalf of the Consumer.

[ 1understand that | need to provide my personal information to apply for health
mnsurance.

|:] | authorize the Certified insurance Agent | chose to access. enter, and update
frry persanal information in the Covered California application system. | also
understand that this Agent can access my personal information in the future If |
ask for changes to my application or health coverage. | also allow the Agent to
sign the application on my behalf, submit my completed application and use an
electronic signature on my behalf.

[ 1give this Agent permission to enter payment information for me. | understand
that the insurance premium amount quoted for my health coverage will be
charged to my bank or financlal account

[ 1 agree that this Agent will be my Agent of Record. By agreeing to this Agent as
my Agent of Record, | understand that any Agent | previously authorized will be
remaoved from my account.

[ i this Agent works with an Agency. | understand the Agency may choose a new
Agent to help me In the future, | understand that the new Agent will have access
1o my personal information to heldp me with my account and application. |
further understand that | may decline to work with the new Agent at any time,

D | also understand that | can stop working with this Agent at any time, | can make
this change through my Covered California Account Dashboard or by calling 1-
800-300-1506 to remove thesr access to my account.

Cance
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One Match Found

Saccess: Based on the detals you provded, one Conmamer match has been found.

One-Time Passcode (OTP) Verification

Flease select 2 phone number or emad to send to the consumer for
varification

e 8 o0 0 pmesBinvald.com

D | acenowiedge that the ndhvidual for which | am applying Pus read, underitood and agress to be
bound by the Covered Caldformia SMS Terms Of Service, Also. the individusl for which | am
appiying his provided consent 1o redene Jutoduled and pre-recorded calis and/or text/SANS
Messapes (Messape Treguendy varnies) at the telephone number | provided (Including my cel
phone number). from or on behalf of Covered Calfornia. The indiacual for which | am applying
understands that this is not a condition of receiving services. Message and data rates may apply.

Send Authentication Code to Consumer
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Consumer Delegation ’ 0

We need some very important information about your
Consumer so that we can search for them in our database. ‘ \
—

(%) Multiple matches found

More than one match has been identified with the search criteria provided. Please review the
identified contact information to begin delegation..

Matches Found: 3
Matches Already Delegated: 1

Note: delegation for muitiple matches will delegate ALL existing cases

One-Time Passcode (OTP) Verification

Please select a phone number or email to send to the consumer for verification.

o abe e eeexyz @gmail.com
(--.]-c..1234

(eee)see.0R76

New yellow banner messaging displays on the following pages when a consumer is identified
as a duplicate:

e Welcome to Your Household Eligibility Results Summary
e Individual Eligibility Details
Clicking the reasons to have more than one application link displays possible reasons.

A message with eligibility results displays about financial help.

Clicking the See Full Details link displays a yellow banner and the Financial Help section
displays a message that [HHM] is not eligible for financial help due to another active case with
enrollment receiving that is financial help.
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Welcome to Your Household

Eligibility Results Summary

Let's take a look at your Household.

Flewse review e3Ch Members program elgaaty tesow
View: B8
l © Choose a plan by 0873172026 to start your coverage on 09/01/2026 s
=
mie Posen: mizect anctner 4p ion :
e e yOu mSLTD 2Pl 127 Nealth Coverage for Them 0N NS ASPRIATON
Gigi ).

Financial Help

@ show Less Details

Gigi is not eiigible for Financial Help because of the following

financial help

* Our records show you are already enrolled in a Covered California heaith plan receiving

® Our reco

y office

your loca

S show That you have Medi-Cal coverage. If you think this is wrong, please CoOntact

A new Does the consumer have one of the following identification numbers? question displays

on the Consumer Delegation page to collect SSN/ITIN/ATIN during intake.
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Consumer Consent to Delegate Case

Consumer Delegation
to [Agent].

We need y important information about

Consum at we cal rch for them in ot e Please read the below statements to the Consumer for delegation
consent. Please select the checkboxes below to provide consent for each
statement on behalf of the Consumer.

| understand that | need to provide my personal information to apply for health
Delegation Form 5 4 insurance

Enter information below to delegate yourself to this Consumer's case. The information to be entered below is

confidential, Please consicer before proceeding 1 autharize the Certified Insurance Agent | chose to access, enter, and update my

personal information in the Covered California application system. | also understand
that this Agent can access my personal information in the future if | ask for changes to

First Name my application or health coverage. | also allow the Agent to sign the application on my
. behalf, submit my completed application and use an electronic signature on my
behalf.
Last Name | give this Agent permission to enter payment information for me. | understand that
e the insurance premium amount quoted for my health coverage will be charged to my

bank or financial account.

Daoyartaine | agree that this Agent will be my Agent of Record. By agreeing to this Agent as my
Agent of Record, | understand that any Agent | previously authorized will be removed

mddiyyyy
from my account.

Does the consumer have one of the following identification numbers? If this Agent works with an Agency, | understand the Agency may choose a new Agent
to help me in the future. | understand that the new Agent will have access to my

@ Social Security Number (SSN) personal information to help me with my account and application. | further

Individusl Taxpayer Identification Number (ITIN) understand that | may decline to work with the new Agent at any time

Adoption Taxpayer Identification Number (ATIN) 1 also understand that | can stop working with this Agent at any time. | can make this
change through my Covered California Account Dashboard or by calling

None of the above
1-800-300-1506 to remove their access to my account.

Enter consumer's Soclal Security number (SSN) optional

sssssccss @ =
Back Check for Consumer
B wetikeep your information safe and use it only as explained In our privacy policy. _

The following new popups display when the user clicks the Check for Consumer button:

e This individual is not authorized to consent to delegation when the consumer is not the
primary or spouse on the case

This individual is not authorized to
consent to delegation

The individual identified in this search does not appear as
the Primary Contact or spouse in any case that they are
listed in. Only the primary or spouse may consent to
delegation.

If you would like to try again, please select the Start Over

button to re-enter details. If you would like to start a new
application, please return to the Enroller Dashboard.

Start Over

Back to Enroller Dashboard

e Contact Information Not Available when an email or phone is not available
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Contact Information Not Available

There is no email or phone number associated with either
the Primary Contact or spouse for any identified case.

