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Covered California Renewal

Covered California’s renewal period (annual redetermination process), October 1, 2024,
through December 15, 2024, is intended to help individuals and families retain health coverage
for the 2024 enroliment year. This Job Aid is for Plan-Based Enrollers, Certified Enroliment
Counselors (CECs), and Certified Insurance Agents (CIAs) who are assisting Consumers to
complete their renewal and illustrates the functionality from the Consumer’s perspective.

Who is Qualified for Renewal?

As part of annual renewal, eligibility is re-determined for subsidized and unsubsidized
households that are enrolled in a plan and have made their first premium payment (i.e.,
effectuated) or pending (enrolled in a plan with pending effectuation). Federal Advanced
Premium Tax Credit (APTC) and CA Premium Subsidy households, who do not provide
consent for verification are auto-renewed into an unsubsidized plan for the upcoming year.
Notices are sent to qualifying households to notify them of their opportunity to update
information and confirm plan choices for the next benefit year.

Households Not Eligible For Renewal
e Applications that were withdrawn or terminated
e (Cases which opted out of renewal during the renewal timeframe

Renew Mode

A household (HH) in Renewal mode displays on the Consumer Home page with the message:
Welcome Back, [HHM Name]. The Select Year: button displays with the future benefit year
selected. Clicking the Select Year: button toggles between the future benefit year and the
current benefit year. The Actions section dynamically displays messaging related to the
renewal.

Note: The Select Year: button displays only the current benefit year for MAGI Medi-Cal only
cases.

Welcome back, Pesse!

st Yo

Renew Application
Renew your coverage to see if you qualify for Covered “

California or Medi-Cal
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Important Points about Renewals

The Actions section of the Consumer Home page displays a message: Renew your coverage
to see if you qualify for Covered California or Medi-Cal. The Renew button displays until the
renewal is complete.

Welcome back, Pesse!

Select Year: 2023

Renew Application
Renew your coverage to see if you qualify for Covered
California or Medi-Cal.

Account Alerts

Most federal pandemic related Unemployment Insurance Benefits (UIB) ended on 09/04/2021.
Please update your pandemic related UIB on the income page to end date this income.

If you have moved within the last year, please update your address information to ensure you receive
important information about your health coverage.

Tax Forms & Other Important Documents

u View Proof of Coverage Forms

Important Dates l 2022 Household Summary

DEC 13 - Covered California Your household has members with alerts or actions
that need your attention,

You will be auto renewed on Dec 13, 2022.

L]
DEC 15 - Covered California .

You can change your plan until Dec 15, 2022.

Pesse .
View actions needed & alerts >
Manage Your 2023 Application Case #: 5012865868
Review Application More Actions
View your most recently submitted application. Make changes to your coverage and compare plans.

Account Information
Manage account access, view application and case history, and update important information.

Before continuing the Renewal process, users may review a side-by-side comparison of plans
by clicking the More Actions link located under the Manage Your [YYYY] Application section
of the Consumer Home page. The More Actions link is dynamically replaced with additional
links including the Shop and Compare link which allows users to compare plans.

The Important Dates section dynamically displays the date by when the Renewal needs to be
completed.
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The message You will be auto renewed displays for active and passive renewals. A renewal
due date displays to remind Covered California Consumers that the current plan is set to
automatically renew when changes are not submitted before the date listed.

The message Your county office will contact you during your renewal period if needed displays
for Consumers with Medi-Cal and CCHIP along with date information. Messages under
Important Dates display in yellow when they are time sensitive, all other messages display in
green.

On the Welcome to Your Renewal Application! page, text displays informing the user what to
expect during the renewal process, while prompting them to begin:

6 © [==]

-
Welcome to Your Renewal Application! 8 ﬂ

We will walk you through the steps to renew your application.

We have added all the information from your last application. You must update anything that has changed, so we
will walk you through each section and show commen changes.

After confirming your information is correct, you can submit your renewal application. Click "Get Started” to begin.

o  We will walk you through the steps to renew your application

o We have added all the information from your last application. You must update
anything that has changed so we will walk you through each section and highlight
common changes

e After confirming your information is correct, you can submit your renewal application.
Click Get Started to begin

Clicking the Get Started button initiates a guided walkthrough for the Consumer to complete
the Renewal process.
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Continue or Exit Application

Flease answer all required fields on this page. If you exit now, al
nformation on the current page will not be saved and we will renew
your application with previously submitted information.

Click "Cantinue™ 1o complete and save the page before exiting,. Click
Exit” to heave and nog save your infarmation

| Esit | Contirue

¢ Clicking the Save & Exit button displays the Continue or Exit Application popup
reminding the Consumer that all required fields need to be completed; otherwise, the
case is renewed with the previously submitted information

o Clicking the Exit button navigates the user to the Consumer Home page
o Clicking the Continue button cancels the action

Clicking the Exit button navigates the user to the Consumer Home page where the Action
section displays Continue Renewal with the due date reminding the user to complete the
application by a specific date. Clicking the Continue button resumes the saved renewal
application.

