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Overview

As a condition of paying the stipend to eligible app-based drivers, app-based network
companies may require proof of current enrollment in qualifying coverage, submitted each
quarter. A proof of coverage document is available for enrollees or their delegates to generate
on the Account Home Page for their case.

Once generated, a copy is stored within an enrollee’s Documents and Correspondence page
within Cal[HEERS; this document may be downloaded as a PDF for submittal to the app-based
network companies. Other forms of acceptable proof of coverage include documents from the
Covered California health insurance company, such as a health insurance card, evidence of
covered services and disclosure forms, or claim forms and other documents necessary to
submit claims.

The Covered California Proof of Coverage document will be available for a given quarter once
that quarter has been completed (e.g., Quarter 2 will be available on 7/1, Quarter 3 will be
available on 10/1, and so on).

In addition, CalHEERS now collects and sends Proof of Coverage statements for enrollees
who provide consent to share their enroliment information with app-based driver network
companies.

1. Click the View Proof of Coverage button on the enrollee’s case home page.
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Welcome back, Ellis!
Select Year:

,- Complete Coverage

& Choose a plan that best fits your needs. If you wish to make
any additional changes to your household, you can still
report a change to redetermine your eligibility. ‘

Tax Forms & Other Important Documents

‘ B View Proof of Coverage Forms
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2. Click Start on the Proof of Coverage Forms page.

3. Select the household member who is the app-based driver that consents to share proof of
coverage. Then click Next.

Choose Household Members

Select each household member who agrees to share their coverage information with their selected network
companies. More than one household member can be selected. You will select the network companies for each
household member on the next screen.

) ()
Ellis M. (25) \t Add )

4. Click the Network Companies dropdown and select the app-based driver network
company.

¢ Choose Household Members

Choose Network Companies

Add network companies by selecting from the drop-down menu. You must select at least one for each household
member. You may select more than one company if needed.

° Ellis M. (25)

Network Companies

Canit find what you're locking for? Z

| [select Option v
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e The Email Address and Phone Number fields display when an app-based driver
network company has been selected.

o App-based Driver Network companies can be removed by clicking the X icon.
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e Clicking the Apply to all companies link applies the email and phone number
associated with that app-based driver network company to all other app-based driver
network companies.

5. Enter the email address and phone number used for the account associated with the
network company.

Choose Network Companies

Add network companies by selecting from the drop-down menu. You must select at least one for each household
member. You may select more than one company if needed.

e Ellis M. (25)

Network Companies
fi ocking for? 0]

| Select Option v

DoorDash

Please enter the information used for your account associated with this network company.

Email Address: Phone Number:

invalid@invalid.com ‘ (555) 123-4567
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The Choose Household Members page populates indicating which household member is
sharing information with an app-based network company.

6. Click Next to continue.

Choose Household Members

Select each household member who agrees to share their coverage information with their selected network
companies. More than one household member can be selected. You will select the network companies for each
household member on the next screen.

© -

Sharing information with 1 network company.

The Confirm your Consent to Share page populates.

7. Click the radio button for the following statement: | certify | have explained the terms and
conditions as written above to the consumer. They understand and agree to share proof of
coverage information with selected Network Companies.”

8. Add your electronic PIN and electronic signature, then click Submit.
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¢~ Choose Household Members

Confirm your Consent to Share

By checking the box below, you are providing consent for Covered California to electronically share proof of
coverage information with your selected network companies.

By checking the box below, | acknowledge and agree that:

+ 1am authorizing Covered California to disclose my personal information to the Network Companies | have selected, to verify my
health coverage enroliment.

« I have the right to withdraw permission for the release of my information at any time. Covered California will comply with my request
within a reasonable period of time, however, | understand that any such withdrawal or revocation will not affect any information that
was used or disclosed prior to withdrawal or revocation.

+ | am authorizing the disclosure of my personal information to the Network Companies | have selected voluntarily.

I certify that I have explained the terms and conditions as written above to the consumer. They
understand and agree to share proof of coverage information with selected Network Companies.

Review & Sign

By entering my PIN and typing my full name, | certify under penalty of perjury that | have read and understand
the terms and conditions above.

Electronic Signature PIN ©

‘ PIN

Electronic Signature

[ Type your full name to sign

A Success! popup indicates the consent to share coverage was successful.

©

Success!

Thank you for updating your household’s consent to share
coverage information.

9. Click OK.
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The Proof of Coverage Forms page includes a Household Sharing Summary for the household
member(s) sharing coverage information.

4= Account Home

Proof of Coverage Forms

Create a Proof of Coverage form by clicking the "Create Form' button located beside each of your household
members' name.

For older forms or forms you have already created, you can find a copy here.

Year ‘2025 v Quarter Q3:July - Septem... v ‘

© oo

Consent to Share Coverage Information
Provide consent to share a household member's coverage information with the network companies you choose.
This is optional.

I Household Sharing Summary I

o 1 Household member is sharing their coverage information

Please note we will share your coverage information with the network companies you choose
starting next quarter. Yearly quarters begin January 1, April 1, July 1, and October 1. if you need
proof of coverage for an earlier date, click the “Create Form” button for each household member

Edit

above.
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