Please contact the Service Center at [(XXX)-XXX-XXXX] to
receive support resolving this issue.

A new Multiple matches found banner displays on the Consumer Delegation page with all
available phone numbers and/or email addresses associated to the Primary Contact and/or
Spouse case.

Selecting an option sends an authentication code to the appropriate contact method.

Consumer Delegation ' Q

We need some very important information about your
Consumer so that we can search for them in our database. ‘ \

|

@ Multiple matches found

More than one match has been identified with the search criteria provided. Please review the
identified contact information to begin delegation..

Matches Found: 3
Matches Already Delegated: 1
WNote: delegation for multiple matches wil dele,

One-Time Passcode (OTP) Verification

Please select a phone number or email to send to the consumer for verification.

Q ahessss xyz @gmail.com

(e0e)eee 1234

New banner messaging displays informing users they are identified as a duplicate on another
application:

e Add Household Member

e Final Individual Review

e Tell us about the people in your household
Covered California
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o Select all household member who are applying for health care

Add Household Member

To help us ver Tell us about the people in your household

Edit Household

Select all household members who are applying for health
care,

Enroller Portal Enhancements

The Contact page of the Enroller Portal displays a new No Change — Renew button during
Open Enroliment allowing Agency and Entity users to initiate a Renewal application with no

changes for Covered California only renewals.
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Q  search p 9

Home Agency v My Team v My Profile My Delegations v

Resources v Help ~
Account Name Phone (2) v Email CalHEERS Case/Application ID
Corbin Bosch Household bosch@mailinator.com 5193267163
DETAILS RELATED
Name Account Name QUJCk Links
Corbin Bosch s Corbin Bosch Household
Birthdate SSN Last4 @
Consumer Case
10/10/1990 8061
Case Overview Hub
» Head of Household Information No Change - Renew

Head of Household First Name
Corbin

Head of Household Email

bosch@mailinator.com

Head of Household Middle Name Head of Household Home Phone No

0-

Head of Household Last Name E] Applications (2)
Bosch

| Co.. Stat.. Med.. Appl.. ‘

Agency and Entity users navigate through a new No Change Renewal flow when clicking the
No Change — Renew link.

The No Change Renewal flow navigates users to a dynamic view of the Final Household
Review and Final Individual Review pages with the following:

e Household Information tab — Displays read only case information

e Individual Information tab — Displays individual information and allows one to select the

individual they would like to review
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Household Members Renewal Application
Corbin B 1sabella dual Review
o e The following info only. Updates can be made in the
Marital Status & Relatienships
Corbin B.
Household Relationships: 36 yr
Primary Contact
Corbin B. is Isabella |.'s: Spouse

Basic Information

First name: Corbin

Middle name: —
Last name: Bosch

suffix: —

Date of birth: 10/10/1990

8061 Show

Contact Information

Cell phone: (346) 457-4575

Optin: Yes

Home phone: —

OptIn:

The Household Information tab displays the following in view only:
Updated messaging

¢ Click here if you have updates to report link — Navigates the user to the active
Renewal flow

e Continue to Review button — Navigates the user to the Individual Information tab
e Skip to Submit link — Allows the user to complete the Renewal and navigates to the:
o Let’s check your application to make sure you are ready to submit! page

o We Found an existing application page when a HHM member is identified as
having a duplicate application or case
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Save & Exit

. COVERED
1l Y cavrornia

Househeld Information Individual Information =

Renewal Application
Final Household Review

The following information is view-only. Updates can be made in the main application.

Click here if you have updates to report

Household Members
Corbin B. Isabella I.
36 yrs Myrs
Primary Contact

Marital Status & Relationships
Household Relationships:

Corbin B. is Isabella I.'s: Spous -

Calculated Yearly Household Income $44,500.00 / year

Marital Statuses:
January - December

Corbin B.'s marital status: Mal

Isabella I.'s marital status: Ma Next 12-Month Household Income [ $44,500.00 / next 12-months
Variable earnings starting this month

Continue to Review

Skip to Submit
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The Individual Information tab displays individual information in view only. Selecting the

individual in the dropdown displays information for that individual.

Clicking the Proceed to Submit button allows the user to continue with Renewal process as
described on the Household Information tab.

. COVERED

(A1)

Household Information

Final Individual Review

The following information is view-only, Updates can be made in the main application.

Click here if you have updates to regort

® TessaT.
26yrs

Basic Information

First name: Tessa

Middle name: —

Last name: Tessa

Suffix: —

Date of birth: 06/27/2000

Sex: Female

American Indlan or Alaska Native? Mo
Former Foster Youth? No

Social Security Number (SSN): s e #8020 Show

Contact Infermation
Cell phone: —
Home phone: —

Work phone: —

Email address: —
Race: —

Preferred written language: —

Preferred spoken language: —

Alternative format needed: No Back

Alternative format selected: —

Individual Information ~

Optional Demographic Information

Extension: — Hispanic, Latino or Spanish? —

Proceed to Submit

Prior to the Sign and Submit page, the system will conduct a duplicate case check and a

message will appear and the verification check will populate

If any details are edited, the quick renew flow will no longer be available and the enroller will
need to complete the application for each page.
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CalHEERS Update Functionality for Eligible Non-Citizens (ENC)

Effective October 1, 2026, CalHEERS introduces a new APTC Non-Citizen (APTC ENC)
verification attribute to determine Exchange financial assistance and subsidy eligibility for non-
citizens based on ENC status and verification results.

Financial assistance will be limited to newly defined Eligible Non-Citizen (ENC) with the
following status:

e Lawful Permanent Resident (LPR/Green Card holder).
e Cuban/Haitian Entrant
e Citizen of Micronesia, the Marshall Islands, or Palau.

e Other immigration status’ will be ineligible financial assistance

The Upload Eligibility Documents page displays the following:
e New banner messaging

e Updated and new document types

o For foreign passport documents, upload one file that includes both the front page with your picture and the
page with your U.S. entry stamp. Please combine these pages into a single document before uploading.