. COVERED
[ i) caurornia

Welcome back, Pesse!
Select Year:

Continue Renewal
Complete your renewal by 12/13/2022.

Note that the message automatically populates a date that is 30 days from the Renewal
application initiation date. During the Open Enroliment period (OE), the expiration date is
extended to the day after the OE period ends if it has been 30 days since the initial application
date.

Important Note: A household enrolled in a Dental-only plan for the current benefit year can
only be auto-renewed to the existing dental plan. A Dental-only plan is not auto-enrolled when
it is not available for the next benefit year. Dental-only enrolled households are not eligible for
active renewal processing.
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Consumers who previously declined financial assistance for health care are presented with the
Last Year, You Did Not Apply for Free or Low Cost Health Care page. Additional language
displays: California has many health care programs which may be more affordable for your
household. Would you like to see if you qualify for any of the available programs? The user is
given two options:

e Yes, | would like to see if | qualify for help from one of the available programs
e No, | don’t want help paying for health care

Clicking the Save & Continue button continues the Renewal process.

Clicking the Back button returns the user to the previous page

Last Year, You Did Not Apply for Free or Low Cost Health Care

Calfornia has many health care programs which may be more affordable for your household. Would
you like (o see i you quallfy for ary of the avallable programs?

9"1'. | 'wosudd bcw to zee @ | gualdy for Fedp from one of the sailible programs

Mo, | don't wank help paying for my health cere

Lo & Covdliuse

Note: The user navigates directly to the Has Your Household Changed? page when the user
previously accepted the option for financial assistance.

Review existing household information on a page-by-page basis starting with the Has Your
Household Changed? page. The Consumer may add, re-apply, or remove a household
member (HHM).

Important: The Primary Contact (identified with a star icon) cannot be removed.

1. Click the Save & Continue button to continue when no updates are needed or all updates
have been completed.

e A banner dynamically displays to inform the user when a HHM can reapply for
coverage
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Has your household changed?

Who should | add?

Active Household Members

Household Member(s) who have been Discontinued or Denied can "Reapply” for coverage. |

You can "Remove” add "New Member” or add "Previous Member" to the household. You cannot remove the
Primary Contact. You can review all household members' information later in the application

Edit Household Add [+ new “ P ‘:‘c.;'.f.":'.-ri

Wendy K. Tabith J.
34yrs 40yrs

Primary Contact Remove

Household Members That Can Reapply

Abby B.
| Back Save & Continue

e Clicking the New Member button adds a new HHM
e Clicking the Previous Member button adds a previous HHM
e The Household Members That Can Reapply section displays HHMs as individual tiles

e Clicking the Reapply button in the Household Members That Can Reapply section
allows a HHM to reapply for coverage

e Clicking the ellipses icon next to the Reapply button displays the Remove button.
Clicking the Remove button removes the selected HHM from the case.

2. The Confirm These Relationships and Marital Statuses are Correct page displays for multi-
member households or when a HHM has been added to a household of one. Complete or
confirm the Household Relationships status by clicking the Edit link.

An exclamation point displays on the Confirm These Relationships and Marital Statuses
are Correct page when multiple HHMs have a spousal relationship with the same person
in the household or when a HHM is added.
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Confirm These Relationships and Marital Statuses are Correct

Household Relationships

John D. is Mary D.'s: Spouse Edit
John D. is Bobby D.'s: Parent Edit
John D. is Sally D.'s: Brother/Sister Edit
John D. is Fred D.'s: Brother/Sister Edit
John D. is Jimmy D.'s: Uncle/Aunt Edit
John D. is Jim D.'s: Brother/Sister Edit
John D. is Jim D.'s: Brother/Sister Edit
I John D. is June D.'s: Please add a relationship. Add

overen | RENEWaAIs Job Aid For Certified

3. Add the relationship between the new member and the household and click the Save &
Continue button. The Please Review Your Relationships popup displays when two or
more HHMs have selected the relationship of Spouse with the same person.

Update Your Application

Confirm These Relationships and Marital Statuses are Correct

Household Relationships

I John D. is Mary D.'s: Spouse @ I

John D. is Bobby D.'s: Parent

John D. is Sally D.'s: Brother/Sister

John D. is Fred D.'s: Brother/Sister

John D. is Jimmy D.'s: Uncle/Aunt

John D. is Jim D.'s: Brother/Sister

John D. is Jim D.'s: Brother/Sister

I John D. is June D.'s: Spouse @ I

Edit

Edit

Edit

Edit

Edit

Edit

Edit
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e Clicking the Back button returns the user to the Add Household Member page
e Clicking the Continue button navigates the user to the next page in the Renewal flow

Please Review Your Relationships

Two or more persons on your application have picked "Spouse” with the
same person.
Please update the relationships.

