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Introduction

What is the purpose of the Operator’s Manual?

This Operator’'s Manual is intended for Washington Healthplanfinder Customer Support Center Staff, Exchange Account Workers, Health Care
Authority Eligibility Workers, Brokers, Navigators, Tribal Assisters and Certified Application Counselors as a detailed self-reference guide
containing step-by-step instructions on how to perform complex tasks in the Healthplanfinder system. This Manual should be used for general
reference purposes while the Troubleshooting Desk Aid should be used for day-to-day troubleshooting with customers. The Operator’'s Manual
is organized in logical groupings based on different portions of the application, renewal, and document verification process. There are specific
instructions in each section for the user to reference each step of the different application and renewal process flows. The Manual is updated
when there is a major system enhancement released in Washington Healthplanfinder.

How do | access the Operator’s Manual?

1. Locate the Operator’s Manual on the SharePoint site (for Exchange Staff)

2. Click on the title to open it in your browser

3. Once the file has opened, use the “Table of Contents” navigation to access all sections
How do | use the Operator’s Manual?

This Operator’'s Manual is divided into several chapters. Each chapter is divided into subsections that provide details on each step of a specific
process flow Qualified health plan with/without tax credits, Apple Health and addresses complex Washington Healthplanfinder scenarios. To
navigate to the desired page:

1. Go to the Table of Contents located on the next page

2. Click on the corresponding line in the Table of Contents to be taken to the corresponding page in this Operator’s Manual (hover
over the title with your mouse to get the cursor to turn from an arrow to a hand or hold down the control key on your keyboard and
click) OR

3. Use the Control + F Function to search for keywords in the document for relevant information.
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NOTE: The title page of the Operator’s Manual will identify the date of the document. Prior to using the Operator’s Manual, check SharePoint for
the most recent version, as changes may have occurred. Follow the process outlined in the instructions above to save the most recent version to
your computer.

Please note: This Operator’s Manual does not contain client information in text content or screenshots.
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1. Tips for Application Processing/About You/Person
ID Matching

Who has access to this chapter?

Exchange Operations Health Care Authority Community
Customer Support Center Partner

Representative Health Care Authority Eligibility
Broker Worker

Tribal Assister

Navigator

Certified Application Counselor

Chapter Contents

1.1 Before you start your application
1.2 About You
= I—= 1.3 Person ID matching
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The following is a manual that account workers, brokers, and navigators can review for lessons learned and tips pertinent to application
processing. This manual is meant as a resource and reference document

Each question in the manual below is grouped based on key parts of the application process in Washington Healthplanfinder

# | Situation Yes No
Lawful Presence
1 Applicant is a US citizen... Applicant will not need to verify lawful presence If applicant is not a US citizen, applicant must prove
lawful presence to be determined eligible for
coverage.
2 Applicant and dependents are lawfully | Applicant will need one of the following documents to Immigrant Eligibility information for applicants who
present in the United States... prove lawful presence in Washington Healthplanfinder: | are not lawfully present:
e (Form I-327) Re-entry Permit e Pregnant women and children (18 and under)
¢ (Form I-551) Permit Resident Card eligible for Washington Apple Health (Medicaid)

e Alien Emergency Medical (AEM)

¢ Not eligible for qualified health plan, premium tax
credits, and cost-sharing reductions

e (Form I-571) Refugee Travel Document
e (Form I-20) Non-immigrant Student Status

e (DS2019) Certificate of Eligibility for Exchange
Visitor Status

e Other

e (Form 1-766) Employment Authorization Document

e Temporary 1-551 Stamp

o (I-94) Arrival or Departure Record

e Machine Readable Immigrant Visa (with
Temporary I-551 Language)*

If providing a *Machine Readable Immigrant Visa (with

Temporary |1-551 Language) as Immigration

Documentation, information from a Foreign Passport

will also be REQUIRED. For other forms of

documentation Foreign Passport Information is either
not required on optional.
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# Situation Yes No

Applicant will need to have his/her and his/her
dependents’ SSN and Proof of Citizenship on-hand.

3 | Applicantis a US citizen... Applicant will need one of the following documentsto | N/A
prove Naturalized US Citizenship in Washington
Healthplanfinder:

e U.S. Passport/U.S. Passport Card

e Enhanced driver’s license or Enhanced state ID;
[standard license will NOT be accepted, it MUST
be Enhanced]

e Certificate of naturalization
o Certificate of Citizenship
o Official state/county U.S. Birth Certificate

e Other certification of birth issued by Department of
State

e Department of Health (DOH) printout for
Washington State Birth

e U.S. Citizen ID Card
e Final adoption decree in the U.S.

e Evidence of civil service employment by the U.S.
government before June 1, 1976

o Official military record of service that shows a U.S.
place of birth

4 Applicant has gone by a different If applicant has gone by a different name and has been | N/A
name... previously enrolled in Medicaid through Legacy
Automated Client Eligibility System, his/her information
will be pre-populated in Washington Healthplanfinder.

If applicant has gotten married in the last year and has
a new name, he/she will need to report a change in
Washington Healthplanfinder.
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# | Situation Yes \[o]

Relationships

5 Applicant is married... Married couples who intend to file taxes should claim If applicant has previously been married, in order to
“married filing jointly,” “married filing separately,” make sure applicant’s husband/wife has not listed
“dependent of someone not on the application,” or applicant on his/her application, applicant should

“dependent of someone on the application” as their tax | make sure to use his/her full name when filling out
filing status. It is important to understand the intricacies | the application.

of his/her relationship with any dependents before
starting the application.

NOTE: New applicants whose spouse passed away
during the year can still claim tax filing status of
“married filing jointly” for the remainder of the year.
In this situation, the applicant should add his/her
spouse to the application and set the Household
Relationship status as “deceased spouse.”

6 Applicant lives with his/her partner, To claim domestic partnership, applicant must be a N/A
domestic partner, boyfriend, or Washington State registered domestic partner and at
girlfriend... least one of the partners is sixty-two years of age or

older. Applicant should not claim domestic partner for a
relationship status if he/she does not meet these
requirements.

Dependents

7 Applicant claims tax dependents... If applicant has tax dependents, applicant should take N/A
time to understand some complicated situations
regarding dependents.

8 Applicant’s tax dependents are his/her Child dependents will be listed on the application after N/A
children... the individual chooses “Myself and Others” under “Who
Are You Applying For?”

Applicant will need to input more information into
Washington Healthplanfinder to list dependents
correctly.
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# | Situation Yes \[o]
9 Applicant’s children will be turning 19 or | Upon turning 26, the applicant’s child will need to If child will not be turning 19 or 26, application should
26 years old in the next year... submit his/her own separate application in Washington | be filled out with child listed as dependent.
Healthplanfinder and list themselves as the primary
applicant.

NOTE: If the child is 26 or older but is listed as a
dependent on their parents’ tax filing, the child will
need to include his / her parents on the child’s
separate application. If the child is 26 or older and is
not listed as a dependent on their parents’ tax filing,
the child will not need to include his / her parents on
the child’s separate application.

If applicant’s child is 19 years old, please see question

10.

10 | Applicant is enrolled in Apple Health... If the applicant is enrolled in Apple Health, any of For Qualified health plan with or without tax credit
his/her dependents who are 19 or older must submit applications, the applicant’'s dependent children up to
their own applications and list themselves as the age 26 can remain on his/her application; however,
primary applicant. they can file separately after age 18.

11 | Applicant and/or any of his/her A birth of a child is a qualifying life event and will N/A

dependents are pregnant... require the applicant to report a change in their
application.

12 | Applicant is a dependent of another If the applicant is filing as a dependent of a primary N/A

applicant... applicant, he/she will need a separate application if
he/she:

1. Is over the age of 26

2. Has a primary applicant on his/her application
who is enrolled in Apple Health and the
applicant is older than 19

In that case, the applicant will want to know the primary

applicant’s:
1. Name
2. Address
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# Situation Yes No

Otherwise, the applicant will not need a separate
application and will be included as a dependent of the
primary applicant.

Medicaid

13 | Applicant has previously enrolled in Legacy Automated Client Eligibility System populated N/A
Medicaid under a different name (i.e., Washington Healthplanfinder with previously enrolled
maiden name)... Medicaid clients.

In the past, if the applicant has gone by a different
name and has been enrolled in Medicaid, his/her SSN
will still be associated with that Medicaid enrollment in
Washington Healthplanfinder.

The applicant should have on-hand any names by
which he/she has previously been identified (for
example: maiden names, previous married names,
etc.).
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# | Situation Yes \[o]
14 | Applicant is currently enrolled in Apple Account worker can perform a user search using the N/A
Health... applicant’'s name or any other names by which the

applicant has been identified in order to ensure that the
applicant is not already in the system.

Broker/navigator must use first name, last name, date
of birth, and social security number to perform a user
search.

Account worker/broker/navigator can then edit any
information, as necessary.

American Indian / Alaska Native

15 | Applicant is a member of an American During the application process, the applicant will have N/A
Indian or Alaska Native Tribe and has to upload one of the following documents to prove
already gone to a broker, non-tribal Al/AN status in Washington Healthplanfinder:

assister or account worker... . :
e  Tribal Membership or Enrollment Card

o Official letter (that specifies membership or
enrollment)

e Certificate of Indian Blood (that specifies
membership or enroliment)
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1.1.1.

Screen Shot Step-by-Step

Account workers can find an existing customer in Washington Healthplanfinder by

performing a search in the User Search tab available to them from their account
\;l!, washington worker role. This is useful for Person ID matching or searching to confirm whether
< health,)l rfinder a customer already exists in the system before proceeding with a new application.

Acooont Mo User Surdh  Daonment Seerch  Application Searh  Mlan Mansegement

Customer applications may show up in the results with different enroliment
Search Criteria statuses such as Drafted, Submitted, Partially Submitted or Renewal

teh by wny of the filtery wvailable belo NOTE: Discarded applications will not show up in the search results

Available Fields for Search:

AST NAME DATE QOF DIRTH ©

First Name and Last Name:

e Partial or full first name and/or surname

e NOTE: If searching with First and Last Name you must enter at least one
additional search critera

WAL

) (T Date of Birth:
e Customer’s full date of birth

(&

search Results

Social Security Number:

e Customer’s full social security number

Person ID:

e Assigned Person ID number listed on the customers application
Application ID:

e Application ID number associated with the customer

Email Address:

e Customer’s email address tied to the application

NOTE: It is recommended to search using multiple fields, i.e full customer first and
last name plus their date of birth. Avoid single character name searches during
peak times to ensure better system performance.
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Screen Shot Step-by-Step

About You

We are now going to collect some information about you and your household to help
you find health coverage options

FIRST NAME M LAST NAME SUFFIX

Israel N Norton -

Notice:

Please provide your official pame such as the name or your social secunty card

Enter the first name, last name, and middle initial (if applicable) for the primary
applicant.

%KEY FIELDS

First Name:

¢ Full first name is required
¢ Minimum entry is two characters, maximum entry is 20 characters
e Numbers are not permitted

Last Name/Surname:

e Full last name/surname is required
e Minimum entry is two characters, maximum entry is 20 characters
e Apostrophes and Hyphens are the only special characters permitted:

o Hyphens: If someone has two last names/surnames split them
with a hyphen (e.g., Smith-Jones)

o Apostrophes: Limited to last names which start with D, L, and O
(e.g., O’'Donnell)

e Numbers are not permitted
Middle Initial:

e A middle initial should be entered, if possible
e Blanks and special characters within the middle name are not permitted

e Leave entire field blank if there is no middle name. Do NOT put an X, N/A, or
NMN
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SOCIAL SECURITY NUMBER @  DATEOFBIRTH ™ @ e
e 11/10/1975
SOCIALSECURITY DISCLOSURE Enter the social security number, date of birth, and sex of the primary
applicant.
SEX
e NiKEY FIELDS
FEMALE Social Security Number:

e Use the individual’s full social security number

¢ Once entered, Washington Healthplanfinder will store the social security
number as the primary and permanent piece of identification information for
the individual

e NOTE: Once the social security number is entered into Washington
Healthplanfinder, it should not be removed, changed, or updated since it will
now be associated with the applicant in the system. This could trigger a future
Partial ID Matching error.

o If the customer or any representative attempts to enter a SSN that
has been submitted as a part of another application, the system
will encounter a Person ID matching error

o If the customer or any representative attempts to enter a SSN that
has not been submitted as a part of another application but is still
incorrect, the applicant will need to call the Call Center so an
Account Worker can verify and update the change in Washington
Healthplanfinder

Date of Birth:
e Use the individual’s full date of birth
Sex:

e Choose the sex with which the individual most strongly identifies
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WHO ARE YOU APPLYING FOR? e
= N tion-
Select ai Opt 2 2 Determine who you are applying for and select from the dropdown.
-Select an Option-
Mycelt sl NikEY FIELDS
: Read below to determine which option to choose for “Who you are applying for?”
Myse” and Others This selection has important implications for tax and income verification later on in
Other Household Members | the application.