Commonly Used

» Current Temporary |-551 stamp on a foreign passport

o Current Temporary I-551 stamp on form 1-94/1-94A

+ Foreign Passport

« Arefugee admitted to the U.S. under Section 207 of the INA

s Authorization for Parole of an Alien into the United States (Form 1-512)

« Notice or court order from an Immigration judge granting parole for at least one year
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New banner messaging displays when uploading a document that only satisfies Lawful
Presence and does not verify the Consumer as an Exchange Eligible Non-Citizen.

Clicking the Upload Document button allows the user to upload an additional document to

validate ENC.

SR —

Document 2 of 2

To finish your verification, please upload one more document from the list bolow. Your eligibility may be
impacted if you do not provide one of these documents.

Upload one of the following documents
» Current Temporary 1-551 stamp an a foretgn passport

o Current Temporary 1-551 stamp on form 1-54/1-944

it RS l
f 13 NOnper esdents (EOIR-428)
)
diper and N wrn Aflars certifying Natee Amencan tribal
birth or baptismal record ssued on a Canadian Indun Ressrvation
f rece h Ar i i in * least one half American indiarn

New messaging related to immigration status displays on the See Full Details page.
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Welcome to Your Household

Eligibility Results Summary

Let's take a look at your Household.

Please review each member's program eligibility below.

View: HE

l @ Choose a plan by 12/31/2026 to start your coverage on 01/01/2027. :Id

Gigi J. Franco L.

35 years old 33 years old

Program Eligibility Program Eligibility
Covered California Plan Covered California Plan

Financial Help

Enhanced Silver Benefits

Upload Document ‘ l Upload Document

See Full Details See Full Details
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Financial Help (® Show Less Details

Franco is not eligible for Financial Help because of the following:

* You are not eligible because of your immigration status. If your immigration status changes,
you can update your information to see if you qualify.

Enhanced Silver Benefits (® Show Less Details

Franco is not eligible for Enhanced Silver Benefits because of the following:

Verifications and Income Enhancements

The Welcome to Your Application section informs consumers about what to expect,
information to have ready, and options for assistance in application submission.

Enrollers should expect more up-front verification support during the application process.

Enrollers can be prepared to help consumers correct information and provide documents
earlier in the process.
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CALIFORNIA

Welcome to Your Application

Here is 10me rformation te PFelp you et ready 5o
Aol For Paal verage thiough Covered Caldornia
] Medi Cal. W51 peogie Can firich T apiCalarn

in about 30 menutes or less

What to Expect

What You Will Need
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The Let’s check your application to make sure you are ready to submit page is the first of the
new Application Verification process for exchange or Covered California only consumers and
displays with the following:

e Informational messaging
e Back button

e Check my application button — Navigates the user to the Checking your application...
page

The Application Verification happens for consumers during intake, RACs and Renewals and
dynamically displays before signing and submitting the application.

Let's check your application to make
sure you are ready to submit!

ready 1o subme

You can go back and review your information. When you're ready, continue and well
check your application

C——1

The Checking your application... page displays while CalHEERS verifies information entered
by the consumer. The user navigates to one of the following pages when the check is
complete:

e Your application looks great!
e Let’s make sure everything matches

e Review and edit information
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™M

Checking your application...

Tip
Make sure you review your plan options once you submit your application.

The Your application looks great! page displays when CalHEERS verifies the attested
information.

e Back button

e Next button — Exits the Application Verification process and resumes the application
flow

A COVERED
||l| CALIFORNIA
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The Let’s make sure everything matches page displays when there is one or more of the
following that was not verified:

e Personal Information

e Household Income Information
e Citizenship Information

e Immigration Status Information

Next button — Navigates the user to resolve the first unverifiable information.

3

Let's make sure everything matches

Some information in your application didn't match our records. Review the actions below and we'll guide you

through each step to verify and update your information

SECTION 1

Household Income Information

* Review household income information

SECTION 2
Citizenship Information

» Review citizenship information and upload proof of citizenship for Joe D.

[ —

The Review [HHM]'s Personal Information page displays when there is a mismatch in personal
information:

e Information entered on the application displays in the Personal Information section

o edit the information link allows the user to edit the application information and
navigates the user to:

= Edit Household Member page for initial applications
= Has your household changed? page for RACs and Renewals
e  Other Information section — Displays SSN entered on the application
o Messaging displays when no SSN was entered
o edit the information link
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e Back button — Navigates the user to the previous HHM or Let’'s make sure everything

matches page

¢ Next button — Navigates the user to the next HHM with mismatched information, the
next unresolved verification, or exits the Application Verification process.

SECTION 1 OF 3
Personal Information

Review caedmon Everstone's Personal
Information

The personal information that you provided for caedmon Everstone does not match our records. Please review
the information.

@ caedmon E.

Personal Information

First name:

caedmon

Middle name:

Last name:

Everstone

Suffix:

Date of birth:
12/13/1992

If you think there is a mistake, edit the information.

Other Information

Social Security number (SSN):

----- 8038 Show

If you think there is a mistake, edit the information.

The Review Household Income Information page displays when income was not verified:

e Household Income Information section

e edit the information link

e Could the income be different form our records for any of the reasons below? question

with reasonable explanation checkboxes

e Back button — Navigates the user to the previous unverified information or to the Let’s

make sure everything matches page

¢ Next button — Navigates the user to:
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o The next unverified information or exits the Application Verification process when a
reasonable explanation is selected

o The Confirm Household Income Information page displays at household level with
options to edit income information.

= |f there are no edits to the income, then REX opens to provide a reason. If
Other is selected the Attestation to Income form is available. The option to
Upload Documents is also available.

Review Household Income Information

[(ould the income be different from our records for any of the reasons below?

The Confirm Household Income Information page displays the following:

e |ncome Afttestation tile with Attest to income button — Navigates the user to the new
Attest to income page
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e Upload Document tile with Upload Documents button — Navigates the user to the
new Upload Documents for Income page

e Back button — Navigates the user to Review Household Income Information page

e Next button — Navigates the user to the next unverified information or exits the
Application Verification process

Confirm Household Income Information

Please confirm the income information using one of the following options.