I Back l Continue

4. The Please Select the Primary Caretaker for Your Household Members page displays
when an HHM is added.

Renewal Application

Please Select the Primary Caretaker for Your Household Members

Do all individuals have the same Primary Caretaker? ©

o Yes ) No

Select the Primary Caretaker

KevinT. v

it

5. Selecting Yes to the question, Do all individuals have the same Primary Caretaker? allows
the user to select one HHM as the Primary Caretaker. Selecting No allows the user to
select a different Primary Caretaker for each child. Click the Save & Continue button to
continue.
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6. The Confirm These Home and Mailing Addresses Are Correct page displays. The Home
Address and Mailing Address display for each HHM and can be edited individually by
clicking the Edit link next to the individual whose address is being updated. A red
exclamation point with the message Missing Information displays when an HHM has been
added during the renewal process. Click the Add button next to the newly added HHM to
add their address. Click the Save & Continue button to continue.

Confirm These Home and Mailing Addresses Are Correct

® Kevin T.

Home address Edit

CiaraT.

Home address

Same as Primary Contact

@ Kyla T. Qnissing Informs
+

Home address Mailing address

Note: While the address can be changed for each of the individual HHMs, it is the Primary
Contact’s address that is used for notices. An address that is different than the Primary
Contact’s address displays the actual address under the address type; otherwise, it displays
Same as Primary Contact. Out of Country displays when the HHM has an out of country
address.

For HHMs who have been identified as having sensitive information:

e Address information may only be edited by Admin users with the AdminSensitivelnfo
entitlement
Covered California
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e This information has been blocked from the consumer's view. message displays
informing the Admin user not to disclose sensitive contact information.

7. The Select All Household Members Who Are Newly Applying for Health Care Coverage
page displays when a HHM is added during the Renewal process. Select all members who
are newly applying for health care coverage. Click the Save & Continue button to
continue.

Renewal A

Select All Household Members Who Are Newly Applying for Health
Care Coverage ©

KylaT.

The following individual(s) are already applying for coverage:
. Mary T.
® Kevin T.
° CiaraT.

Back

Covered California
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Confirm This Tax Information 15 Correct
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Click the Save & Continue button or update as necessary.

Renewals Job Aid For Certified
CALIFORNIA Enrollers

The Confirm This Tax Information Is Correct page displays for the user to review the

¢ A message displays informing the user; If you do not file taxes, we cannot offer tax
credits to lower the cost of your health plan. You may still be eligible for free Medi-Cal
or a health plan through Covered California when the user selects the Nobody files

taxes radio button.

Select all household members you expect will be claimed as a dependent on another person's tax return @
KevinT.
CiaraT.

O kylaT.

What will Mary's tax filing status be in 20217

@ Married Filing jointly

Who does Mary file taxes with?

Single
Head of Househeld

Married Filing Separately

d Filing Jointly

What will Kevin's tax filing status be in 20212

) Married Filing Jointly
single
Head of Household

Married Filing Separately
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e The user is prompted to select the HHM with whom they file taxes with when Married
Filing Jointly is selected as the tax filing status of an HHM.

e The tax status of the HHM auto-populates and displays a message reminding the user,
If a person files taxes as Married Filing jointly, the person they file with must be
included in the application and also file their taxes as Married Filing Jointly.

Note: A tooltip displays next to each question with additional information to help in completing
the question.

The following popups display, depending on the tax-filing status for each HHM:

Please Review Your Household
Information

Both people who are "Married Filing Jointly™ must be
on the application. Please add another person even if
they are not applying for health care.

If adding a filing partner is a concern, please contact
yourl/local county office. |

Click o add the other person or click Ok to go

back.

e Please Review your Household Information displays when a HHM claims married filing
jointly and there is no one else attesting to the same tax filing status

e Clicking the Ok button closes the pop-up

e Clicking the local county office link navigates the user to a website to locate their
county office

e Clicking the here link navigates the user to the Tell us about the people in your
household page

Covered California
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e Please Review Your Tax Filing Status displays when two or more HHMSs are married
filing jointly with the same person

Please Review Your Tax Filing Status

Two or more persons on your application are "Married Filing Jointly" with
the same person. Please go back and update your information.

F;‘“p

o Clicking the Back button navigates the user to the Select all household members
who plan to file taxes in [current benefit year]. Page

o Clicking the Continue button navigates the user to the Select all household
members you expect will be required to file taxes in [current benefit year]. page

10. The Confirm This Income Information is Correct page displays with an exclamation point
with a message, Important! Do not enter COVID-19 economic impact stimulus payments.
These payments do not count as income. Income for each HHM displays with a total
annual income amount in the Projected Household Income section.

Confirm Your Income Is Correct
You may need to update this section if these events apply to your

= m B s

Suate
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11. Income can be edited by clicking the Edit button next to the individual’s income. Changes
include wage increase, ending income, and editing an income record.

e Clicking the Edit link displays popups listing the original income record for the HHM
with options for editing the income record

e Users have three options for editing income independently: ending income, changing
the amount/frequency, or changing the income name

x

How is your income changing? = .
'\\_E,}' his income Has Ended

$3,000.00 ‘r,u

e A message dynamically displays for the type of income being entered — Disaster
Unemployment Assistance (DUA) and Lost Wages Assistance (LWA) — to assist the
user in entering benefit income

Covered California
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Note: Covered California and MAGI Medi-Cal programs consider DUA as countable income

when determining eligibility.