Select “Myself” if:
e The individual is applying for him/herself independently and does not want to
claim tax dependent status on another individual’'s application
e Choosing “Myself’ will result in the following tax filing status:
o Single Filing Status

Select “Myself and Others” if:

e The individual files taxes with his/her spouse and/or claims dependents on
his/her tax form and applies for coverage for the dependents as well as
him/herself on the application

e The individual is married and their spouse has Employer Sponsored Insurance
(ESI) with no dependents and is applying for coverage for only him/herself

e Choosing “Myself and Others” can result in a few different tax-filing statuses,
depending on the individual’s choices later in the application. They are:

o Married Filing Jointly

Married Filing Separately

Dependent of someone not on the application
Dependent of someone on the application
Single Tax Filing Status (with dependents)

Select “Other Household Members” if:

o O O O

e The individual is not seeking coverage for him/herself
e The individual is the primary applicant
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e The individual is applying for his/her children, spouse, and/or other
dependents

DO YOU WANT TO APPLY FOR HEALTH INSURANCE PREMIUM TAX CREDIT, COST-SHARING
REDUCTIONS OR WASHINGTON APPLE HEALTH
NOTE WASHINGTON AP E HEA S PUBL g Al TH INSURANCE

) A\ & A

Select Yes or No.

>
I

%KEY FIELDS

Read below to determine which option to choose for “Do you want to apply for
Health Insurance Premium Tax Credit, Cost-Sharing Reductions or
Washington Apple Health?” This selection has important implications for
eligibility determination.

Select “Yes” if:

e The individual believes they are or want to check if they are eligible for tax
credits, Apple Health programs

Select “No” if:

e The individual is not interested in seeing whether or not they are eligible for tax
creidts or Apple Health programs

Definitions:

e Health Insurance Premium Tax Credit or Advanced Premium Tax Credit also
referred to as “tax credits”: tax credits are an advanceable, refundable tax
credit designed to help eligible individuals and families with low or moderate
income afford health insurance purchased through Washington
Healthplanfinder.

o Individuals will be able to see the tax credit applied to their
monthly premium or as a lump sum credit on their taxes at the end
of the year

o Tax credits are available to adults and families that qualify based
on FPL standards.

Cost Sharing Reductions: Cost-sharing reductions are a discount that lowers the
amount you pay for deductibles, co-insurance, and co-payments and other out-of-
pocket expenses (like lab tests and drugs). Individuals with income below 250% of
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the FPL and choose a silver plan may qualifying for Cost Sharing Reductions.
https://lwww.wahbexchange.org/glossary/cost-sharing-reduction/

e Washington Apple Health (Medicaid) or Apple Health: Refers to Washington
Apple Health for Adults and Families, pregnancy and children. To qualify for
Washington Apple Health, an individual’s income must fall below the current

FPL standards.
RACE HISPANIC ORIGIN © e
Thai - Not Reported -
Unreported
m& 3 Select Race and Hispanic Origin (if applicable).
Select Yes or No to “Are You an American Indian or Alaska Native?”
ARE YOU AN AMERICAN INDIAN OR ALASKAN NATIVE? = © Check that you have read the Privacy Policy.
YES
cick next. aKEY FIELDS
O i b st e TR e - Read below to determine who qualifies as an American Indian or Alaska Native:

Next | To qualify as an American Indian, the individual must:

e Be enrolled as a member of a Federally recognized American Indian/Alaska
Native Tribe, Rancheria, Pueblo or a Shareholder in an Alaska Native
Corporation; or a Canadian-born Native American in the United States under
the Jay Treaty and 50% or more blood quantum

If “Yes” is selected, the individual will:

e Be required to undergo the Tribal Verification process

e Be eligible for Cost Sharing Reductions for certain income levels. American
Indians and Alaksa Natives with an annual income of less than 300% of FPL
will no thave copays or other costs if they obtain insurance through
Washington Healthplanfinder

e Incur No Costs for Using Indian Health Services: There are no copays or
deductibles for American Indians who receive health care services or receive a
referral through Indian Health Services, Tribes, Tribal organizations, or Urban
Indian organizations

Table of Contents Page 21



https://www.wahbexchange.org/glossary/cost-sharing-reduction/

Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

e Are Eligible for Open Enroliment throughout the year (Open Enrollment does
not close): American Indians/Alaska Natives may enroll and/or change their
health plan on a monthly basis

e Receive No Federal Mandate: An additional protection exempts AI/ANs from
the federal mandate requiring all individuals to purchase minimum health care
coverage

o To obtain exemption from the federal mandate, fill out this form

1.3.1.

Washington Healthplanfinder assigns each person in its system with a unique identifier. This identified is called a Person ID in
Washington Healthplanfinder.

A Person ID in Washington Healthplanfinder is a client’s unique number in the Washington Healthplanfinder system.

NOTE: Navigators/brokers and customers do not have the ability to view their Person ID in Washington Healthplanfinder. Entering
correct client information is important since the system uses it for all identification purposes.

Person ID
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1.3.2.

A person does not have to complete an application for a Person ID to be created and stored in the system.

e The Primary Applicant’s Person ID is created once the Next button is hit on the About You screen

¢ On this page, they have entered their first name, last name, date of birth, and SSN. Once the Next button is selected, Washington

Healthplanfinder stores that information and uses it to create a unique Person ID that will always be associated with that first name,
last name, date of birth, and SSN.

¢ Even if the customer never finished the rest of the application, they will have a Person ID in the system
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For Additional Household Members, each member’s Person ID would be created on the Add Household Member Screen

[ ]
e This is where First name/Last name/SSN/DOB are entered for each additional household member
Add Household Member
FIRST NAME M LAST NAME SUFFIX
{(imbe Y Norton v
SOCIALSECURITY NUMBER © DATEOFBIRTH® © SEX
' 11/08/1974 MALE EMALE
Person ID Matching Information
RACE Tha -
o o Not Reported ~
‘_):-r':'p..;-s'e‘:‘:
Viethamese
White
S THIS PERSON AN AMERICAN INDIAN OR ALASKA NATIVE (%) YES NO
HOW IS THIS PERSON RELATED TO THE PRIMARY APPLICANT )
[)r-‘" eased Spouse -
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IS THIS PERSON APPLYING FOR COVERAGE OR CONTINUING EXISTING YES ) NO =
COVERAGE THROUGH WASHINGTON HEALTHPLANFINDER ?
WHAT WAS THE TAX FILING STATUS OF THIS PERSON IN TAX YEAR 2013? =
o Married filing taxes join «
WHO WAS THE PRIMARY TAX PAYER? * © KIMBERLY NORTON
KIMBERLY NORTON'S
SPOUSE
IS THIS PERSON PLANNING TO HAVE THE SAME TAX FILING STATUS AS YES NO
THAT OF 2013 FOR TAX YEAR 2014? © ©
WHAT WILL BE HIS OR HER TAX FILING STATUS FOR TAX YEAR 2014? * © :
Single filing taxes ~
IS THIS PERSON PLANNING TO HAVE THE SAME TAX FILING STATUS AS YES NO
THAT OF 2013 FORTAX YEAR 2015? * @ -

e The application information is stored and a Person ID is created in Washington Healthplanfinder after the customer selects Save or
Save & Add Another

NOTE: The example screen shot below displays the field Date of Death since it was indicated earlier in this application that the
individual is a deceased spouse of the primary applicant. This field only appears when the answer to How is this person related
to the primary applicant? is deceased spouse

= |n this situation, the question Is this person applying for coverage or continuing existing coverage through
Washington Healthplanfinder? in the screen above is auto populated with No; however, the applicant may change the
answer to Yes under certain circumstances (e.g. retroactive coverage is required, etc.). The question Is this person
living with the applicant is hidden for the deceased spouse indication.

DATE OF DEATH 10/10/2010

$ Can Save Save & Add Anothe
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1.3.3.

e Person IDs are most important to keep all Washington Healthplanfinder users unique from each other. For instance, if customers have
the same first and last name, this identifier helps the system differentiate who is who by also combining that information with the
correct SSN and date of birth for each person.

e This is useful for account workers who need to perform a “User Search” on a customer. By searching by the customer’s Person ID,
they can ensure they pull up the correct account and do not have to sift through other customers that appear in a user search that
have some similar information, such as a same last name.

1.3.4.
There are two types of Person ID Matches:

e Exact Person ID Match —when all 4 components of a Person ID exactly match on more than 1 application (First name/Last
name/DOB/SSN exactly match on two separate applications)

e Partial Person ID Match — when some of the four components of a Person ID match on more than one application
If either an exact or partial Person ID match occurs, there are certain system responses which will occur, often asking the customer to take a

specific action. If a customer contacts the Customer Support Center regarding a Person ID error, the account worker will be prompted by the
system to perform a Person ID match for the existing person before the customer can proceed with the application.
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When the First name/Last name/DOB/SSN (all 4 components that make up a Person ID) is an exact match to an already existing
Person ID in the system, Washington Healthplanfinder will send the customer to an Identity Proofing Screen.

Because there was an EXACT match, the system is trying to understand if the person creating the application is the same person who already
exists in the system.

Confirm Your Identity

Before we move forward. please answer th

e Customer with an Account:

o If the customer answers Confirm ldentity Questions Correctly: Taken to existing customer dashboard and linked with their
existing Person ID

o If the customer answers Confirm ldentity Questions Incorrectly: They will be required to start a new application and a new
Person ID will be created

e Customer without an Application (Previously applied without creating an account):

o Ifthe customer answers Confirm Identity Questions Correctly: Allowed to continue with the rest of their application and linked
with existing Person 1D
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o If the customer answers Confirm Identity Questions Incorrectly: Required to start a new application and a new Person ID will
be created

NOTE: The answers to these questions do not effect the generation of your Person ID.

e There are a variety of common scenarios in which partial matches are triggered with Washington Healthplanfinder. They may or may
not be actual matches. Below is a listing of the potential scenarios that would or would not trigger a partial match:

NOTE: A “fuzzy” match means the first name or last name trigger a partial match due to similarity in spelling, i.e. O’Malley vs

Omalley
SSN exists on st SSN exists on MM LN DOB | PartialMatch |, .
pplication Application match match Invoked
Y Y Y Fuzzy Y Y N/A
Y Y Y N Y Y N/A
Y Y Y Y N Y N/A
Y Y Y Y Fuzzy Y N/A
Y Y Y Fuzzy Fuzzy Y N/A
Y Y Y Y Y N N/A
Y Y Y Fuzzy Y N N/A
Y Y Y Y Fuzzy N N/A
Y Y Y Fuzzy Fuzzy N N/A
N Y N/A Y Y Y N/A
N Y N/A Fuzzy Y Y N/A
N Y N/A Y Fuzzy Y N/A
Y N N/A Y Y Y N/A
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SS[Xexi.sts on Ist >SN t;)r(‘ists o SSN match  FN match LN el Partial Match PID Created
pplication Application match match Invoked
Y N N/A Fuzzy Y Y N/A
Y N N/A Y Fuzzy Y N/A
Y Y N Y Y Y N/A
Y Y N Fuzzy Y Y N/A
Y Y N Y Fuzzy Y N/A
Y Y Y N N N N/A
Y Y Y N N Y N/A
Y Y Y Y N N N/A
Y Y Y N Y N N/A
Y Y Y Y Y Y SAME PID
N Y N/A N Y Y NEW PID
N Y N/A Y N Y NEW PID
N Y N/A Y Y N NEW PID
N Y N/A Fuzzy Y N NEW PID
N Y N/A Y Fuzzy N NEW PID
N Y N/A Fuzzy Fuzzy N NEW PID
N Y N/A Fuzzy Fuzzy Y NEW PID
Y N N/A N Y Y NEW PID
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SSNexistson  “oN exists LN DOB Partial Match PID
e on 2nd SSN match  FN match
1st Application ... match Invoked Created
Application
NEW PID
Y N N/A Y Y N NEW PID
Y N N/A Fuzzy Fuzzy N NEW PID
Y N N/A Fuzzy Fuzzy Y NEW PID

o If the partial match is triggered, the customer will be required to call the customer support center. Refer to section 1.3.4.3 to see the
error pop-ups that will appear.