L] [

Income Attestation Upload Documen ts

Confirm the income with an online
form. You do not need to upload any Upload pay stubs. W-2s, or 1099s.

documents.
m Sates Qoo s

You can complete this section now or after submitting your application. Be sure to finish all remaining
actions to avoid losing coverage or benefits.

The Attest to income page displays with the following:
e Primary Tax Filer:
e Calculated Yearly Income of Tax Filing Household:
e Acknowledgements and checkbox
e Date

e Cancel button — Navigates the user to the Confirm Household Income Information
page

e Submit button — Enables when the checkbox is selected and navigates the user to the
next unverified information or exits the Application Verification process
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SECTION 1 0F 3
Household Income Information

Attest to income

You can confirm your income with this form. You only have to complete this once for your entire
household. Confirm the following information and sign this form.

Primary Tax Filer:

Carl Crawler

Calculated Yearly Income of Carl Crawler's Tax Filing Household:

$117.000 /year

Please read and agree to the acknowledgements:

+ lacknowledge that the information provided on this form will anly be used for purposes of eligibility determination for
, as required by federal and California law.

ance. Covered California will ke

+ lunderstand that | must report income changes to Cali thin 30 days of the change because it may affect the
amount of premium assistance (or tax credits) or the level of cost-sharing reduction for which | may qualify

+ | understand that this income attestation is only valid for the benefit year for which coverage is requested and must be
renewed each benefit year

redits) during the benefit year, | will have to pay some or

at if | receive too much premium assistance (or
a & (IRS) when | file my federal in

¢ ldeclare under the penalty of perjury, under the laws of the state of California, that what | stated above is true and correct

I agree and certify that | have read the acknowledgements.

Date

07/13/2026

The Upload Documents for Income page displays the following:

e Household Members section

e Upload Document section — Displays list of acceptable documents for Proof of Income

and an Upload Document button

o Clicking the Upload Document button displays the Upload Document popup

e an attestation link — Navigates the user to the Attest to income page

e Cancel button — Navigates the user to the Confirm Household Income Information

page

e Submit button — Navigates the user to the next unverified information or exits the

Application Verification process
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CALIFORNIA

Upload Documents for Income

Please upload proof of income for all members of the household.
Household Members

CarlC
(34)

@
@ sancas

@3
Uplead Document

Proof of Income
Upload ONE of the following documents

Commonl Iy Used

Upiosd Dacument
If you do not want to upload documents, confirm the income with an attestation.

The Your household income information does not match page displays during the Application
Verification process when one or more uploaded documents do not meet the IDP verification

income requirements of any HHMs and includes:
e Messaging with the following links:
o an attestation — Navigates the user to the Attest to income page
o edit your application
o Household Income section

e Back button

e Continue to Submit Documents button — Uploads the document and navigates the
user to the next unverified information or exits the Application Verification process
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List of Actions

Your household income information does not match

We compared the documents you uploaded to your application and found that the income information does not
match. See below for details and steps you can take to fix the issues.

If you do not have the right documents, confirm the income with an attestation.
If your documents are correct, you may need to edit your application

If you are not sure, you can continue to submit and we will review them

Household Income

BASED ON YOUR APPLICATION BASED ON YOUR DOCUMENTS
Annual Household
[S##, #4# |/year [$## #u# |/year
Income
Back Continue to Submit Documents

The Review [HHM]'s Citizenship Information page and Review [HHM]’s Immigration Status
page display with the following when there is an unverified information for Citizenship or

Immigration status:

e [Verification] Information section — Displays information entered in the application

e [Document Type] Information section — User enters information from the document

that is being uploaded
e Back button

e Next button
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SECTION 20F 3 stcTion 3083
Citizenship Information Imanlgration Status information

Review Bianca Brawler's Immigration Status
Review Carl Crawler's Citizenship Informatio Information

The citizenship information that you provided for Carl Crawler does not mateh our records. Please review the
nformation and upload documents if needed.

° o

Citizenship Information Immigration status

Immigration Status Information

SR/Green Card holder} w

Naturalized or derived citizen?

derived citizen if yo Pl migration status, if one applies.
Bate . Gr parent or chid of bartered non-citzen
+ Became a citizen when you were under the age of 13 when your parent(s) became a citizen (called a derived -
citizen)
@ ok for o

G ves Me
Nang of the above
Certificate of Citizenship Number (0
Immigration documant type

Parmanent Resident Card {"Green Card,” |551)

Certificate of Naturalization Number () Opsions
Permanent Resident Card ("Green Card,” I-551) Information
Carl1991
Enter Blanca's Permanent Resident Card (Green Card, 1551} Allen registration number] United States
CItiZEnsIip 3N IMMEZTATon SErVices (USCIS) AumBer,
Alien Number/USCIS Number  Opriona
Lo

-

nent Resident Card (Green Card, 1551) Green Card receipt or card number, ¢

Information
Enter Carl Crawler's first name/given name on document
Entor Blanca's Pormanont Resident Card "Grean Card,” 1:551) documant xpiration data
carl -

Enter Carl Crawler's middle name on document  Opoic Entor Blanca’s first nameighven name an document

. Entor Blanca's middle name on document O
Enter Carl Crawler's last name/surname on document
Crawler
Entor Blanca's 1ast nama/surname on document

Enter Carl Crawler's suffix on document.

select. v
Enter Bianca's suffix on document.

Enter Carl Crawler's date of birth on document.

asserfro0r | [ Enter Bianca's date of birth on dacument.

The Upload Documents for Citizenship page and Upload Documents for Immigration Status
page display with the following:

e Upload Document section — Displays list of acceptable documents for the verification
category and an Upload Document button

o Clicking the Upload Document button displays the Upload Document popup
e Back button

e Next button
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SECTION 2 0F 3

SECTION 20F 3
Citizenship Information Immigration Status Information

Upload Documents for Immigration Status

Upload Documents for Citizenship
G 9 Bancas
(33]

3)
CarlC
(34)
34 Upload Document

f
Upload Document Proof of Immigration Status

Upload ONE of the following documents

Proof of Citizenship

Option 1: Upload ONE document from the following list

You can complete this section now or after submitting your application. Be sure to finish all remaining
actions to aveld lasing coverage or benefits.