Only the Covered California program considers LWA as countable income in determining

eligibility.

Keep this in mind when reviewing either on the Budget Worksheet.

How is your income changing?

Enter New Income Amount

Original Record

Government Assistance

Disaster Unemployment Assistance (DUA) ©
Only enter the amount you collect (weekly benefit amount) based
on the disaster.

$1,200.00

/week

$ | 1,200 weekly

New income frequency

annually monthly weekly twice-a-month

every two weeks daily hourly

When did you start getting this new amount?

Save

e The Are You Sure Your Income is Still Correct? popup displays when clicking the
Save & Continue button on Confirm This Income Information is Correct page

=
]
&

Are You Sqre Your Income Is
Still Correct?

Income updates are one of the most commaon
types of changes. Click "No, Go Back” to double-
check that your income information is correct.

Yes, Continue

o Clicking the No, Go Back button closes the popup

o Clicking the Yes, Continue button proceeds to the next step in the renewal

process

Covered California
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12. The Now, Let’s Review Each Household Member to Make Sure Their Information Is
Correct page displays after confirming income information. An exclamation point and
message displays next to the HHM’s name to prompt the user to add or complete missing

information.

Now, Let's Review Each Household Member to Make Sure Their
Information Is Correct

Information you may need to update:

&) Contact information
=
@) Hesith Care CItzenship & IMMISraton

@ Houschold Members

Kristal M

Dominik M

® @ ©

[ e ]

e Clicking the Add Info button or Review link navigates the user to the Review [HHM]
Information page where missing information can be updated

e Missing Information messages display at the top of the Review [HHM]’s Information
page and next to each section when information is required

e The Add Household Member page displays a new Optional Sex and Gender
Questions section for HHMs 12 years of age or older, during an intake application.
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Review Tom's Information

@ Tom M.

@ Mg informasin
S e Informa L ¢ CECTCNE) MIrke "MESNG INOrmatn

Basic Information

Contact Information

Marital Status & Relationships

Pregnancy Information

Health Care L]
Citizenship & Immigration °
Military Service

Optional Demographic Information

13. The Renewal Application Menu displays after reviewing or updating each HHM’s
information. The user can review the individual information or continue on to the final
review. Click the Begin button to proceed to the Final Household Review page.

I Renewal Application Menu I

@ Household Information

0 Individual Information

Final RCVIEW “

Sign & Submit

Covered California
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14. The Final Household Review page displays all sections of the renewal application with an
Edit link adjacent to each section. Click the Edit link and navigate to the appropriate page

to edit information.

Final Review
e _ @

Marital Status & Relationships

Household Relatianships:

Projected Household Income 2640000 year
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15. Users must acknowledge that there are no changes and that the existing information is
correct by clicking the Confirm button on the Final Review page and subsequent Final
Review pages. Each section should be reviewed to confirm it is correct as this information
is used to determine eligibility for the upcoming year.

Note: Information entered during the renewal impacts eligibility for insurance affordability
programs as of January 1 of the upcoming year. Examples of the types of changes that may
impact eligibility include:

e Change of physical Address (Zip or County)
e Change in Household Income
e Add new, Add previous, Reapply, or Remove a Household Member

16. Click the Confirm button to proceed to the Final Review page where a final review is
completed for each of the HHMs.

17. Users must acknowledge the change and/or that the existing information is correct by
clicking the Confirm button on the Final Review and subsequent Final Review pages.

Note: The Returning Members banner displays at the top of the Final Household Review page
when a previous HHM is added back to the household. This banner is a reminder to review the
information for all returning HHMs to confirm that it is still current.

Returning Members
Previous member(s) have been added back to the household: Billiam B. and Skeeter 5.. Please make sure
their information is up-to-date before clicking "Confirm’

Covered California
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18. The Renewal Application Menu page displays with a green checkmark next to each
completed section including the Final Review section. Users can either re-review the
Renewal Application sections or continue to the last step of the renewal process.

e Click the Sign Application button

Renewal Application Menu

o Household Information

o Individual Information

o Final Review

Note: The Voter Registration page displays and is optional. Clicking the Next button displays
the Signature for Renewal page.

Voter Registration

Covered California is a voter registration agency and is providing
you the opportunity to register to vote.

Ves, please mail me 2 voter registration card
@ 1 am lready regisered to vote

No

Covered California
Outreach and Sales Division
OutreachandSales@covered.ca.gov Page 20 of 41 September 19, 2024



mailto:OutreachandSales@covered.ca.gov

ﬂ overen | RENEWaAIs Job Aid For Certified
W@ e | Enrollers

19. Complete the sections of the Signature for Renewal page:

e Section 1 displays: You are responsible for reporting changes to any information in
your application... with a link Click here to learn more about reporting a change

The user must check the | agree and certify under penalty...checkbox on the Signature
for Renewal page.