NOTE: Partial matches are not triggered if an application was discarded and never submitted

¢ Similar to the Primary applicant, Washington Healthplanfinder will recognize the same partial Person ID matching scenarios for
additional household members, except in the case of a discarded application

¢ Inthe case of triggering a parial match, the customer will be required to call the customer support center
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For customers who experience a “Partial Match” either after the About You or Additional Household Members screen the following error
modal will appear, asking the customer to call the Customer Support Center.

Contact Customer Service

We are unable to Process your application

Please call customer service at 1-855-WAFINDER (1-855-923-4633) during
business hours for help completing your application.

%NOTE: Refer to the Call Center Troubleshooting Desk Aid on how to work through this modal, if received. Use Ctrl + F and search
Person ID Matching. All troubleshooting tips related to Person ID Matching will be highlighted within the Call Center Troubleshooting Desk
Aid.
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If a customer contacts support regarding a Partial Person ID match, then the account worker will begin at the Person Match modal when
adding the person match to either a new or existing application. The purpose of the Person Match modal is to indicate there may be a
potential match. This will alert the account worker that there is a possibility of selecting the same Person ID for multiple people,

Person Match

The person you added to this application may alieady be associated with

other appbcation Click "Continue™ ta review the potential person matches

e If the customer is adding an individual to an existing application, this modal will pop up during the Add Household Member screen
if there is a partial match.

e |f the customer is creating a new application, this modal will pop up on the About You page if there is a partial match.

After selecting Continue, the account worker will be navigated to the Review Person Matches Page. This page guides account workers with
specific instructions to review the options and selections for the individual.

e The Potential Person Matches will list all potential person matches and each individual’s demographic information

e The items displayed in red do not match the demographic information for the person that is being added
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e Partial matches will be sorted by those with SSN matches at the top

e After reviewing the list of potential person matches, an account worker can select either Continue with Person Selected or No Matches
Found

Review Person Matches
The indevidual(s) isted balow are possble person matches. Plaase review the options below

Person found: Salect the button next to the name and "'Continue with Person Selectad

Person NOT found: Salect "No Matches found

Person You Attempted to Add to the Application:

Name Date of Birth Soclal Security Number Address

N

Potential Person Matches

Household Date of Soclal Secyrity Person  Applcation Enrolled View

Name Role Number {[»] D Status Address Moce

Birth

o B e o o 3
- Apoicant Pa
‘ g - - e i > e s h

Note: Items in red do not match the demographic information for the person you are attempting to add

3 Items Found
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If the account worker selects Continue with Person Selected, then the Confirm Person modal will appear. This page provides account workers
with additional guidance and alerts on whether they want to confirm that selection. The information details on the member that is being added and

the selection will be shown side by side.

Confirm Person

Clicking "Confirm" will add the person below to the application. Select
"Confirm" ONLY if you are sure this is the correct person you want to
add to this application

Person you attempted  Person you have
to Add selected

Last Name, First Name, Hammond, Manuela Hammond, Manuel

Ml suffix
Date of birth
SSN

SSN Verification Status SSN - Verified

e If the Person Match is correct, the account worker will select Confirm and the person will be added to the application.

NOTE: Once the person match is confirmed, demographic information will no longer be editable on the About You page.
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If the account worker selects No Matches Found, the Confirm Person modal will appear. Detailed information on this modal will explain that
clicking Confirm automatically creates a new Person ID for person being added to the application.

Continue with Original Person

If you select "Confirm", Healthplanfinder will create a new Person ID for the
individual you want to add. It's very important that you are sure the user does
not already exist in the system

Select "Confirm" if you want to create a new Person ID

Select "Cancel" if you want to go back to the partial match screen

e Selecting Cancel will take the account worker back to the Review Person Matches screen.

¢ If a partial match is detected but the account worker chooses to create a new Person ID, the account worker will then be navigated back to
the About Your Household page or Edit Household Member page, depending on whether this is a new or existing application.

o Upon selecting the Edit button an Edit Household Member page with all fields enabled will be launched (and pre-populated with
all information prior to the partial match being detected).

If an Account Worker creates or starts a new application from the dashboard of an existing customer, demographic information will be pre-
populated on the About You page. Demographic information cannot be edited on the About You page for both a Primary Applicant or a non-
Primary Applicant, if the customer has an exisiting Person ID match in the system.

Table of Contents




Table of Contents

Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

About You REQUIRED FIELD

We are now going to collect some information about you and your household to help
you find health coverage options

SUBMITTED DATE @

Paper application submitted @ LE

FIRST NAME Ml

LAST NAME SUFFIX

Notice:

Please provide your official name such as the name on your social security card

SOCIAL SECURITY NUMBER © DATEOFBIRTH " @

The fields that cannot be edited will be grayed out.
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When a customer applies for coverage on Washington Healthplanfinder without creating an account.

The applicant has decided to apply without creating an account when Skip Account Creation is selected as shown below. Only Apple
Health recipients should skip account creation.

Security Questions

Go Paperless

Terms and Conditions of Use*
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Who can use Washington Healthplanfinder without an account?

e Applicatic * Customer applying * Qualified health/dental
out Acco for free and low-cost plan
. health insurance
programs

* Apple Health-eligible | = Tax credit eligible
OVerage olime customers customers

» Qualified health/dental
plan eligible customers

Customers who apply for free and low-cost health insurance programs and
are determined eligible for Washington Apple Health programs are able to
Skip Account Creation

¢ Only Apple Health eligible customers should skip account creation

e Although an individual who continues without account creation does not have an account associated with their application,
as long as they have completed the About You page, Washington Healthplanfinder stores their Person ID information, and
associates it with their application

e This is important because if the customer tries to create another application, there will be no account in the system, but an exact or
partial Person ID match will occur if the same information (First name/Last name/DOB and/or SSN) already existing in
Washington Healthplanfinder is entered

e When working with Apple Health applicants, it is always a good idea to do a “User Search” by the customer’s SSN or First
name/Last name/DOB to see if they already exist in the system before proceeding to a new application
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1.4.1.

e As soon as a customer completes the About You screen (enters First name/Last name/DOB/SSN) and selects Next, a unique
Person ID will be created. This Person ID can never be changed and the SSN entered can never be used again on a new application,
without causing a Person ID Match error modal.

e Caution customers to only enter their information if they are absolutely sure it is accurate

e Additionally, if a customer asks for your assistance with an application, ALWAYS ask if they have ever attempted to create an
application previously

o A customer may assume that if they only filled out a few pages of the application, they have never “completed” an application

o However, as indicated, only the About You screen needs to be completed for a Person ID to exist already. If they got as far as
the Additional Household Members screen, they could have also created Person IDs for their other household members.

Action Steps:

o If the customer got as far as the About You page and a Partial ID Match occurs, they will be prompted to contact the Customer
Support Center. For these cases, the account worker should perform a User Search to find the customer in the system and then
begin the application at the Person Match modal. The modal will be located on either the About You page for new applications, or
the Add Household Member page for existing applications.

o If the customer is unsure, you can ask questions such as: “Did you enter your social security number on the application you
attempted to create?”
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2. Application Flow: Qualified health plan (New
Applications)

Who has access to this chapter?

Exchange Operations Health Care Authority Community
Customer Support Center Partner

Representative Health Care Authority Eligibility
Broker Worker

Tribal Assister
[J Certified Application Counselor

Chapter Contents

2.1 Introduction
2.2 Application flow for new Qualified health plan applications

Navigator
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This chapter will cover the application flow for a customer who only wants to apply for a Qualified health plan with the option to also
select a Qualified dental plan.

On the customer’s initial application, the About You screen asks the question below:

If the customer selects Yes, they are given the application flow that requires Income and Tax Filing Status questions that will be used to

determine eligibility for tax credits or Washington Apple Health (Medicaid).

If the customer selects No, they are not be required to provide income and tax filing information and are indicating they would only like to

apply for a Qualified health plan.

This chapter is focused on the application flow for the following customers:
o New customers who select “No” to the above question and ONLY want a Qualified health and dental plan or

o Existing Apple Health or tax credit customers who choose to forgo their Apple Health or Qualified health plan with tax credits
eligibility in order to switch to Qualified health plan without tax credits.

Special note — this application flow assumes a customer has already created an account prior to starting their application.
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2.2.1.
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Screen Shot Key Fields

N KEY FIELDS

3]% washington
< ",’r e For detailed information regarding key fields of this screen, see
Chapter 1: Tips for Application Processing/About You/Person ID
About You - BEQRED 7 Matching
"o f o
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2.2.2.

Screen Shot Key Fields
~I P> washington o " s % KEY FIELDS
2{ [S healthplanfinder B ot

T — In this section of the application, the Primary Applicant will enter the

. A home and mailing address for their household.
Primary Applicant's Information

What is your home address? If a household has a separate mailing address then they can enter it
here. If a customer inputs a mailing address, this is where the household
will receive correspondence from Washington Healthplanfinder
regarding their coverage.

Customer has the option to select | don’t have a home address if they
= [ i are homeless

If a customer identifies | don’t have a mailing address they will be
provided General Delivery options through USPS

What is your mailing address? @

v
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N: KEY FIELDS

Provide ACP Number For Customer’s Enrolled in the Address Confidentiality Program:

e Customers who are enrolled in Washington’s Address

Confidentiality Program (also known as Postal Mailbox will enter
Eg: 123456 the following address in the home address fields: in place of their
actual home address

Address: PO Box 257
City: Olympia

State: Washington
Zip Code: 98507

ACP NUMBER * @

e After inputting the address information and zip code, the pop-up
shown on the left will appear. Each Address Confidentiality
Program household will have a unique Address Confidentiality
Program number that the Primary Applicant will input into this pop-
up and press save.

e  After pressing Save, the Primary Applicant will continue filling out
the rest of the application.

Application note — the Customer Support Representative should inform
the customer that they will be able to indicate which county they want
coverage for on the Signature page at the end of the application.
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How may we reach you? % KEY FIELDS

The Primary Applicant will provide a contact phone number, if

We will only use this contact information to reach you regarding your account and will only share it for A '
Washington Healthplanfinder ever needs to reach them.

official uses by health insurance carriers.

PHONE NUMBER PHONE TYPE
(123) 456-7989 Cell Phone -
ALTERNATE PHONE NUMBER ALTERNATE PHONE TYPE
/ -Select an Option-
CAN YOU READ ENGLISH? * % KEY FIELDS
YES
NO Washington Healthplanfinder supports eight languages and offers

translation services for each of its supported languages.

DO YOU NEED YOUR NOTICES TRANSLATED? * ) ) )
8 Supported Languages: Spanish, Cambodian, Chinese, Korean,

YES Laotian, Russian, Viethamese, Somali
NO If customers need correspondence/documents translated in
one of the eight supported languages, they can indicate this
IN WHAT LANGUAGE DO YOU NEED DOCUMENTS TRANSLATED? * here.
e - Customers who do not speak English can also be p_rovi_de_d
a translator upon request as long as that language is within

the 8 supported

CAN YOU SPEAK ENGLISH? *
As you type the Language you needs the system will start to filter all

¥ YES languages that match what is being typed
NO
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N: KEY FIELDS

An Authorized Representative (AREP) is a person or organization that
is authorized by an applicant or recipient to act on behalf of them. They
FIRST NAME * LAST NAME * must be an adult and must be someone outside of the household.

Authorized Representative

¥| | have an Authorized Representative @

Lane Kell
" - The following methods are allowed for the designation of an AREP

= Signature submitted through the Washington
ADDRESS LINE 1 * ADDRESS LINE 2 Healthplanfinder that are recorded over the phone

2045 Frederick Ave £ g. Suite 100C . SignatL_Jres submitted through the Health Care
Authority over the phone

=  Applications, renewals, and changes submitted
CITy * STATE * ZIp* through the Washington Healthplanfinder

Tumwater Washington -~ | | 98512 =  Handwritten signatures transmitted by fax or other
electronic transmissions

An AREP has the ability to:
=  Sign an application on the applicants behalf
lakelly@helping.net =  Complete and submit a renewal form

= Receive copies of the applicant or beneficiary’s
notices and other communications from the agency

=  Act on behalf of the applicant or beneficiary in all

m eligibility matters with the agency
For example:

= A 19-year-old child who needs their own application
for Medicaid may have one of their parents serve as
an authorized representative.

=  Only after the 19 year old has designated their parent
as an authorized representative, can the parent make
decisions or represent the child within Washington
Healthplanfinder or over the phone with a Customer
Support Center Representative.