The Review and edit information page displays when there is one or more of the following
unverified information:

e Unverified Information — Dynamically displays:
o Medicare Information with Review and edit the information link
o Other Health Care Information with Review and edit the information link

o American Indian / Alaska Native Status Information with Review and edit the
information link

o Incarceration Status Information with Upload a document link

= Clicking the Upload a Document link navigates the user to the Upload
Documents for [HHM]’s Incarceration Status page

e Back button

e Continue button — Exits the Application Verification process
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Review and edit information

The information below does not match our records or needs to be verified with documents. You can review and
edit this information in your application. If the information is correct, you can verify the information with
documents after you submit the application.

Medicare Information

e The Medicare information that you provided for Carl C. does not match our records.
Review and edit the information

e The Medicare information that you provided for Bianca B. does not match our records.
Review and edit the information

Other Health Care Information

The other health care information that you provided for Carl C. does not match our records.

Review and edit the information

The other health care information that you provided for Bianca B. does not match our records.
Review and edit the information

American Indian / Alaska Native Status Information

e The American Indian / Alaska Native information that you provided for Carl C. will need to be verified.

Review and edit the information

“

The Upload Document for [HHM]’s Incarceration Status page displays with the following:

e Upload Document section — Displays list of acceptable documents for Proof of
Incarceration Status and an Upload Document button

o Clicking the Upload Document button displays the Upload Document popup
e Back button

e Next button — Exits the Application Verification Process
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Upload Documents for Lucy Lombard's Incarceration Status

We could not confirm that Lucy Lombard is not in jail or prison. If this is wrong, please upload a document to show
Lucy Lombard is not in jail or prison

Lucy L.
(39

Upload Document

Proof of Non-Incarceration Status

Upload ONE of the following documents

« Official release papers from the institution or Department of Corrections/Parole Papers

* Non-incarceration Self Attestation Form

Upload Document

You can complete this section now or after submitting your application. Be sure to finish all remaining
actions to avoid losing coverage or benefits.

Adult Expansion Work and Community Engagement

Effective January 1, 2027

A new Help us gather some additional information page displays during intake, Report a
Change, and Renewal and guides the user in entering work exemptions or uploading proof of

work requirements.
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Help us gather some additional information

These household members must meet a work requirement or exemption to receive coverage.

@

Michael 5.
26yrs

@ . I
27 yrs Start

Do this later

Understanding Medi-Cal Work Requirements

What are Work Requirements?

Work requirements mean certain adults must work or take partin
approved activities to keep their Medi-Cal health coverage. These
activities might include working a job, looking for work, or doing community
service. You must meet these rules to keep your Medi-Cal benefits, unless you
have a valid exemption.

How can you qualify

* Work for pay: This includes full-time, part-time, or self-employment.
* Job searching: Actively looking for work through a work program.

¢ Education or Training: Attending school, job training, or vocational
programs.

¢ Community service: Unpaid work in your community (volunteering).

¢ Combination: Mix any of the above activities to reach 80 hours.

Close

A new Have any of the following situations applied to [HHM)] in the current or last month? page
displays with multi-select and optional checkboxes for the user to attest to an exemption to

work requirements.

Several tooltips display a short description of exemption reasons.
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COVERED

() Bk

month?

Health Conditions

O 8lind or significant vision impairment @
considered unable to work) @

O Pregnant

O Postpartum @

[ Havinga disabling mental disor

[ Havinga significant physical, int]
Having a serious or complex medical condition [
[ Havinga substance-use disorder @

[0 None of the above

Sofie is:
O American indian or Alaska Native @
O Entitled to or Enrolled in Medicare Parts Aor B @

[ Parent, guardian, caretaker relative or family caregiver of a disabled individual ®

[ currently an inmate at a public institution
[ Recently refeased from a public institution (within the last 90 days)

[ None of the above

Have any of the following situations applied to Sofie in the current or last

Disabled veteran (my condition was determined by the Veterans Affairs to be serious enough that | am

O Parent. guardian, caretaker relative or family caregiver of a dependent child age 13 and under

A new Have any of the following hardships applied to [HHM] in the current or last month? page
displays for the user to attest to additional exemptions.

¢ Application Menu Your answers will be saved

month?

[J None of the above

Back

[[] Receiving short-term inpatient hospital care (@

Have any of the following hardships applied to Thomas in the current or last

If any of these hardships apply to Thomas, then they may qualify for an exemption from work requirements.

[0 Traveling for an extended period of time to access health care services (@
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A new How long has your situation applied to you? page allows the user to attest to the

beginning and end date of the exemption.

Application Menu  Your answers will be saved

How long has your situation applied to you?

You said you have a situation that may exempt you from work requirements.

Having a substance-use disorder

Start Date End Date Optional

mm/dd/yyyy lsiii mm/dd/yyyy T

Additional questions display dynamically based on the exemption condition attested.
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Application Menu  Your answers will be saved

Substance Use Disorders

These questions are about problems you may have with alcohol or drugs.

Has a doctor or other health care provider ever told you they were concerned about how much
you use alcohol or drugs. that you are addicted to drugs or alcohol. or that you have a substance
use disorder?

) Yes O No
Are you currently getting any help for drug or alcohol use, such as a recovery program, counseling,

or taking medicine?

Examples of medicine include acamprosate, buprenorphine/Suboxone,

In the past 12 months. has alcohol or drug use caused problems in your life?
Yes () No
Have you ever wanted to cut down on alcohol or drug use but couldn't?
) Yes (O No
In the past 12 months, has anyone told you that they're concerned about your alcohol or drug use?
) Yes O Ne

Have alcohol or drugs ever caused a serious medical emergency for you, like an overdose or
hospital visit?

) Yes O No

= “

A new Help us learn more about [HHM]s work situation — seasonal worker displays after the

last exemption page.
¢ Clicking the Yes radio button displays a required entry box

e Clicking the No radio button enables the Next button

Application Menu  Your answers will be saved

Help us learn more about Thomas’s work situation - seasonal worker

To meet the Medi-Cal work requirement criteria, we need to make sure we have included all income that applies to the
requirement.
Was Thomas a seasonal worker within the past 6 months? ©

() Yes @ No
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A new Help us learn more about [HHM]s work situation — current income page displays after
the last exemption page.