Signature for Renewal

AT D0 T TR TVTES ! [T DRONYS., 3i7ed @WRCENCT ety SHEN WOAIT P SO DO IOy

e Section 2 displays: Please read this important information about your application. This
section requires reading and scrolling through the text in its entirety before the
attestation checkbox can be checked

®

Note: The user must scroll to the bottom of this field, answer all questions and check all boxes
to enable the Submit Renewal Application button.
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e Section 3 displays the Electronic Signature PIN and Electronic Signature fields. The
user is required to enter their Electronic Signature PIN and type their name before
the renewal application can be submitted.

Clicking the Submit Renewal Application button navigates the user to the Welcome to Your
Household Eligibility Results Summary page and displays the Thank you! The changes to your
household have been submitted popup.

©

Thank you! The changes to your household
have been submitted.
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The following list of pages dynamically displays based on the household size and information
on the prior application:

e Please Select the Primary Caretaker for your Household members
o Select All Household Members Who Are Newly Applying for Health Care Coverage

e Select any household members who were in foster care in any state on their 18th
birthday or later

Note: This question dynamically displays for cases when at least one HHM is between the
ages of 18 and 26 as of the current date.

Select any household members who were in foster care in any state on their
18th birthday or later.

These household members may be eligible for Medi-Cal until age 26 and income does not matter.

Nobody

Where was Nicole in foster care? Opuona

Select v

Covered California
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e The Update Pregnancy Information page dynamically displays for multi-member

households that reported a pregnancy on their last application

Update Pregnancy Information

- yeru henrbatcld i pregrant. thary ey be sl for mone preicoud cresrape
ooy veill o il DO LS DOCIUSE Thary 30 PrEgnant

You previously reported a pre—g_m:nl:yfnr thee following household memberis)

o —

H sl Mary's expected due Gate 5 GWQTROTY, 13 Mary 1511 pregnant?

Vi Dot wri €
Qe

Select all other household members who are currently pregnant

® & @

Kirdn T, ClaraT, Eyla T,
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Renewal Results

The Welcome to Your Household Eligibility Results Summary page displays when the Renewal
application is submitted which includes a summary of health care programs the household is
eligible for in the upcoming coverage year.

Welcome to Your Household

Eligibility Results Summary

Let's take a look at your Household.

Please review each member’s program eligibility below.

19 1 1/01 view: B8
© Choose a plan by 12/15/2021 to start yeur coverage on 01/01/2022 ==
and

Sarah K. Lawton K. Emma K.
Program Eligibility Program Eligibility Medi-Cal: Awaiting Review
4 ca

Pending Medi.Cal

See Full Details See Full Details See Full Details

Household Next Steps

Please review the next steps that are important for your household.

‘ B Now, you need to choose a plan.

Chaose a plan by 12/15/2021 to start your coverage an 01/01/2022.

Compiete any ot
affect your eiigioil

quired actions later. Choosing a plan first will not
r plan options.

One or more household members have actions that need your
attention.

+ Sarah needs to upload Proof of Income
* Lawron needs to upload Proof of Minimum Essential Coverage

« Lawton needs to upload Proof of Income

Our records show that an error has occurred.
View details mor

Contact Us

Sacramento County Office Covered California

mber: (316) §74-31 Phane number: (800) 300-1506

Application Request

Request Type: User ID: Date Requeste
Application Renewal np_county.sligibilityworker_02 2

Start Date:
01/01/2022

I view Budget Worksheet
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Carefully review the eligibility information summary pages with the user when eligibility is re-
determined. The household may be Eligible for different programs or required to provide
documentation to ensure the household obtains or retains coverage for the upcoming year.

To view a PDF version of the submitted renewal application, click the View PDF link at the
bottom of the Welcome to Your Household Eligibility Results Summary page.

The user has the option to update information after the Renewal application is submitted.
Clicking the Report a Change button in the Complete Coverage section of the Consumer
Home page initiates the RAC application where additional information can be added or existing
information updated.

::::::::::

Welcome back, Mike!

Select Year: 2022

Complete Coverage
S 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 eligibilicy.

Note: The user can also complete plan selection by clicking the Choose Plan button on the
Consumer Home page.
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The You are reporting changes for [YYYY]. Do they also apply to [YYYY]? page displays
allowing the Consumer to select the year the change applies to. The update may be applied to
both the current and future benefit years or only the current benefit year using the available
radio buttons.

Update Your Applicatior

You are reporting changes for 2025. Do they also apply to 2024?

We can apply these changes to your application for both 2025 and 2024. This means your health insurance benefits
for both years will be based on this new information.

@ If you don't apply your changes to both years, then your eligibility may be different for each year.

Yes, | want changes applied to both 2025 and 2024.

o No, | only want changes applied to this year.