Other common examples:

= Elderly adult has their adult child listed as an
Authorized Representative

EMAIL

E I want my authorized representative to receive duplicate copies of my notification.
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= Spouse of Primary Applicant listed as
Authorized representative

Application note — an Authorized Representative is NOT a navigator or
broker. This is not the same thing as establishing a partnership with a
customer. An Authorized Representative can submit a partial application
on behalf of a customer.

N KEY FIELDS

The Please confirm the address you entered modal may appear. If
there are addresses similar to the address entered Washington

e con Rt Yhe aldress you entered Healthplanfinder may make suggestions to confirm that the correct
address was entered.

Primary Applicant’s Physical Address

Select the radio button next to the correct address in the Primary
Applicant’s Physical Address and Primary Applicant’s Mailing
Address.

Primary Applicant’s Mailing Address

Select Next

Application tip — this will happen for the Primary Applicant’s Home
Address and the Primary Applicant’s Mailing Address.
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2.2.3.

Screen Shot Key Fields

Contirm Your 1aentity N KEY FIELDS

If the Experian/ID Proofing service is called and information about the
Primary Applicant is found then the Primary Applicant will be asked a
series of questions — Confirm Your Identity.

The customer will answer the questions and those responses are
o passed to the Federal Data Hub Services to be verified.

If the Confirm Identity Screen is Verified by the Federal Hub:

= The customer will proceed with the remainder of the
application

ID Proofing Error Modal: If the Confirm Identity Screen is NOT Verified by the Federal Hub:

=  The customer will receive an error modal to call the
Customer Support Center. The customer is not able
to move forward without manual verification by a
Customer Support Center Representative or
Unable to Process your applicatic broker/navigator.
At 1-B55-WAFINDER (1-855-923-4633) between NOTE: The customer could also receive this error
yiorhelp completing yaur Appication because they do not have a credit history and
therefore the Experian Data services could not run
their information.

Navigators should contact their Lead Organization if they receive a ID Proofing
error.

Contact Customer Service

1 F——

For brokers & navigators please reference the Support Network Training Page:
Resources — Manual ID Proofing Applications instructions posted.

Exchange/Call center account workers, brokers and navigators can manually 1D
proof from within the customer’s account when working through their application
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2.24.

Screen Shot Step-by-Step

WELCOME, JANE &
SJ % washington (R ez A 3
. &=y A
< '\ healthprT“fflnder Browse Apply Select
click. compare. covered,
Do you have other household members or tax
dependents?
Living in
Social Same Home
Security Date of Birth Applying for  as Jane
Name  Sex Number (MM/DD/YYYY) Coverage Jolly Edit Remove
Jane  Female 10/31/1990 Yes N/A s
Jolly

Once on the Do You Have Other Household Members or Tax
Dependents? screen, the Primary Applicant has the opportunity to add
personal details for all other members and tax dependents in their
household. All household and tax dependents should be added, even if
they do not need health care coverage.

Tax Filing Household can include the following relationships:
Parent

Legal guardianship

Other relative

Child

Spouse (including same sex marriage)
Deceased Spouse

Registered Domestic Partner

Cousin

Nephew/Niece

Uncle/Aunt

Unrelated

Grandchild

Sibling

Grandparent

0 o0 0o 0o 0 0O 0O O 0O O o o o

e}

Step parent
Step child

e}

When first accessing this screen, the only household member listed will
be the Primary Applicant.

To add additional household members, select Add Individual and the
Add Household Member modal appears.
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Add Household Membar %
— p— KEY FIELDS
Mikw ) Jolly

The screenshot to the left is an example of the Add Household Member

OCIAL SECURITY NUMBTR @ DATE OF BIRTH * © e - modal, which appears when you add a member to the household.
05748/1990 # MALI FEMALL
IS5 THIS PERSON AN AMERICAN INCIAN OR ALASKA NATIVE 7 o YeS & NO
WHAT 15 THE RELATIONSHIP BETWEEN THIS PERSON AND JANE JOLLY 7 *
¥ ducling « " -

15 THIS PERSCOIN APPLYING FOR COVERAGE OR CONTINUING EXISTING - Yed NCO

COVERAGE THROUGH WASHINGTON HEALTHPLANFINDER 2 »

DOES THIS PERSON LIVE IN THE SAME HOME AS JANE JOLLY v ® veu NG

oo
| € Cane) |

FIRST NAME * M.I LAST NAME = The Add Household Member modal will ask a series of questions
about the household member or tax dependents that are important in
determining the coverage options available to the household.

N\ KEY FIELDS

Q: First name, Middle Initial, Last Name, and Suffix

Mike Jolly

First Name:

e Full first name is required
e Minimum entry is two characters, maximum entry is 20 characters
e Numbers are not permitted

Last Name:

e Full last name is required
e Minimum entry is two characters, maximum entry is 20 characters

e Apostrophes and Hyphens are the only special characters
permitted:

o Hyphens: If someone has two last names/surnames
split them with a hyphen (e.g., Smith-Jones)
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o Apostrophes: Limited to last names which start with D,
L, and O (e.g., O’'Donnell)

e Numbers are not permitted
Middle Initial:

e A middle initial should be entered, if possible
e Spaces and special characters within the middle name are not

permitted
Leave entire field blank if there is no middle name. Do NOT put X, N/A,
or NMN
Suffix:
o If applicable, the following suffixes are available in the dropdown
menu:
o Jr
o |l
o |
o IV
o V
o VI
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SOCIAL SECURITY NUMBER @ DATE OFBIRTH* @ SEX * % KEY FIELDS

XXX-XX-4152 02/06/1980 [ MALE FEMALE
Q: Social Security Number
Enter the individual's Social Security Number
Q: Date of birth
Enter the individual’'s date of birth, using the format MM/DD/YYYY

; Sex

Select ‘male’ or ‘female’ for the individual's sex

RACE Select an Option HORBHEIRRER Not Reported % KEY FIELDS

American Indian/Alaska Native
Asian Indian

Black{African American

-Select an Option-

Cuban
Mexican/Mexican-American/Chicanoc
Mot Spanish/Hispanic
Orther Spanish/Hispanic
Puerto Rican

HISPANIC ORIGIN @

Q: Race & Hispanic Origin
Identify the customers race and Hispanic origin
Hispanic Origin dropdown offers:

e Cuban

e Mexican/Mexican-American/Chicano
e Not Reported
¢ Not Spanish/Hispanic
e Other Spanish/Hispanic
e Puerto Rican
Q: Is this person an American Indian or Alaska Native?

If the customer identifies their race as American Indian/Alaska Native
the question Is this person an American Indian or Alaska Native will
auto answer Yes

If the customer chooses Yes to Is this person an American Indian or
Alaskan Native, then further questions and screens will appear,
outlined below
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Washington Healthplanfinder uses the annual Federal Tribal Register
announcement that lists all of the federally recognized Tribes and Alaska
Native Villages

In order to qualify for Qualified health plans and American Indian and
Alaska Native benefits in Washington Healthplanfinder:

e The customer must be a member of a federally-recognized tribe,
band, Pueblo, Rancheria, or must be a shareholder in an Alaska
Native regional or village corporation; or a Canadian-born Native
American in the United States under the Jay Treaty and 50% or
more blood quantum

e The customer’s tribe, band, Pueblo, Rancheria, or Alaska Native
regional or village corporation must be listed in the annual
Federal Register announcement

e The customer must fill out the appropriate fields in his/her
application within Washington Healthplanfinder

e The customer must submit proper tribal status documentation to
verify that he/she is a member of the tribe, band, Pueblo, Rancheria,
or Alaska Native regional or village corporation listed on his/her
application; or a Canadian birth certificate and First Nation (tribal)
certification of 50% or more blood quantum

Customers who are verified as American Indian and Alaska Native will
be eligible for additional benefits within Washington Healthplanfinder

Tribal Benefits within Washington Healthplanfinder include:
e Cost-sharing reductions for certain income levels

o Cost sharing reductions lower the amount of health care
costs paid at the time one gets health care, such as
going to the doctor

o American Indian and Alaska Native (both individuals
and families) with certain household incomes will not
have copays or other costs if they obtain insurance
through Washington Healthplanfinder

o Cost sharing reductions are dependent upon purchasing
a Silver Level tier plan. Customers may have Cost
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sharing reductions when they purchase a Bronze level
plan

e No costs for using Indian Health Services

o There are no copays or deductibles for American
Indians who receive health care services or receive a
referral through Indian Health Services, tribes, tribal
organizations, or urban Indian organizations

e Special open enrollment periods
o American Indians may change their health plan on a
monthly basis, if they desire
e No federal mandate

o An additional protection exempts American Indians and
Alaska Natives from the federal mandate requiring all
individuals to purchase minimum health care coverage

e Select YES if individual is an American Indian or Alaska Native, as
defined above.

e Select NO if the individual is not an American Indian or Alaska
Native, as defined above.

HOW IS THIS PERSON RELATED TC THE PRIMARY APPLICANT 2 * =
* ' | e N KEY FIELDS

Parent

Lega® Guards . . . - H
TS PERSON APPLVING 00 CONERAGE OR CONTINDNNG BISTING Other Relative Q: What is the relationship between this person and <Primary
“"CONFRAGE THROUGH WASHINGTON HEAI THPLANFINDER 7 * Chid Appllcant Name>?

Spounse (incloding same sex mamage

Detuiies S This is a relationship question between the new household member and
: : e S speppach it am e iz the Primary Applicant. Select from the dropdown menu the appropriate

NHAT WAS THE TAXF NG STATUS OF THIS PERSON IN TAX YEAR 201467 * TR . . . . L . « ”

s s b o Rt i O |NephewiNiece relationship title. If the relationship is not listed, select “Unrelated.
Uncle/Aunt
L |l‘.u:.a?r-:l o Parent

15 THIS PERSON PLANNING TO MAVE THE SAME TAX FILING STATUS AS THAT ;""."““""‘"‘ Legal guardianship

OF 2016 FOR TAX YEAR 2( o Grand Patent Other relative

R Step Parert ] H
[ ¢Cancel e P"'" Child
== kit

Spouse (including same sex marriage)
Deceased Spouse
Registered Domestic Partner

o O O O O O
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Cousin
Nephew/Niece
Uncle/Aunt
Unrelated
Grandchild
Sibling
Grandparent
Step parent
Step child

NOTE: New customers whose spouse passed away during the year can
still claim tax filing status of “married filing jointly” for the remainder of
the year. In this situation, the customer should add his/her spouse to the
application and set the Household Relationship status as “deceased
spouse.”

o O 0O O 0O O O O O

By selecting “deceased spouse” on the relationship field of the “Do you
have other household members or tax dependents?” screen, the system
will automatically adjust the application to “not seeking coverage” for the
individual and will sync with technical business rules in the backend to
prevent system errors related to mismatched tax filing status.

The “Is this person applying for coverage?” question will be auto
selected to No (but the customer can still change it to Yes).

1S THIS PERSON AFPPLYING FOR COVERAGE OR CONTINLING EXISTING YE NC

CONVERAGE THROUGH WASHINGTON HEALTHPLANFINDER % KEY FIELDS

WHAT WAS THE TAX FILING STATUS OF THIS PERSON INTAX YEAR 20162 * @ |00 Ll 0 | - Q: Is this person applying for coverage or continuing existing
coverage through Washington Healthplanfinder?

% TSSO TN IO AL R TAL IS SRR Ay, Y e Customer will indicate if the household membed is seeking coverage or

T e S RS A not.
Q: What was the tax filing status of this person in Tax Year

1S THIS PERSON LIVING WITH THE PRIMARY APPLICANT 7 * © ! YES N( <current>?

Customer will indicate the tax filing stauts for the household member.
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IS THIS PERSON LIVING WITH THE PRIMARY APPLICANT 7 * @ YES [@] NO Q: Is this person planning to have the same tax filing status as that
of <current year> for <next year>?

A ey sk ot Customer will indiciate if their tax filing status will be the same for the
Main Strom ' bokd ‘ next year as it is for the current year.

Q: Is this person living with the primary applicant?

(o4 K il STATE *

_ Customer will indentify if the person is living with the Primary Applicant.
abdacialiloilicl = If they are not living with the primary applicant they may be asked to

provide an address of where the household member is living.

ZIP * COUNTY

If the household member is not living in the household an address will
be required.

If the household member is not living in the housheold and not seeking
coverage, than the address will not be requested.
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~ P> washington

%S healthplanfinder

Selec
dlick. compare. covered.
Do you have other household members or tax
dependents?
Living in
Social Same Home
Security Date of Birth Applying for 25 Jane
Name Sex Number (MM/DD/YYYY) Coverage Jolly Edit Remove
Jane Female 10/31/1990 Yes N/A 7

Mike Male 05/15/1990 Yes Yes o

N KEY FIELDS

The screenshot to the left is an example of what the Do You Have
Other Household Members or Tax Dependents? screen will look like
when completed.