Clicking the + Add button or the Edit link navigates the user to the page to the Estimate
[YYYY] Household income page to add or edit income.

Application Menu  Your answers will be saved

Help us learn more about Thomas's work situation - current income

r to meet the Medi-Cal work requirement criteria, we need to collect some additional information on your current

Income Sources + Add

Tajada Enterprise

$150.00/ month Edit
01/01/2027 - Current
’—I “ Estimate 2027 Household Income
Back
S Click "Add" for each member of your household to start entering their income.

@ Thomas §. (27) $1,800.00 / year

Tejads Enterprise

A new Help us learn more about [HHM]s work situation - working hours page displays after the
last exemption page.

e Clicking the + Add button displays the Add Hours popup.
e Clicking the Edit link displays the Edit Hours popup.
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& Application Menu Your answers will be saved

Help us learn more about Thomas's work situation - working hours

Adding a record of the typical work hours for your income sources will help us understand if you meet the work
requirement. We recommend adding a record of hours for eac

n

Df‘)’O'.Ff income sources listed on the previous screen.

Work Hours

Note: make sure to include any additional work hours outside of your listed
not have been earned in a given time period (commission-based jobs, unpa

No work activities reported yet

Back

Add Hours
What is the name of this work record?
How many hours does Thomas typically work per month?

Start Date

End Date Optional

mm/dd/yyyy

mm/dd/yyyy ‘

+ Add

me sources, for jobs where income may
ernships, pro bono work, etc).

Edit Hours

What is the name of this work record?

‘ Wanka Candy ‘

What are the average hours Thomas worked per month?

£ |

Start Date End Date Optional

\ 87/87/2025

mm/dd/yyyy

Cancel

A new Are there any other work activities that [HHM] would like to report? page displays for

users to attest to their work experience.
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+— Application Meny  Your answers will be saved

Are there any other work activities that Thomas would you like to report?

ine of the following wor

heaithcare benefits (u

less an exemption is app.

® Work for at least $580 per month.
s Work or volunteer for a combined trotal of at least 80 hours per month.
* Partake in an education or training program at least half-time.

) Work programs ©
) Doing community service or volunteer work (&
) Training, certification, or education programs (D

) No work activity to report

®

Selecting radio button options for any of the other work activities dynamically displays

additional related fields for entry.

+— Application Menu Your an:

Are there any other work activities that Thomas would you like to report?

f the following w

rk requirements.

To receive healthcare ber (unless an exemption is applied), you mus

Work for at least $580 per month.
Work or volunteer for a combined total of at least 80 hours per month.
Partake in an education or training program at least half-time.

e Waork programs @

Doing community service or volunteer work (O

Training, certification, or education programs (@

Mo work activity to report

Name of work program

Please tell us the name of the work program.

How many hours did Thomas spend on the program December, 20267

Start Date End Date Optional

mm/dd/yyyy mm/dd/yyyy
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A new [HHM]’s Work Requirements page displays with green banner messaging when a
household member HHM meets work requirements or yellow banner messaging when a HHM
does not meet work requirements.

Thomas's Work Requirements

@ Thomas Smalls

Exemptions

Add any exe

Ha

= 2 Deter,
income
Add a record for each working income source you have.

Tajzda Enterprise

= : 1 i
Hours (Work & Other Activities)
Add hours spent on work, work programs. community service, education o training, etc.

wanka Candy =

P B5 hours / manth e Delee
Thomas's Monthly Totals
£150.00 ™
¥ 1 mox

Justus's Work Requirements
Add all Exemptions or Work Activities

To receive healthcare benefits, you are expected to fulfill one of the following four criterion:
* Meet one of the exemption scenarios
* Make at least $580 per month while working
« Work or volunteer for at least 80 hours per month
+ Partake in education or training programs for at least half-time
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Exemptions

Clicking the + Add button navigates the user to the Have any of the following situations applied

to [HHM] in the current or last month? page

Clicking the Edit link navigates the user to the How long has your situation applied to you?

Page.

4 Application Menu  Your answers will be saved

Have any of the following situations applied to Maddy in the current or last
month?

these sitvations apply to Maddy, then they may r an exemption from work requirements.

Health Conditions

[ slind or significant vision impairment @

]

[J Pregnant

Disabled veteran (my condition was determined by the Veterans Affairs to be serious enough that | am
considered unable to work) (@

[] Postpartum @

[J Having a disabling mental disorder ()

[J Having a significant physical, intellectual, or developmental disability @
[J Having a serious or complex medical condition @

Having a substance-use disorder O

[J Mone of the above

How long has your situation applied to you?

Having a substance-use disorder
Start Date End Date Optiona)

07/07/2026 i mm/ e

/dd/yyyy

Income

¢ Clicking the + Add button displays the Would you like to update your income

information? popup

e Clicking the No button closes the popup

¢ Clicking the Yes button navigates the user to the Estimate [YYYY] Household Income

page.
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Household Menu  Your answers will be saved

Would you like to update your

income information? Estimate 2027 Household Income

Click "Add" for each member of your household to start entering their income.
Click Yes to exit this section and update your income
information. You will be guided to your next step after you °

make your updates. Michael . (26) $2,400.00 / year v

No ‘ Yes @ Thomas S. (27) $1,800.00 / year v

Calculated Yearly Household Income
January - December

$4,200.00/ year

Next 12-Month Household Income

Variable earnings starting this month

s i

$4,200.00 / next 12-months

Hours (Work & Other Activities)

¢ Clicking the + Add button displays the What type of hours would you like to add?
popup

What type of hours would you like to
add?
(O working Hours

() Other Activities

Work programs, community service, or education/training

e | m

e Working Hours radio button — Navigates the user to the Help us learn more about
[HHM]’s work situation — working hours page
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Applicat

Help us learn more about Thomas's work situation - working hours
Adding a for you Ip u. ou

Work Hours +Add

Wanka Cand
4 86 hours / month Edit  Delete

07/07/2025 - Current

e Other Activities radio button — Navigates the user to the Are there any other work

activities that [HHM] would like to report? Page

Are there any other work activities that Thomas would you like to report?
To receive healthcare benefits (uniess an exemption is applied), you must meet one of the following work requirements
s Work for at least $580 per month.

s Work or volunteer for a combined total of at least 80 hours per month.
s Partake in an education or training program at least haif-time.