Covered California
Outreach and Sales Division
OutreachandSales@covered.ca.gov Page 27 of 41 September 19, 2024



mailto:OutreachandSales@covered.ca.gov

Plan Selection during Renewal
1.

COVERED

Renewals Job Aid For Certified
CALIFORNIA EnrOIIQrS

Click the Choose a plan link next to the exclamation point or the Choose a Plan button
on the Welcome to Your Household Eligibility Results Summary page to proceed with the
enrollment part of the renewal process. The Enroliment Dashboard displays.

s COVERED
1Y caurommia

Welcome to Your Household
Eligibility Results Summary

Let's take a look at your Household.

Please review each member's program eligibility below.

I 0 Choose a plan by 12/15/2021 to start your coverage on 01/01/2022.

Sarah K. Lawton K. Emma K.

7 years old

Program Eligibility Program Eligibility

ered California Plan

Enhanced Silver Benefits
Pending Medi-Cal

Upload Documents

Upload Documents

See Full Details See Full Details

Household Next Steps

Please review the next steps that are important for your household,

affect your eligibility or plan options.

B Now, you need to choose a plan.
Choose 3 plan by 12/15/2021 to start your coverage on 01/01/2022.

Medi.Cal: Awaiting Review

See Full Details

Complete any other required actions later. Choosing a plan first will not

Covered California
Outreach and Sales Division
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The Enrollment Dashboard displays the current Health Plan and the Monthly premium
information for each group.

. COVERED
Gl Y caurormia

Enrollment Dashboard

Select year: ﬂ 20240

Enrollment /A

Enroliment Dashboard

Health Plans ¢ Dental Plans
Update your household
information

Manage Groups It's time to renew your plan!

Report a Change
You can keep the health plan you have now or choose a new one. If you don't do anything, we'll renew

your plan for you by 12/15/2023.

If you want to make changes to your groups, you need to make them befare you choose your plans.

Manage Groups
Group 1
e Expected coverage dates
é‘ PERMANENTE. 01/01/2024 - 12/31/2024
Kaiser

Covered household members
Bronze 60 HMO

. April Dudgate (33 years oid)

Monthly premium

Keep Plan Your monthly premium may be different than last year's
Premium before savings $296.51 /mo

s55.83/mo

Extra Savings

Savings -$0.00/mo A
@ website  \.33681249
Advance Premium Tax Credit (APTC) -$239.68 /mo
CA Premium Credit -$1.00 /mo
Amount you pay $55.83 /mo
Group 1's monthly premium)

Covered California
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Important messaging with a yellow banner dynamically displays:

e |t's time to renew your plan! You can keep the health plan you have now or choose a
new one. If you don’t do anything, we’ll renew your plan for you by [MM/DD/YYYY].
when at least one group is enrolled in a Qualified Health Plan (QHP) that is available
for renewal

It's time to renew your plan!

You can keep the health plan you have now or choose a new one. If you don't do anything, we'll renew
your plan for you by 1215/2023
If you want 1o make changes 1o your groups, you nesd to make them before you choose your plans

Manage Groups

e [f you want to make changes to your groups, you need to make them before you
choose your plans. Manage groups when there is more than one HHM in the
household

e You can change your health plan for Group(s) [#, #, and #] until [MM/DD/YYYY]. when
a plan has been selected for the next benefit year for at least one group in the
household

e Group [#]’s health plan is no longer available. You have until [MM/DD/YYYY] to
choose a new plan. If you don’t, we’ll choose one for them based on their preferences.
when at least one group is enrolled in a QHP that is unavailable for renewal

Note: HHMSs that are not assigned to a group due to having different eligibility than the other
HHMs display in the Non-assigned Household Members section with the message: Has been
moved out of their group because their eligibility changed.

Covered California
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2. Each group section displays the current QHP information, the expected coverage dates,
the HHMs in the group, and the monthly premium information:

e Clicking the Keep Plan button keeps the current Health Plan for the group and
navigates the user to the Renew Your Group [#]’s Plan page

Group 1
= Expected coverage dates
é\qﬁa KAISER e =
PERMANENTE 01/01/2024 - 12/31/2024

R Covered household members
Bronze 60 HMQO

. April Dudgate (33 years old)

Monthly premium

$55.83 /mo
Estra Savings

Premium before savings $296.51 /mo
Savings -50.00 /mo A

nce Premium Tax Credit (APTC -$239.68 /mo

CA Premium Credit -$1.00 /mo

Amount you pay $55.83 /mo

o HHMSs that are not eligible to renew display is grayed-out text with the No longer
eligible for renewal. message and a Dismiss link.