If the customer needs to, at any time, make changes to the details of
individuals in the household, individual details are edited by selecting the
green pencil icon under the edit column.

A person living outside of the country may be added if:

The dependent is not claimed by another taxpayer

The dependent earns less than the personal exemption amount during the
year

The taxpayer provides more than half of the dependent's total support
during the year

The dependent must be a citizen or resident alien of the United States,
Canada, or Mexico

The dependent meets the relationship test

Application tip — If the Finish Later button is selected during the
application flow users are prompted to confirm they want to “finish later”.
When confirmed users are routed to the account home dashboard.
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Remove Shirley Hernandez

REASON FOR REMOVAL

Death

DATE OF DEATH

03/17/2015|

You have indicated that you are removing this indivdual because they
show that this person had a tax filing

will continue to file their 1axes as "Mamied filng

" for the current year, you must leave this person on the
tion. Please update their relationship to "deceased spouse

all additional questions

Application note — For existing customers whose spouse passed away
during the year can still claim tax filing status of “married filing jointly”
for the remainder of the year. In this situation, the applicant should leave
their spouse on the application and change his/her spouse’s Household
Relationship status as “deceased spouse.”

If a Primary Applicant removes his/her spouse due to reason other than
Death (e.g., Divorce), then he/she cannot claim Married Filing Jointly.
The reason for removal pop-up will also instruct the user to change their
relationship to “Unrelated.”

After a Primary Applicant has successfully submitted an application with
a relationship “Deceased Spouse,” only an Account Worker will be able
to change that relationship on future physical applications. The
“Deceased Spouse” will remain on all future physical applications until
removed.

The Reason for Removal modal will not be invoked when removing the
“Deceased Spouse” during a Change Report and the previously inputted
reason “Death” and Date of Death will be used.
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2.2.5.
Screen Shot Key Fields
Tribal Membership T REOREn fIsD % KEY FlELDS

John Heathy

If the customer identifies that they are American Indian/Alaska Native,
the following screen will appear during the Qualified health plan
application flow.

Is this n a member of a fedarally recognize

Rancheria, Sharehoider in an Alaska Native r

Which Tribe? *

_ On the Tribal Membership screen, the customer will have an
opportunity to answer Is this person a member of a federally

recognized Tribe, Band, Pueblo or Rancheria, Shareholder in an
Search Tribe Name Alaska Native regional or village corporation? for each and every
customer in their household.

TRIBE
NAME

Answer Yes to the question Is this person a member of a federally
recognized Tribe, band, Pueblow or Rancheria, Shareholder in
Alaska Native Regional or village corporation

Select Search next to Which Tribe?

(RS Ao In the Search Tribe Name field search by key words for tribe customer
belongs to
Tribal Membership REQUIRED FIEL i N _
s e V) WA s Y e R ok Once identified select of tribe name to add to that
individuals Tribal Membership field
John Heathy
Is this person o membaer of o fodorally recognized Tribe, band, Pueblo or &) YES NO ) . ) 3 .
Rancherin, Sharsholder in an Alaska Native regional or village corporation? If the customer cannot find their Tribe on the list they may not be using

the name exactly as it is on the list released annually by the Bureau of
Indian Affairs through the U.S. Federal Register. They may refer to the
Federal Register listing at:

i https://www.federalregister.gov/articles/2013/05/06/2013-10649/indian-
m entities-recognized-and-eligible-to-receive-services-from-the-united-

states-bureau-of-indian

Which Tribe? *
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If an AlI/AN is an enrolled member of a non-federally recognized Tribe,
the may not be eligible for the Qualified health plan Al/AN benefits.

T — — . N KEY FIELDS

41~ healthplanfinder >

- w—— The Set Household Relationships page is where the individual must

testify to a matrix of household relationships. There will be certain

n\hi}\\ RED FIEL relationships that are not editable; those may be changed by moving

hold memmt “back” a page and editing the relationship question on the Add

s o i i i e e Household Member pop-up. The relationships that are grayed out are
HIRLEY HERNANDES * WILLAM HERMANDES * ones specifically between the Primary Applicant and Added Member

(Not between other household members e.g. Spouse and Child), in

these instances, the Primary Applicant has already stated the

NANDE: A HERNANDE relationship when adding that household member.

Set Household Relatio

Mease indcate ADOr ) ¢ VOO h

For each relationship listed, a relationship must be selected from the
appropriate dropdown menu.

e s R If the appropriate relationship is not listed, select “Unrelated.”

Parent

Legal guardianship

Other relative

Child

Spouse (including same sex marriage)
Deceased Spouse
Registered Domestic Partner
Cousin

Nephew/Niece

Uncle/Aunt

Unrelated

Grandchild

Sibling

Grandparent

Step parent

Stepchild

O 0O 0o o 0O o 0O o 0O oo 0o o o o o
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2.2.6.
Screen Shot Key Fields

~J P washingtor 7 e = e ‘ Additional Questions Page Summar

%< healthplarfinder > Q g y

o e The Additional Questions screen asks a series of questions that may
Additional Questions affect the eligibility and plan options for household members seeking

coverage.

Each question on this page is presented in a Yes/No answer format.
_ Depending on how the customer answers the questions, additional
o follow up questions may appear.

) Individuals who are seeking coverage will be listed on this screen and
“ will be required to respond to the questions. Any individual who is in the
household but is not seeking coverage will not be listed in this
introduction section.

The questions, and their respective additional follow up questions, are
Voter Bogrstratien detailed below.
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Are ali the members listed above U.S. citizens (including YES ® NO
naturalized or derived citizens) or U.S nationals? * @
Please check the box below for any member who is not a US citizen or

nationa

v| Sharon Healthy

Is this person lawfully present inthe US? * © ® YES NO
Date ofentryto US. = @ o

bl A 10/01/2015
Does this person have an immigration document? * ® YES NO

Immigration Document Type * © )
> YP Permanent Resident

Alien Number = @

Receipt Number *

.

Jillian Heathy

N: KEY FIELDS

Q: Are all the members listed above US citizens (including
naturalized or derived citizens) or US nationals?

e YES

o ALL household members listed above are US Citizens
e NO

o One or more household members listed above are not

US Citizens

If NO, a list of household members seeking coverage will appear. Select
the checkbox next to the name(s) of household members who are NOT
US Citizens.

Q: Is this person lawfully present in the US?

Customer attests as to whether or not the individual(s) are currently
lawfully present in the US

e YES
o Individual is lawfully present
] NO
o Individual is not lawfully present

Q: Date of Entry to US

Enter date of entry into the US in the format
MM/DD/YYYY (e.g., 11/11/2011)

Q: Does this person have an immigration document?
e YES
[ ) NO
o Individual is not lawfully present

IF YES:
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Use the dropdown menu to select document type

o Q:Immigration Document Type - Use the dropdown
menu to select document type
o Q:Alien Number

o Q: Receipt Number

Q: Does this person have aforeign passport?*

Customer may need to provide additional details for non-US Citizens,
including country of citizenship passport number, country name, date of
entry into the US, and the passport expiration date.

e YES

o Q:Passport number - Enter the full passport document
ID number

Application tip — Questions may vary based upon Immigration
Document Type provided

Are any of the members listed above currently incarcerated?
- 9

Please check the box for any member who is incarcerated.

[v] Sharon Healthy
Is this member pending disposition of

charges? * @

YES

YES

NO

NO

Q: Are any of the members listed above currently incarcerated?

e YES

o One or more household members listed above are
currently incarcerated

e NO
o NONE of the household members are incarcerated.

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of any household members who are incarcerated.

Q: Is this member pending disposition of charges?

Customer attests as to whether or not the individual(s) are currently
pending disposition of charges.

e YES
o Individual is pending disposition of charges
[ ] NO
o Individual is not pending disposition of charges
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Have any of the members listed above regularly used tobacco YES MO % KEY FIELDS
products in the last & months? * @
Please check the box for any member who has used tobacco products in Q: Have any of the household members listed above reqularly used
the last & months. tobacco products in the past 6 months?
e YES

¥ | Sharon Health .
y o One or more household members listed above are

regular tobacco users for the past 6 months
e« NO
o NONE of the household members listed above are
regular tobacco users for the past 6 months

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of all household members who ARE regular tobacco
users for the past 6 months.

Application tip — Being a regular tobacco user may affect plan rates.

Are all the members listed above residents of the state of YES NO % KEY FIELDS
Washington? * @
Q: Are all members listed above residents of the State of

Please check the box below for any member who is not a Washingten Washington?
resident.
e YES
[¥| Sharon Healthy o ALL household members listed above are residents of
Jilkan Hesathr the State of Washington (l.e., live and pay taxes, if
'an Heathy applicable, in Washington)
e NO

o One or more individuals listed above are NOT residents
of the State of Washington.

If NO, additional details fields will appear. Select the names for the
individual(s) who are NOT residents of the State of Washington. All
individuals who are selected with the checkbox as not being residents of
the state of Washington WILL NOT be eligible for coverage through
Washington Healthplanfinder.
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Are any of the members listed above currently enrclled in YES NO % KEY FIELDS

Medicare? * @

Q: Are any of the members listed above currently enrolled in
Medicare?

e YES

Please check the box below for any member currently enrclled in
Medicare.

[¥] Sharon Healthy o One or more of the household members listed on the

Jillian Heathy application who ARE seeking coverage have or will
have Medicare (in the month they are applying for)

o NONE of the household members listed on the
application who ARE seeking coverage have Medicare

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of all household members who ARE seeking
coverage AND will have Medicare on the plan effective date.

Application tip — Estimating Plan Effective Date

If customer completes enrollment (signs the application, makes plan
selection, and confirms plan selection (if applicable, based on eligibility
determination)) BEFORE the cutoff of 11:59 pm PT on the 15" of the
month then the coverage start/effective date will be the first of the next
month. If enrollment is completed after the cutoff, coverage start date
would be the first of the month following the next month

For example: If customer completes enroliment on 5/10 then the
coverage start date would be 6/1. If the customer completes enrollment
on 5/16 then the coverage start date would be 7/1.

There are certain qualifying life events that follow an alternative
coverage effective date. Further details can be found here
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Voter Registration % KEY FIELDS
IF YOU ARE NOT REGISTERED TO VOTE WHERE YOU LIVE NOW, WOULD YOU LIKE TO APPLY TO Q: If you are not registered to vote where you live now, would you
REGISTERTOVOTE? = like to apply to register to vote?
YES . . . . . . L
This question applies to the primary applicant listed on the application.
NO

e YES

If you click *Yes" you will be able to register online or request a registration form to be o The primary application will be linked to the Secretary of

State voter registration website where they may register
online, download and print a voter registration
application, or request that a voter registration form be

sent to you.

Applying to register or declining to register to vote will not affect the amount of

assistance that you will be provided, or your eligibility.

I you would like help in filling out the voter registration application, you can receive mailed to them.
assistance at Washington s toll free Voter Registration Hotline, 1-800-448 4881 The
decision whether to seek or accept help is yours. You may fill out the application in o The Secretary of State voter registration site opens
private. behind the Washington Healthplanfinder application and
I you believe that someone has interfered with your night to register or to decline to appears when the user closes the application.
register to vote, or your right to privacy in deciding whether to register, you may file a e NO
complaint with the Washington State Elections Division, PO Box 40229, Olympia,
WA 98504, email elsctio a.gov, or call 1-800-448-4581. o The primary applicant is choosing not to register to vote
at this time or is already registered.
4 m The primary applicants answer to this question will not affect their
eligibility.

Application tip — The application cannot proceed until the question is
answered.

For account workers who are processing paper applications, older
versions of the paper application will not have the voter registration
guestion on the form.

o If the paper application does not have the voter registration
guestion listed or if the primary application did not respond to
this question, select NO to this question.
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e |f the primary applicant answer the voter registration question,
account workers will answer this question according to how it is
answered on their application.

Account Workers who are helping a customer over the phone will ask
the customer this question and input the customer’s answer accordingly.

If a customer selects YES to this question, see below for the step-by-
step process.

Application tip — An account worker cannot fill out the voter
registration form on behalf of the customer.