& work programs ©
) Doing community service or volunteer work @
D] Training, certification, or education programs (@

) No work activity to report

Users may access Truv to verify income and work hours. Clicking the Connect button on the
new Verify your Medi-Cal Work Requirement with Truv page navigates the user to the external

Truv website.

Note: The Verify your Medi-Cal Work Requirement with Truv page may also be accessed from

the Welcome to Your Household Eligibility Results Summary page.
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Verify your Medi-Cal Work Requirement with Truv

Truv is a secure online service that we use to help verify your work requirement. We recommend following the steps to verify each
household member(s) income and work hours.

We still need to verify the Medi-Cal work requirement for the following individuals:

Why should | use Truv?

e FirstMemhduyer F. Connect
® SecondMemfhfuy S. Connect

Consent

When you click "Connect,” you will go to Truv's website. Truv is not part of Covered California. Covered California does not give your personal
information to Truv. You must put your information on Truv's website if you want Truv to send your income information to Covered California
Truv may share that information with the worker helping with your case. You do not have to use Truv. If you do not use it, you must send your
income information to Covered California yourseif.

Clicking the Connect button displays one of the following messages:
o  Successfully verified

e This individual's verified information did not meet the work requirement. There are
more options to verify on the following screen.
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Verify your Medi-Cal Work Requirement with Truv

We still need to verify the Medi-Cal work requirement for the following individuals:

Wiy should 1 use Truv?

Gva' [FirstName L] @ successfully verifi

e (aejyrs

Verify your Medi-Cal Work Requirement with Truv

eto Jour work requirement, We recommend fallowing the steps to verify eac
WA [FirstName L] i ) Tr e setoh y your work requirement. We recommend following the steps to verify each
&) e O scccessuily verified :
il (FirstName L) = eima | We still need to verify the Medi-Cal work requirement for the following individuals:
aEY (es)yrs L J
Why should I use Truv?
Consent
When you click “Connect.” you will go to Truv's website. Truv is not part of Covered California. Covered California does not give your personal ava  [FirstName L))
information to Truv. You must put your information on Truv's website if you want Truv to send your income information to Covered Callfornia. Truv B o1y Connect

may share that information with the worker helping with your case. You do not have to use Truv. If you do not use it, you must send your income
information to Covered California yourself,

ava  ([FirstName L]
m e sl

ova . [FirstName L]
Be (e

rified information did not mee
are more options to verify

¢ work Conriect

Consent

When you click “Connect.” you will g6 to Truv’s website. Truv is not part of Covered California, Covered California does not give your personal
Information to Truv. You must put your infarmation on Truv's website if you want Truv to send your income information to Covered California. Truv.
may share that informatin with the worker helping with your case. You do not have to use Truv. If you do not use it, you must send your income
information to Covered California yoursel.

@

The Upload Eligibility Documents page displays a new Proof of [Work Activity] sections and a
Sign Statement button for users to verify their work requirements.
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Upload Eligibility Documents

o €an 34 1hiz page 1o Upiosd and submitall equested documents for each perzon

Proof of Work ACtiity - Doing community service or volunteer work Dok 501772027

Proof of Work Activity - Work programs. v 81712077

Dot v 3 ot o Work pregrarms derasmant

Proof of Work Activity - Work income or Hours D v 7722

Upload ane or more of the following documents. Use the most recent documents you have.

@ [ e R R e et

Oscar F.
35 yrs

| Proof of Work Activity - Doing community service or volunteer work Due: 5/17/2027

Don't have a Proof of Doing community service o volunteer work document?

You can easily confirm your Work Hours

& the Online Attestation form

Confirm your Work Exemptions

You can Submit this for proof of Work Activities or Exemptions if you dont have the right documents,

Review Your Information

Case number

5193267262

Exemptions

y the Veterans Affairs to be serious enough that 1 am
considered unable to work)
2/01/2025 - 81/01 /2007

Provide Electronic Signature

Please read and agree to the follawing:

I cartify that the (nformation presented above has been axamined by me and is true and correct to the bast
of my know 1. | de he laws ofthe United States and the
State of Cal the infos on this page is true and correct.

Texas Houston's Electranic signature

Date
030472027

The Welcome to Your Household Eligibility Results Summary page displays the following:

e Messaging on the [HHM] tile when work requirements must be met

e New Sworn Statement tile

e New TRUV tile to verify income and work hours

e New Your Medi-Cal program Requirements section
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Welcome to Your Household
Eligibility Results Summary

Let's take a look at your Household.
o gty bk

Household Next Steps

s o e g e arn e o o e

s Ore o mere houseteid members have actioms that seed your

D

[Your Medi-Cal Program Requirements

Ansvrer additional guestions to gat Medi-Cal coverage

Blanche D.

30 years old

Pending Medi-Cal

© Must mest Work
Requirements to
gain full eligibility. See
below for more
details.

Upload Document

See Full Details

Sworn Statement

Quickly and easily attest that you are meeting the work requirements for your program through signing a sworn statement for the
following household members:

e Blanche Deveraux (30 years old) Sign Statement
One or more of your household members need to verify their Medi-Cal work
requirement. Help speed up this process by using Truv to verify their income Connect

and work hours.

° Blanche D. (30 years old)
al

Medi-Cal Updates — Effective January 1, 2027

Adult Expansion 6-Month Redetermination

The Federal Budget Reconciliation Act H.R.1 passed July 3, 2025, which requires a 6-month

redetermination for low-income adults ages 19-64.
The [YYYY] Household Summary popup displays a new yellow banner message for a

household member (HHM) when they are Pending or Conditionally Eligible for MAGI Medi-Cal

and there is at least one of the following outstanding verifications:

e Income
e Health Care

e Citizenship and Immigration

Covered California
Outreach and Sales Division
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Household Summary
Please review all alerts and actions for your household. Complete all actions needed to get coverage.