Group 1

Expected coverage dates
biue @ of california 01/01/2025 - 12/31/2025

Covered household members

° John Doe (41 yea

Silver 70 Trio HMO

$326-89 /mo

@ No longer eligible for renewa Dismiss
Keep Plan

Monthly premium

®"I“:” te 4 556958748: Premium before savings $577.97 /mo

e Clicking the Choose New Plan button changes plans for the group, navigates the user
to the Health Plan Preferences page and begins the plan shopping process.
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Expected coverage dates
01/01/2023 - 12/31/2023

Covered household members

. First Member (36 years oid) /sut
Choose New Plan Monthly Savings

Savings -8460.77 /mo A
@ wWebsite . Phone
otal Advance Premium Tax Credit (APTC) - $459.77 /mo
CA Premium Subsidy -$0.00 /mo
CA Premium Credit -$1.00 /mo

The Health Plan tile dynamically displays a Not available for renewal! message when the
current health plan is not available for the next benefit year

e Click the Keep Plan button. The Renew Your Plan page displays monthly premium
information for the upcoming year.

Note: Changes to groups are completed prior to choosing or keeping a plan for any group.

Renew Your Plan

Al B b i redend b d

Renew Group 1°s Health Plan

ﬁ.--- e by

35

Wonifhly premour

Ammurs e pry EFLED rrem
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3. Enroll in text message updates from the health plan by selecting the | want to get text
messages from my health plan. checkbox. This checkbox remained checked when
renewing the same plan and consent was already given.

Note: This section dynamically displays when the subscriber of the plan adds a cell phone
number on the application.

Text Messaging Agreement

[0 1want to get text messages from my health plan.

Provide eSignature

To confirm your plan, please read the statements below. Then agree
to the terms and conditions. You will have to enter your perscnal
identification number (PIN) and eSignature to confirm.

*  Tofile a federal income tax return on or before the due date for
the return (including extensions of time for filing) to claim the
Advance Premium Tax Credit (APTC) if applicable.

*  Toreport changes to Covered California that affect my eligibility,
including income, household size and address. These changes
could affect the plan and APTC for which | am eligible.

e Icannot switch plans outside of the Open Enrollment Period unless
I have a qualifying life event. Some of the qualifying life events are
a permanent move that results in access to new plans, birth or
adoption of a child, marriage or domestic partnership.

[ 1agree to the terms and conditions above

Binding Arbitration Agreement & Print

| understand that every participating health plan has its own rules
for resolving disputes or claims, including, but not limited to, any
claim asserted by me, my enrolled dependents, heirs, or authorized
representatives against a health plan, any contracted health care
providers, administrators, or other associated parties, about the
membership in the health plan, the coverage for, or the delivery of,
services or items, medical or hospital malpractice (a claim that
medical services were unnecessary or unauthorized or were
improperly, negligently, or incompetently rendered), or premises

o | confirm that | have read and agree to the Binding
Arbitration Agreement above.
Review and 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.

Your personal identification number (PIN) @

Your eSignature Date

10/13/2024

Back
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4. Click the checkbox to agree to the terms and conditions in the Provide eSignature section.

5. Click the checkbox to agree to the Binding Arbitration Agreement.

Provide eSignature

To confirm your plan, please read the statements below. Then agree to the
terms and conditions. You will have to enter your personal identification
number (PIN) and eSignature to confirm.

. To file a federal income tax return on or before the due date for the return
(including extensions of time for filing) to ciaim the Advance Premium Tax
Credit (APTC) if applicable.

. To report changes to Covered California that affect my eligibility, including
income, household size and address. These changes could affect the plan
and APTC for which | am eligible.

. | cannot switch plans outside of the Open Enroliment Period unless | have
a qualifying life event. Some of the qualifying life events are a permanent
move that results in access to new plans, birth or adoption of a child,
marriage or domestic partnership.

| agree to the terms and conditions above

Binding Arbitration Agreement & Print

disputes, | acceprt, and agree to, the use of binding arbitration to resolve o~
disputes or claims (except for Small Claims Court cases and claims that

cannot be subject to binding arbitration under governing law) and give up

my right to a jury trial and cannot have the dispute decided in court, except

as applicable law provides for judicial review of arbitration proceedings. |
understand that the full arbitration provision for each participating heaith

plan, if they have one, is in the health plan's coverage document, which is
available online at CoveredCA.com for my review, or | can call Covered
California for more information

| confirm that | have read and agree to the Binding Arbitration
Agreement above,

Review and 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.

Your personal identification number (PIN) @

vene

Your eSignature Date

| April Dudgate| | 11/06/2023
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Enter a PIN in the Your personal identification number (PIN) field.
Enter the Consumer’s name in the Your eSignature field.
Click the Confirm button. The Plan Confirmation and Payment page displays.

© ® N O

The You have successfully confirmed the plan selection for Group [#] message displays:

You have successfully confirmed
the plan selection for Group 1

Shop for Other Groups

Group 2

e Clicking the Pay Now button displays the You’re Leaving Our Website popup
informing the user that they are being redirected to a different website

You're Leaving Our Website

Chck The aincaEl bun

¢ Clicking the Start Shopping button navigates the user to the Health Plan Preferences
page to begin the plan shopping process for another group

¢ Clicking the Exit to Enroliment Dashboard link navigates the user to the Enroliment
Dashboard
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Health Plan Preferences

PREFERENCES ———---

Group3: 1 Member 9 90604

Group 3's Health Plan
Preferences

The questions below will help you find an affordable health plan
that fits this group's needs.