Voter Registration 0
IF YOU ARE NOT REGISTERED TO VOTE WHERE YOU LIVE NOW. WOULD YOU LIKE TO AFPPLY TO

REGISTER TO VOTE? *

|®] YES

NO For paper applications and when account workers are assisting
% £ customers on the phone where the customer has answered Yes for the
l,,'_;,l,‘ n.‘l Yes® you will be able to register online or request a registration form to be VOter I’egIStratlon quest'on
Applying to register or deciining to register to vote will not affect the amount of The Account Worker will select Yes on the voter registration question.
asscstance that you will be provided, or your eligibility

I you would like help in lilling out the voter regiatr

DEION IPENISHLION, YN

fotline, 1-800

You may fill out the application in
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first name

last name

Date of Birth

Month (MM) Day (DD) Yaar (YYYY)

continue

Accassibiny

2/

Upon selecting Yes to the voter registration question, the Secretary of
State screen will open in a separate browser window/tab. This is an
external website for voter registration and is outside of the Washington
Healthplanfinder system.

The Account Worker will enter the applicant’s first name, last name, and
date of birth and select continue.

It appears you are not currently registered to vote In Washington. Please
click “"Register to Vote™ to begin the registration process.

If you belleve you are registersd to vote, please check the Information
entered below. It you nesd to make a correction, make It below and click
“gontinue"

Registar 1o Vole &

first nameo

Sharon

last name

Henthy

Date of Birth

Month (M) Day (DD) Yoar (YYYY)

02 10 1900

Accannibiitty

©

After selecting continue, the website will check to see whether the
individual has already registered to vote according to the information
provided.

If not, red text will show noting that the individual is not currently
registered to vote. The Account Worker will select Register to Vote.
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It appeary you ate not currently registersd 10 vate in Washington. Messe
click "Register to Vols™ to begin the rogistration process.

If you babeve you are registersd to vote, please check the Information
antered Below. If you nesd 10 make A correstion, make it Selow and click

“continue” Select the register to vote link.

Then select the register by mail.

Special note — selecting start new registration button will take the
account worker to the online version of the voter registration form. An
account worker cannot fill out the voter registration form on behalf of the
customer but they can request to have the voter registration form mailed
to the customer.

MyVote o

Welcome to online voter registration. Select request by mail link.

You will need one of the following: Then select By mail on the Elections & Voting page.

= a current Washingten State driver license
= a current Washington State ID card

if you do not have either of these. you may still fegistier by maillor in person

start new registration
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@SS Elections & Voting Capaicl S 1iing Yt
Register to Vote
Belin o yous Fugiiier 1O vOle, vrw vobet efgibatty and dubes i desdinies
Online — Startn Oxdr ©

Print — gl s othes Lingusges

IBv madl — nq--umuuuunonunu--‘-_mml

1IN POrson — find yous county shecticon gt

Washshoghon Sate ageoskes - oober sober cnsiataton fos

Requesting Voter Registration Forms By Mail o

© Are you representing a State or Public Agency?
Please use the State/Public Agency Request Form. The form below Is intended only for individual voters and voter registration drives.

Fill in the following with the customer’s information:

Contact name *
e Contact Name

Mailing address * ° Mailing Address
e City
City * state * Zip *
Washington L] State
Phone * Email ° Z|p
e Phone
Number of Voter Registration Forms e Email

Choose the language/number of forms requested for the voter
registration form.

English Chinese Spanish Vietnamese Select Submit

0 v 0 v 0 v Q

You cannot request more than 1000 total forms.
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7

A VOTERS CANDIDATES = INITATVES & REFERENDA  CIVICS EDUCATION  RESEARCH & PAST RESULTS  ADMINISTRATORS

Requesting voter registration forms by mail

Thank you, your submission was successiul

The process is now complete to request voter registration forms by mail
for the customer.

The account worker will close the Secretary of State page and proceed
with the remainder of the application in Washington Healthplanfinder.
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2.2.7.
Screen Shot Key Fields
— P N KEY FIELDS
21 health | finder A
0 e e Once the Primary Applicant has completed their household’s
Application Roview application, they have the opportunity to complete an Application
‘ : Review.
o A summary of all information up to this point will be shown on
this screen.

o ltis extremely important that the Primary Applicant review
this screen in its entirety. If any information is incorrect, this
could impact the household’s eligibility results.

e |f the customer sees any rows highlighted red in the Additional
Questions section, this means that some of their information could
not be verified by federal sources

Primeay Acvemmt Holidar

e There are a few reasons why information may be unverified and
returned as red on the application review screen:
o The Federal Hub data on that item did not match what the
customer self-attested
o The Federal Hub did not have enough information on the
person or
o There was a technical error while trying to verify

L] If the customer notices an error, they can go back in the
application to fix that error before formally submitting

L] If the customer believes there is no error, they should
proceed with the application

. Depending on what items are unverified, this may impact
eligibility results, most often resulting in Conditional
Eligibility

Iramnty Continit Indsrmal s

Application tip — Refer to Chapter 5: Document Verification for more
detailed information on Conditional Eligibility

Note: For sizing purposes, this screenshot does not show the entire application
review screen
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2.2.8. E-Sign

Screen Shot Key Fields
SJ>< washington (e Ry —r N. KEY FIELDS
‘ [\ heakhp IanﬁNder Browse Apply Select Finalze On this screen the Primary Applicant electronically signs their
clck. compare, covered, application, agreeing to all of the terms listed
o Boxes 1 & 2 must be checked to submit the application
Primary Applicant's Signature + REQURED FELD
If an Authorized Representative is completing the application on
| agree to submit this application electronically. By signing this application electronically, | certify under behalf of the Primary Applicant, the Primary Applicant’s First and Last
penaty of perjury that my answers are correct and complete to the best of my knowdedge. Name still need to be the name on this signature page

o Example: Mom is completing application for 19-year-old
son. 19 year old son’s name must go on the e-signature
| also certfy that: page, even if Mom is completing the application as the
authorized representative

» | understand the questions and statements within this application,
» | understand the penatties for giving false information or breaking the law. © Application tip — Although the Middle Initial field is not mandatory, if the
» | understand that the Washington Heafthplanfinder may contact other persons Primary Applicant included a Middle Initial on the About You page, they

or organizations on my behalt. 0 need to include in their signature

» | understand that zn electronic signature has the same legal effect and can be
enforced in the s3me way 25 2 written signature.

¥| By checking this box and signing my name below, | am electronically signing my application *

v | have read the Rights & Responsibilities *

FIRST NAME * MIDDLE INITIAL LAST NAME *

m

_—
Jane g. A ‘ Jolly ‘

Submit My Application *
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N KEY FIELDS

For customers enrolled in the Address Confidentiality Program
who inputted their Address Confidentiality Program address on the
Primary Applicant Information page:

On the Primary Applicant’s signature page, the pop-up shown on the left
will appear prompting the customer to enter the zipcode where they
would like to seek coverage.

o Aslong as the applicant used the Address
Confidentiality Program PO Box address in the address
field in the beginning of the application this pop up will
appear on the Primary Applicant’s Signature page.

When a Customer Support Representative is helping these clients with
their Washington Healthplanfinder application they should ask the
customer:

Enter Zip Code

Note

o “Please provide/enter the zip code where you would like
to get your medical services?”

After entering the zip code the County will auto populate

The applicant can then select Next to continue on with the E-sign page.

Application tip — In this situation, the customer is not required to enter
in the actual zip code where they live because that is confidential. They
only need to provide a zip code where they usually have doctor’s
appointments or where their pharmacy is.

For example if the customer wants coverage within Thurston
County, they can provide any zip code within that county
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2.2.9.

Table of Contents




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

Screen Shot Key Fields

Eligibility Status % KEY FlELDS

Eligibility Status will appear once customer electronically signs their
application

Each member of the household will receive one of three eligibility results
for Qualified health and dental plans:

applsed ¢ Juaified Health Plan coverage. To see ERgibilty Status details pe pusenold member cick each name

e You have 2 household membaer) with sdditionsl action required. Pizase review for more sformaton

B e e L s s g o Approved:
= The household member is approved for
Coverage Start Date  Coverage End Date  Renewal Informatior coverage
. - 1273172018 i Sl aaid s nis o Denied:
° N e * The household member has been denied

ars 'S tims 10 tecaw coverage through Washington Healthplanfinder

= Common reasons for denial: Not Washington
ADDITIONAL DOCUMENTS REQUIRED Resident, Incarcerated

what types of docunents we will sccept, click on the document names o Conditional — approved with Conditional Eligibility:

=  Some piece of the household member’s
information could not be verified. Action is
required after plan selection

» SSN = The customer is eligible under the condition that
they submit documentation within 95 days
verifying the information that Washington
Healthplanfinder was unable to verify

= The customer can still receive health coverage
» Incarceration Status during their conditional eligibility period, but may
be disenrolled after 95 days if appropriate
documentation is not submitted

= See Chapter 5: Document Verification for
Nk S ks s Sy more information

Application tip — If the customer would like to view this information
again at a later date, they can select the View Current Eligibility
Results hyperlink on their dashboard
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Eligibility Status

- o Hnd Oout w AT Ty of v LT e . Commt, » 0 They AOCrmenr NAaMme

Why this result?

You did not apply for free and low-cost health insurance so we did not
evaluate you for Washington Apple Health or Health Insurance Premium
Tax Credits. We evaluated you for Qualified Health Plan coverage and
determined you eligible.

N: KEY FIELDS

Please notice that, on this screen, the second customer is highlighted
and eligibility results displayed.

By selected the other household member name on the left side of the
screen, the user can navigate between the eligibilities of their household
members.

Users can select Why this result? To see further detail on their
eligibility result

Application tip — If action is needed for an individual member of the
household (i.e. document upload for verification), the user can view this
in their Eligibility results

Individuals who receive Conditional Eligibility status need to submit
proof of documentation to Washington Healthplanfinder to confirm their
conditional status.

Customers who are working with Brokers/Navigators can provide the
documents to their navigator/broker who can upload the required
documents on their behalf.

The customer has 95 days from the date of application completion and
submission (date of initial conditional status determination) to upload the
appropriate documentation into their account.

Online document upload is the preferred method for providing
documents, but customers can also provide the needed documents by
fax, and mail.
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If the customer clicks in the Additional Documents Required section next
to their conditional eligibility they will see what documentation is
acceptable

2.2.10. Documentation Required

Screen Shot Key Fields

Actmwe tarmm Foprets

Mis

My Hometndd  Docsmet Carter My Froitie
| N KEY FIELDS
Jana Jolly's Documents Overview
Documents Needod Upload Documents through the Document Center tab

Caegeny v By Documents are uploaded in the Washington Healthplanfinder via the
P ot it Bty s st [ itaad D | Document Center tab

At this screen the customer can view what events or items still require
documentation for which individuals, which documents have been
uploaded and require document verification, and upload documents

Ladse susce abasd saay

Customers can select on other household member names listed to view

Submitted Documenty . . .
what documentation is being requested

Poendeg Ruviaw

Canagpory e e Under Submitted Documents you can view:
o Pending Review — documents pending review still
Rt Dicomais o Reviewed Documents — If any documents are not
= sufficient to provide proof of conditional eligibility, a
— = Sebmamed e message will show under Rejection Reason.

Individual users can also uploaded requested documentation through
the WAPIlanfinder (Mobile application)

o WAPIlanfinder can be downloaded from the a users
Google Play or Apple store

o The Washington Healthplanfinder sign-in page also
offers links to download WAPIlanfinder
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Sign in to your account

P

Table of Contents




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

2.2.11.
Screen Shot Key Fields

_— N KEY FIELDS

The customer’s My Cart will be show any plans selected prior to
S submitting an application (e.g. if a customer completed an application
ringeon Appis Hesith) must be enroled 2 from anonymous browsing, plans would show here). If the customer did
not select any plans prior to filling out an application, it will appear blank
and read Add a Plan.

e Who will be covered: list the individuals seeking coverage on an
application. Note: during pre-application this will appear blank

e Browse Qualified Health Plans, Browse Qualified Dental Plans
and Add a Plan on either: takes customers to the Qualified health
and dental plan shopping pages

¢ Browse Child-Only Dental Plans: will appear as a button if
customer tries to checkout prior to selecting a dental plan for a
household member who is under the age of 19

|I=;~;fﬁ?;"“fjs;::f.:’jzaﬂ e Your Total Monthly Premium: displays once plans are added and
is the monthly costs of selected plan(s)

e Remove: appears once a plan is selected and if selected will
remove the plan from the customers cart

e PRINT: allows customers to print their selected plans. Note: during
pre-application customers also have the option to email their
selected plan(s)

e Checkout: takes customers through the steps to finalize their
coverage. During pre-application this will say Create Account
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N KEY FIELDS

This screen is the Explore Your Options shopping page. On this
screen, the Primary Applicant can navigate between health and dental
tabs to shop for and compare health and dental plans for their
household.