Case #: 5000067545 | View Program Eligibility by Person

Household Members (3): Program Eligibility Actions Needed
Xavier H. Medi-Cal: Awaiting Review Overdue
30yrs Proof of Citizenship

Upload Eligibility Documents

Itis time for Xavier's Medi-Cal Renewal. Review and update their Citizenship and
Immigration information or upload a document to stay covered

Waren A. Pending Medi-Cal Overdue
38yrs Proof of Minimum Essential
Coverage

Upload Eligibility, Documents

It is time for Waren's Medi-Cal Renewal. Review and update their Health Care information
or upload a document to stay covered.

Nor B. pending Medi-Cal Due 176472628
37yrs Reason why the income does not
match

Give 3 Reason

Overdue
Proof of Citizenship

Due ov/ON2028

Proof of Income

Upload Eligibility Documents

It is time for Nor's Medi-Cal Renewal. Review and update their information or upload a
document to stay covered.

Welcome back, Sharp Napier!

Renew Application
One or more household members are in Renewal for the
following program(s):

o Medi-Cal

Start your Renewal today and repart any changes for your
household

Tax Forms & Other Important Documents

D View Proof of Coverage Forms

Important Dates l 2027 Household Summary
10 DAYS - Medi-Cal Your household has members with alerts or actions

that need your attention.
You have 10 days to report changes that could

affect your eligibiliy. . L) @ L]

Sharp Napi. Fervent Ni.
B. S.

View actions needed & alerts >

Covered California
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The Welcome to Your Renewal! page redesign displays the following new sections:

What to Expect? section

Who needs to renew — Displays which HHMs need to renew for the following

programs:
o Medi-Cal
o Covered California

Details You Will Review — Provides details on information to review and update as

needed

ol -
O Welcome to Your Renewal Application!

What to Expect

Let's walk though all of your current information and see what has changed.

You must update anything that has changed for you or anyone in your household

Who needs to renew

These household members should complete the renewal as soon as possible to keep their coverage up-to-date

Household members not listed here or without a renewal packet don't need to renew. Their information may
appear if it affects your eligibility, like income.

Medi-Cal
° Xavier H, (39 years old)
® Waren A. (38 years old)

® Nor B. (37 years old)

@) Details You Will Review
Household Information
People in your household, relationships, tax, and income details.

Individual Information
Personal details for each individual in your household.

Final Review

One last check to make sure we can get you the most accurate eligibility result.

After confirming your information is correct, you can submit your renewal application.

Let's get started!
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The Welcome to Your Household Eligibility Results Summary page displays the new Your
Medi-Cal Program Requirements section and messaging when a HHM is Eligible, Conditionally
Eligible, or Pending for MAGI Madi-Cal.

(@)

Welcome to Your Household
Eligibility Results Summary

Let's take a look at your Household.
ner

Piease review each member's progeam eligbily below

Daniel H. Damorn K. >

Your Medi-Cal Program Requirements

To keep Medi-Cal, your household will need to renew coverage routinely. Each person in your household may have a different
renewal date. The county will contact you when it is time to renew if they need any information.

How to Stay Eligible for Medi-Cal

(1)) Report your activities
“ Keep your application updated with
your work activities.

hey need any

coverage routinely. Each person in your household may have a different

(2) Keep Records (3") Respond to notices and alerts
Save pay stubs, letters from work. or school, = whenthe county asks for
as proof of your activities information, reply quickly.

The Medi-Cal program section of the See Full Details page displays the following when the
HHM’s renewal is in progress and is Pending or Conditionally Eligible for MAGI Medi-Cal:

e Renewal in Progress status

¢ New messaging
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Jacob H.

Jacob H.

Program Status

it

Jacob's Next Steps

Answer additional questions to get Medi-Cal coverage

bl to Medi-Cal. To gain eligibilty, these | o
s they are exempt. Provide the

arn more

B Medi-Cal Renewalin Progress

Jacob, your Renewal for Medi-Cal is

@  Show More Details

Jacob is not eligible for the following program(s):

Covered California Plan

Financial Help can be used to lower your monthly
premium.

Enhanced Silver Benefits (This lowers out-of-pocket
costs, such as copays and deductibles when you use
medical services)

A new yellow banner message displays on the following pages when a HHM is Pending or
Conditionally Eligible for MAGI Medi-Cal or Covered California Plans and there are information

discrepancies that need to be reviewed:

e Confirm Your Income Is Correct

e Now, Let’s Review Each Household Member to Make Sure Their Information Is

Correct

e Help us gather some additional information

Covered California
Outreach and Sales Division

OutreachandSales@covered.ca.gov Page 52 of 54

September 18, 2026


mailto:OutreachandSales@covered.ca.gov

COVERED Ralease 26.9 Notes

€—  Application Menu Your answers will be saved

Renewal Application

Confirm Your Income Is Correct

You may need to update this section if these events apply to you:

) g
Got a new job or lost a job [3] cotaraise Change In income or hours worked

There is information on this page that needs to be reviewed.
Please review and confirm that the below income information is still accurate.

Some household members have not needed to report income before. Be sure to add income for
each person that gets it.

Based on what you last told us, this is what we expect your household income to be.

The Review [HHM]'s Information page displays a Review Needed alert in the following
sections when the HHM is Pending or Conditionally Eligible for MAGI Medi-Cal or a Covered
California plan and has an outstanding verification:

e Health Care — When there is an outstanding MEC or Medicare verification

e Citizenship & Immigration — When there is an outstanding citizenship & Immigration
verification
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= Application Menu  Your answers il be saved

Update Your Application

Review Xavier's Information

Xavier H.
3yrs

I @ We need more information about Xavier, Please complete the sectionis) marked "Missing Information.™

Click each arrow & review and make updates Expand a
Basic Information © Missing Information ™
Contact Information v
Marital Status & Relationships w
Pregnancy Information ~
Health Care ~
Citizenship & Immigration @ ReviewNeeded ¥
Military Service v
Optional Demographic Information v
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