Itis okay if you don't have exact answers, your best guess s fine.

Choose which is more
important to you.

\ Alower premium (monthly cost), with higher
“__./ costs when you get care
Recommended for members with few health
re needs

A higher premium (monthly cost), with lower

(8 costs when you get care

11. To renew a Dental Plan, click the Dental Plans tab on the Enroliment Dashboard and
follow the same steps to either keep the current dental plan or choose a new dental plan.

Enrollment Dashboard

Select year: m 20240

Enroliment /A

Enroliment Dashboard

Health Plans @ Dental Plans
Update your household
information
Report a Change .
It's time to renew your plan!

You can keep the dental plan you have now or choose a new one.if you don't do anything, we'll renew your
plan for you by 12/15/2023,

Your Household

Expected coverage dates
An&‘u%ﬂ@ 01/01/2024 - 12/31/2024

Anthem Blue Cross
Covered household members

Family Dental HMO
. April Dudgate (33 years old)

524,00 fmo
Exara Savings @ Andy Dawire (31 years old)

Choose New Plan

@ website 5708761986
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Note: A banner dynamically displays for Consumers that are only enrolled in a dental plan to
inform them that their dental plan will passively renew by the end of the renewal period.
Dental-only Consumers must first enroll in a health plan to change their dental plan.

L4 Your family dental plan will be renewed before 12/27/2024 if that plan is available. If you want to >
choose a different dental plan, you must first enroll in a health plan.

The [health/dental] plans for [future benefit year] have been renewed. Would you also like to
cancel that plan? page displays when renewal is complete, and the Consumer chooses to
cancel the plan. The following radio button options allow the Consumer to:

o Keep
e Cancel
Note: Keep or Cancel must be completed.

The health plans for 2025 have been renewed.
Would you also like to cancel that plan?

Selected member

° Daryl Filbin (41 years old) (Subscriber)

Health Plan for 2025

Kaiser Silver 70 HMO

Would you like to keep or cancel the health plan for 2025?

O Keep
O cancel

Back

Covered California
Outreach and Sales Division
OutreachandSales@covered.ca.gov Page 37 of 41 September 19, 2024



mailto:OutreachandSales@covered.ca.gov

'»)) COVERED

m Renewals Job Aid For Certified
i' TMCALIFORNIA Enrollers

Enroller Skip to Final Review Option

Similar to Report a Change applications, Enrollers are presented an option to either walk
through each section of the renewal application process or Skip to final review. While the Get
Started button initiates a renewal flow that guides the user through each and every section of
the renewal application, the Skip to Review button skips to the Final Review page where a
specific section can be updated. This option allows Enrollers to quickly complete a renewal
with no changes and/or update a specific change without having to click through all the
sections of the application process.

How would you like to review and update this
application?

(¥ RECOMMENDED

Walk through each section Skip to final review
We will walk you through each section of We will take you directly to the final
the application. You can make updates a5 application review, From there, you can
you g, make ugdates as needed,
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Covered California Plan Auto-Enroliment

Covered California automatically enrolls eligible HHMs in their current health plan or similar
plan if the user does not select a new plan by the date displayed on the Consumer Home
page. Auto-Enrollment is a batch process that automatically re-enrolls an eligible household in
the same plan for the upcoming coverage year if they have not confirmed their current plan or
selected a new plan by the due date indicated on the Health Enrollment Summary page.

Health insurance carriers notify user of an upcoming year plan substitution to a similar plan if
their current year plan is no longer available. If the current plan is not available for the
upcoming year, the user must take action and select a new plan no later than December 15 of
the current year to prevent a break in coverage.

Note: The following cases are not eligible for auto-renewal:
e MAGI Medi-Cal only cases

e Cases in renewal mode terminated before October 31, 2024
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Exempt Case Renewal
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1. Select the Off radio button to move the case out of Renewal mode. The page dynamically
displays the question: Instead of Covered California, what will be your main source of

health insurance?

. +\\ coverep
1} cauromia

Admin Home

Household Verification Personal Verification Renew Mode Program Override

Renew Mode for Covered California Programs

Thoar Odinsen
53500

A plan | purchasea myself from an insurance company and not througn Covered California

vered by Medi-Ca

d by Medicare (Medicare is the federal health insurance program for all people ages 65 and older, regardiess of income
history.)

@) 1 vill receive heath insurance from somewnare else

1 will be uninsured

Select the radio button as it applies to the main source of health insurance question.
3. Click the Update button. An Opt-in/Opt-out Confirmation popup displays with the Your

update has been successfully saved message.

Opt-in/Opt-out Confirmation X

Your update has been successfully saved
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4. To move the consumer back into Renew mode, repeat the above steps, but select the On
radio button on the Renew Mode for Covered California Programs page.

. COVERED
(1] 1l cauiroamia

= s Hems

Renew Mode for Covered California Programs

Thoar Odinsen
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