Shopping Page Features:

Shopping Tips: appear when user lands on the shopping page. Select
Next to view all three shopping tips or select the X to exit the modal. The
information in this modal will change due to recent trends, searches, and
time of year.

Add to Comparison: add up to three plans to compare side by side.

Add to Cart: Allows customers to add/remove plans from a shopping cart.
Plans added in the customer’s shopping cart during anonymous browsing
will save when they fill out their application.

My Cart: Allows customers to view the selected Qualified health and/or
Qualified dental plans in their cart

Create Account : directs customers to create a Washington
Healthplanfinder user account and begin their

Who's Shopping: allows customer to view information they entered. During
anonymous browsing customer can select Edit

Get Help Shopping: allows customer to access shopping tips modal again
and Smart Planfinder customer decision support tool.

Smart Planfinder: allows customers to answer a questionnaire to rank
plans according to what may best meet their health care needs. This tool is
an estimate of costs and plans that may be the best for them
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Screen Shot Key Fields

Customize My Search: Allows the customer to apply different filters to
JP. washington — : : specify and customize their search. For example, the customer can search
21~ healthplarfinder for plans in a certain price/premium range.

Ni KEY FIELDS

M Dental

= After a customer has selected a Qualified health and dental plan, the
; == A __ - plan will be highlighted. Customers still have the option to remove the
= . _ A . P plan and/or add another plan. Modals will prompt them through the
' process.

After selecting a new plan, a modal will appear asking customers to
confirm if they want to replace their current plan with the new selection.
Once customer selects Yes, make this my selected plan, the Plans
Added! modal appears.

L
!
o0

Plans Added! Modal:

e |f customers have both a Qualified health and dental plan in their
cart they will have the option to View My Cart or Checkout

[ Cumumon My fourss | e |f customers have only selected a Qualified dental or Qualified

health plan they will have the option to either View My Cart or
Browse Qualified Health/Dental Plans (depending which plan they
have yet to add to their cart)

Application tip — customers can switch between the health and dental
tab without having added a plan to their cart

Qualified health and dental plan enroliments are standalone enrollments
in Washington Healthplanfinder. Should a carrier terminate enrollment
due to non-payment the Qualified dental plans do not need a Qualified
health plan to continue, and vice versa. However, customers cannot
checkout with only a Qualified dental plan in their cart; they must select
a Qualified health plan to check out with a Qualified dental plan.
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+ Health Customers are not required to select a Qualified dental plan unless they
have a child under the age of 19. A child can be enroll in a Qualified
i dental plan without the rest of the family over 19 selecting a Qualified
dental plan.

N KEY FIELDS
[ comarie iy sowcs | : ' Plan comparisons list all of the plan information that you would find on
e 0 a single plan and compare it side by side to another plan

7 ® vy e=3 +  Users can compare up to three Qualified health and dental

plans, the process is mirrored for both types of plans.
*  Users can compare In Network and Out of Network Costs

Y10 arearty enbertont 3 Gualiinnd Deatal st « Ifauser has input data into the Smart Planfinder they can
—— view estimated yearly cost here, and if the
provider/prescriptions they have entered are covered or not

: —r - - — » Users can view Quality Rating for the plan(s) here
S . Users can access 3 tabs with estimated costs for that

3™ ‘L LT = . condition:
' . Having a Baby
s Sy . Managing Type 2 Diabetes

. Simple Fractures

* Users can access the carriers Summary of Benefits and
coverage at the bottom of the Coverage Summary page

+« Plan Added!

Y 3 Provider & Facility search allow customers to search for providers and
‘ 4
A‘/l lL facilities.

Demtegra Dental PPO Famiy Basic Plan
ST wouh Qualified health and dental plan users can add up to 5 providers or

facilities in the search

o=z A

Provider Directory Search tips — the provider search will populate with
your zip code entered. If you want to search in another zip code, you
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can enter a different zip code and search. You can also search for zip
codes that are near the Washington border such as Idaho and Oregon.
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2.2.12.
Screen Shot Key Fields
P washington n o A
3 X hesitianfinder O=—=0 =0 N KEY FIELDS
Customers can navigate to the Pediatric Dental Plan shopping page by
clicking on Browse Child Only Dental Plans from their Cart.
Ve Shggeng

e For households with children under age 19, a Qualified dental plan
or pediatric dental plan must be selected for each child. Customers
who are voluntarily dis-enrolled for non-payment from
Pediatric/Qualified dental plan will not be dis-enrolled from Qualified

_\ health plan.
p——- e The total cost shown for each dental plan, is the combined cost for
m ‘ all children in the household
° : ' 34 Ve e The customer can apply filters to specify their dental plan search,

similar to the feature available in the health plan search

pop up informing the customer of the costs of a family Qualified dental
plan. Customers have the option to proceed with or without a family
st dental plan.

B3 m 1 Application Tip — when a customer selects Add to Cart a modal will

Are you sure you want to proceed without a family dental plan?

can cover your farmily for as low as SXX XX/mo

T e R e T e
), shop tamily dental plans i "":‘““J“"'?‘\’“ tm | m <l
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2.2.13.
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N KEY FIELDS
~ P washington
?4 § planfinder . 3cosh : Once the Qualified health and dental plans are selected the Confirm
N~ Insurance Company Selection(s) page displays

Confirm Insurance Company Selection(s)

Selected Qualified health and dental plan list

Selected Enrollment Information lists name of plan(s), who is covered,
coverage start date, coverage end date & cost

Total Monthly Premium will be listed and customers can Print this
page

Select Confirm and Send to complete plan selection

2529 /month If Back is selected, user will be moved to their My Cart page

S QD

e e et OOENE 2= S22 s

_..
m
‘}gi.
) "
%)
2 |
= o
w 5
-
B
wy n
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B
v a
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2.2.14.
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Successful Confirmation! PRINT

Yourl plan selection is confirmed and on its
way!

» Your Subscriber ID 1002569 ‘
Next Steps

O =® O

WAIT PAY COMPANY | HAVE
2 _ INSURANCE
eceive your Follow instructions
bill or follow up info provided by your
by mail or email in Insurance Company

up to 7 business agays

*If documentation is required to prove a Spedial Enroliment. this wait time may

morease.

Selected Plan(s)

Selected on Feb 01,2018

Health Insurance Company Kaiser Permanante WA
Total Monthly Premium § 705.12

Dental Insurance Company Dentegra
Total Monthly Premium  § 2529

Please print this for your records. You will also receive a3 notice with this information

N: KEY FIELDS

After the customer has confirmed and sent the plan selection in
Washington Healthplanfinder, the customer will reach this Successful
Confirmation Modal.

This modal tells the customer that plan selection is confirmed and on its
way to the carrier. It will also offer the customer next steps for payment.

The Subscriber ID is an identification number the customer can use
between their health/dental insurance carrier and Washington
Healthplanfinder customer support.

If customers hover on the question mark at the top right corner of the number, field
level help opens for more information

Key fields of the Next Steps section:

WAIT: Customers must wait for carrier to contact them via email or mail before they
can make a payment. The green box indicates that the customer is in the WAIT
step.

PAY COMPANY: Once carrier contacts the customer with instructions on payment,
then he/she will pay the carrier directly via the carrier's system.

HAVE INSURANCE: Once the payment has been processed, the customer has
insurance!

Carriers communicate to Washington Healthplanfinder when a customer
has paid, and Washington Healthplanfinder updates customer
enrollment status appropriately.

The PRINT button is at the very top of the page. Customer also receive
this information in a correspondence — Plan Selection Confirmed
(EE019).

Upon selecting Next, user is navigated to their Payments tab.
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2.2.15.
Screen Shot Key Fields

N: KEY FIELDS

The Payments tab provides the customer with a view of their selected

RoowtHome | Papmats| My Househokd || Documen Contar: | My Profie Qualified health and dental plan(s).

Current Year - 2017 SUBSCRIBERID If the customer selects the View payment options link, they will
30001391 navigate to a wahbexchange.org page about how to pay each carrier.

2

On the right hand side, the subscriber ID number is displayed.

icoordinated care |

medmErr e o

Under the confirmation number, there is a Notice with messaging
regarding premium aggregation removal. It reminds the customer that
Washington Healthplanfinder does not accept payments.

Some providers in the Washington Healthplanfinder will provide a link to
their website that allows subscribers to make their initial binding
payment with a PAY NOW button.

Providers who have not chosen to provide this link to their external link
will have a hyperlink allowing the subscriber to view payment options
within Washington Healthplanfinder.
The Pay Now button will only appear with participating
carriers during Open Enrollment.
The Pay Now button is for the initial new year’s coverage
payment only.
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2.2.16.
Screen Shot Key Fields
T ——— i KEY FIELDS
A A Plan Selection Confirmed (EE019) correspondence will
Message Center automatically generate and display in the Message Center for the
RN customer.
=

The correspondence will include instructions for how the customer can
igieatty imdia T4, 11:30 AM Vi Camere Dhgy isad pay their carrier and plan details similar to the Successful
Confirmation modal.

}

The correspondence will outline the customer and their household
health insurance selections, metal level, premium, tax credit (if eligibleO,
total premium, coverage start and end dates.
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JANE JOLLY 11252017

123 HOME AVE

OLYMFPIA WA 66501 Applicanon IO
266795

Plan Selection Confinmed

Thank you for applymg for heatth care coverage throogh Washngton Heathplanfindse. Below s mformation
about the plans you sslected

Your nsurance companyis) will take cams of the biling and payment procsss. Your covetage will e actw
after you have pmd your premium o your insurance comparny(s) drectly You can find more smformation at
worte nab e changs. cegipay M nts

I you sew sligibie for & specal armoliment. your msurance CoOmMpany may sk you 10 proads docummntabon
i & mambar of your household 5 enroliad in Washington Apple Health, you will receive 2 separate lottar

Health insurance Company Kaser Permaneates WA
Heaith Plan Gi Flox Gold - 18
Plan Metal Lovel G—CX.D
Monthty Plan Premium $105.12
Applind Tax Credit 000
Total Monthly Premwm $7T05.12
Covaeraga Stant Date 03012018
Coverage End Date 1273172018
Cotrompacatmsss (0 550TE X000 Page t e
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2.217.
Screen Shot Key Fields
Your Household Coverage Summary rrintéy % KEY FIELDS

wil be o (NRT: | W Ve () v clickin hop FPaa
The Your Household Coverage Summary portion contains current and
upcoming year plan information

Upcoming Year- 2018 Ehgibility Staty " Red text indicates that coverage is not yet active. Once the proper
Ry ' NP S enrollment files have been processed by Washington Healthplanfinder,
UERESICI. IROISNE © PRy ouas < the red text will disappear.

Another way to understand payment status from the Enrolled Status
column is by hovering over the status to view the Coverage Status.

Mike Jodl O Flex GoM - 18 1020 12731201 N/A Errodles

In cases where one, or more, household member(s) are Conditionally
Eligible, the user will see yellow messaging at the top of their Account

Home tab.
User facing Hover over Meaning of Status
"Enrolled Status" "Coverage Status"
Account Home Payments My Housshold  Document Comter My Prolile column
Shop Plans Draft Application has been
W smind addunl dibiamenss nb vaslly your Wiy submitted, but a plan
has not been
selected
Message Center
Enrolled Initiated Plan is confirmed but
ek Quick Links no effectuation has
been received by
Washington
Healthplanfinder from
the carrier
User facing Hover over Meaning of Status
"Enrolled Status" "Coverage Status"
column
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Enrolled (Static Text) | Active Effectuation file is
received with Active
flag

Enrolled (Static Text) | Disenrollment Effectuation file

initiated received with

Termination flag

Expired - [reason] Expired Enrollment is expired.
Show in Coverage
History section.
Could be due to Non-
payment, Voluntary
Disenrollment, or
Conditional Docs
Fail.

Cancelled Cancelled Effectuation file
received with cancel
flag. Enrollment is
cancelled. Showing
in Coverage History
section. Users can
cancel their coverage
from a Qualified
health or dental plan
prior to the coverage
start date, and will be
prompted to add or
remove household
members from
coverage before
canceling coverage
for the entire
household.
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Screen Shot Key Fields

Message Center

Notice
Elighality Dedsion
D

View Mare »

Date/Time Received

/2372015, 04 14 PN

N KEY FIELDS

After a customer is enrolled in health coverage through Washington
Healthplanfinder, there are life events (such as a change in income,
marriage, move. birth of a child, etc.) that require the customer to report
a change

To report a change, customers will select Report a Change in Income
or Household from their Account Home page

Application tip — customer MUST report changes to their household
and/or income through Washington Healthplanfinder, and not their
health insurance carrier

Once customer appropriately reports change and selects new plan if
prompted to they will be notified through updated correspondences

If multiple changes are reported in one day only the most recent change
reported will trigger a correspondence to the customer
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2.2.19.
Screen Shot Key Fields
so N KEY FIELDS
MALE
FEMALE If a family wants to be on separate Qualified health and dental plan, the

y household would need to create separate applications.
WHO ARE YOU APPLYING FOR?

| -Select an Option- -

; L ! Washington Health Benefit Exchange business rule indicates that there
;f’e‘e?f’:‘” 2 \ can only be one plan policy per application

yselt HEALTH INSURANCE PREMIUM TAX CREDIT,. COST-SHARING . . . .
Myseif and Others N APPLE HEALTH? For gxample, if a child wants a different Qualified heatlh plan
ST Ll . T+ S PUBLICLY FUNDED HEALTH INSURANCE and is 18 years of age or older, they can be the primary
PROVIDED THROUGH THE WASHINGTON STATE HEALTH CARE AUTHORITY). ©~ © applicant on their own application.

However, if a child wants a different Qualified health plan
selection and NOT 18 years of age or older, Mom or Dad can
apply for their child by selecting Create Another Application
from the Mom or Dad’s dashboard. The parent would be the
primary application, but indicates that they are applying for
Other Household Members on the About You screen.
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2.3.1.
This applies to existing customers who had previously been enrolled in an affordable plan (either Apple
Health or tax credits).

The switching process will close their Apple Health eligibility and/or deny tax credits eligibility in order to be eligible for
Qualified health plan without tax credits.

As a result of the potential consequences of not having coverage through this process, customers will need to be wary
of timing. When switching to the non-affordable application from affordable outside of Open Enroliment, a Special
Enrollment Period will not automatically open.
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2.3.2.

Screen Shot Key Fields

N KEY FIELDS

Customers who want to switch from an affordable to non-affordable plan
will start by reporting a change (select Report a Change in Household
or Income quick link).

washington

healthplarfinder

TR Cowemd

W/ 4

o
%

Report Changes / Life Event

N - i ' ” A B W_ . The first question in the Change Reporting Questionnaire is for this

specific process.

S I P P s e The statement reads, “My household wants to apply for a full cost
Qualified Health Plan and no longer wants Health Insurance

My hoxnehotd werss 0 apply bor & b cout Oumided ¥ YES Premium Tax Credits, cost sharing reductions, or Washington Apple
it T Ol ot g st 60 | Health.”

g, v s ¢ Individuals who want to switch to affordable plan will select Yes.
Sarmeane needs o be added 10 or removed from my a2 e The customer self-attests to forgoing any Apple Health/tax credit

of househoid mermbers 1 be conudesed for coveage plan they are enrolled in.

Sas TR By selecting Yes to switch to Qualified health plan coverage instead, all

o S AR ot other questions will disable in order to process this change and close out
rraecre whom | have previousty reporied as pregrant prior Apple Health/tax credit enrollment.

Py sddvems bias harged Select Next to proceed.
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2.3.3.

Are You Sure You Want to Make This Change?

You have chosen to no longer apply for free or low cost coverage options. If you continue with
this change, your household

¢ Will be terminated from Washington Apple Health, if you are currently enrolled

» Will not be eligible for Health Insurance Premium Tax Credits in advance to be applied to
the cost of your monthly premiums

* Will not be eligible for a Special Enroliment Period if making this change outside of the
Open Enrollment Period

By clicking 'Continue,’ you will be taken to the E-Signature screen to confirm this action

¢« Cancel

N: KEY FIELDS

The modal will pop up, asking the customer, “Are you sure you want to
make this change?”

It outlines the consequences of making this change:
Termination from Apple Health, if customer is currently enrolled

Not eligible for tax credits in advance to be applied to the cost of
your monthly premiums

Not eligible for a Special Enroliment Period if making this
change outside of the Open Enrollment

The language in the modal warns customers that if this process is taking
place outside of Open Enroliment, they will “not be eligible for a special
enrolliment period.” However, if they have a qualifying life event, they
may have the opportunity to apply for a Qualified heatlh and detnal plan.

Customer selects Continue
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5/ washingion O N: KEY FIELDS
4R healthplarfinder o Sl
Sk coroee cowese In order to complete the process, the customer must eSign. Customers

will complete the eSignature page after the previous modal, confirming

. ; 0. N that they choose to forgo their Apple Health/tax credit eligibility.
Prlmar}' Apphcant S blgnature REQURED FELL

f Spng R apphcation lectomcny. L ceity By selecting Submit My Application, will cancel Apple Health and/or
of perprry That my answers are correc and compestie 1o the Dest of my mowsscge tax Credit e||g|b|||ty

After eSign, the system will perform the following actions in the backend:

Washingtron Healthplanfinder sends a force closure code to
Eligibility Service

Eligibility Service response is successful back to Washington
Heatlhplanfinder

Washington Healthplanfinder closes Apple Health and/or tax
credit application

Application is marked as non-affordable

[R5
g

The Back button directs the customer to the Change Reporting
der to eleconscally ver fy '.__:-:}T-‘::;-}:i-": = guestionnaire
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Screen Shot Key Fields

Eligibility Status

You apphed foc free or low-cost health insurance coverage. To zte Cipbiity Status detals por houzehold mesder clidk pach name
el A warerany of oyt ordt vaur hoschod & ciebia f

T3 Qualified Dental Plan & Qualified Health Plan with Tax Credits

O4/30/.20

‘ Coverage Dates Program Renewal Information

N/ 01 20¢
Adalt
to

Coverage Dates Program Renewal information

to

N KEY FIELDS

After eSign, customers will reach the Eligibility Results page, which
will now indicate the end of Apple Health and/or tax credits coverage
and new start date of Qualified heatlh and dental plan.

During Open Enrollment:

o Customer will click Next button and be navigated to plan
shopping pages to select a Qualified heatlh and dental plan
for the calendar year

Outside of Open Enrollment:

o Customer will NOT automatically be able to select a
Qualified heatlh and dental plan; self-attestation of a
Qualifying Life Event is necessary for Special Enroliment
Period, and thus Qualified heatlh and dental plan
enrollment, outside of Open Enrollment.

o Customer will select Next button and be navigated to “See if
you qualify” page

o From there, customer will move into Special Enroliment
Questionnaire for a chance to qualify for enroliment. Based
on the answers provided, the customer may be allowed to
select a Qualified heatlh and dental plan.

Special note — The Operator's Manual does not cover Special
Enrollment guidelines. Please refer to training on special enrollment
period and qualifying life events for more information.
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2.3.5.
Screen Shot Key Fields
».’ NERRLNDgUOL R - — ]
3% healthpianfinder o= —0—Q N KEY FIELDS

If for any reason the customer would like to switch back to an affordable
plan, they would need to report a change. Data from the existing
application will be saved.

When the customer reaches the About You page, they select Yes for
etce affordability question in order for the system to re-determine customer’s
eligibility.

o Select Yes to the question “Do you want to apply for heatlh
insurance premium tax credits, cost sharing reductions and
Washington Apple Health”

o Select Next and proceed through all application pages to
eSignature

Timing:

o Customers who receive tax credit eligibility will need to
abide by Open Enroliment Period guidelines. This meas if
we are outside of Open Enrollment, they may not be allowed
to enroll in a new Qualified health plan with tax credits

o If during Open Enrollment Qualfiied health plan customer
will be allowed to select a new plan with tax credits applied

o If outside of Open Enroliment, customers will need to
experience a quaifying life event and open a special
enrollment period

o Apple Health has year round Open Enrollment — customers
can re-enroll if eligible anytime
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Special note — The Operator's Manual does not cover Special
Enroliment guidelines. Please refer to training on special enrollment
period and qualifying life events for more information.

241.
Washington Healthplanfinder does not process customer’s premium payments. The 15™ rule applies to all Washington

Healthplanfinder plan selection and enrollment coverage start dates.
The customer’s initial first time payment to carriers will updated on Washington Healthplanfinder in their enrolled status, but

recurring payments are not communicated to Washington Healthplanfinder. Coverage status will only reflect the initial payment.

The system assumes that the customer and carrier are still in the plan unless Washington Healthplanfinder receives a termination
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due to non-payment file from the carrier.
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2.4.2.

<<Date>>
Applicaton 1D
<< Apphcation 1D >>
“<Tan-Fler Name>>
<<Apphcaton Maling Address>>
«<Ciy. Sute. Zp Coder>

Subject - important Tax Returmn Doourment
D o< Tau-Filer Name »»
[Comectad 1005-A Tagl

Thanh you for choosing ‘Wastington Healthplanfinder for your household's health insurance
coverage. When you fSle your fecwral Les for <<YYYY (Drevious COvage yaar >, you will need
the atached 1065.A to report the Health insurance Premwum Tax Credits you received
Whaen you get advarced Health Insurance Premium Tax Credts you must

» Flle taxes for the year you recened tax credits
o File taves joritly with your spouse. f apphcable

¥ you have questions or would lke more information about premmuum tax credits, please vist he IRS
website at NED Neww iy QOv UG Tha Premicen. Tas -Cradit

How to Contact W. Healthplants

Contact us If you have any Questons. Let us know I you wart 3 free nterpreter or free transiasons of
this letier or other documents we send you. Piease contact us f you need heip 1o apply for o acoess
your health cive coverage due 10 & Gsabdty You can contact us 1 any of he following ways

Onine s <HBELRL>

By email at HBEEMAL >

By caling <HBEFHONE> and <HBETTY>
By Fax <HBEFAX>

By mad ot

<BEADORESS

HBEADORESSQ

HBECITY

HBESTATE

HBEZDIP >

-

g mmra Dot gmer
e

Screen Shot Key Fields

N: KEY FIELDS

Households and individuals are required to report their health insurance
when filing taxes. Customers enrolled in through Washington
Healthplanfinder in a Qualified health plan receive Important Tax
Return correspondence by January 315t of the year. The
correspondence provides customers with important Health Insurance
Premium Tax Credits and the 1095-A tax form for tax filing with the
Internal Revenue Service (IRS).

The 1095-A serves as proof of health insurance coverage and is
used for tax credit reconciliation. Customers must use these forms
to avoid any possible penalties from the IRS.

Individuals receiving advance payments of tax credits during the year
are required to report this on their tax return

Individuals wanting to claim tax credits (who did not receive it in
advance) will also use this form when filing their taxes

Multiple 1095-A tax forms will be generated for:
o Households with multiple tax filers — each tax filer will receive a
form for each plan he / she is enrolled in

o Individuals who change plans during the year — one 1095-A
will be generated per plan

Married couples filing separately

Married couples filing jointly who are enrolled in separate plans
— one 1095-A will be generated per plan

Special note — 1095-A’s are not be sent to Apple Health customers
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Health Insurance Marketplace Statement
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OWE ho. 13453330

» Information about Form 1086-A and its separats instructions || coARECTED 2014
15 2% WS gow/orm 095, o

=18 Reciplent Information

T ———

| T —————r——— ]

4 Facizsest's nama

& Recoient's 55N

8 Racisect s debe of et

T Faciect's sposas’s nams.

& Rsciceert's spocas 1 55N

@ Facisect s soocas’s duie of brth

T Py st

11 Pokcy trrinaiton. duim

T Sirwet ackians [rdudiog sparirart o]

13 Gy or b

)

16 Courtry and 20 o forwig= ol cache

X coverage Household

A Coversd Indracke Narme

Bl Coversd Inchrchusl 554

Corvarad Inci
Dude of Hath

0. Coverad indiechad E. Coversd Indwidiad
e D

St i arriradon

[ZLIl] Household Infarmation

Mionth

A MonTly Premium Amount

B. Morthiy Framium Amount af Second
Lowss Cost Sivar Plan {ELCSF)

C. Momnly Advanca Paymeant of
Premium Tax Craoit

H_January

20 Fabruary

23 March

M Aol

28 August

2 _Eoptomber

30 _Cclober

3 _Nowamser

32 Docombsr

33 Annual Totals

For Privacy Act and Paporwork Aeduction Act Notics. See saparate instructions.

[ Farm 1005-A 014

N: KEY FIELDS

Data on the 1095-A includes policy information, coverage dates, tax
credits, and monthly premiums. The sections displayed with text will be
pre-populated when sent to customers. Customers will use and submit
this form when filing their taxes.

Part 1 lists key information about the recipient including:
o Marketplace Identifier (Name of State — WASHINGTON)
o Policy Number, start date, and termination date
o Recipient's name and information

Part 2 provides information on recipient’'s household members who are
covered

o Information includes coverage start and end date for each
covered individual

Part 3 lists the monthly premium amount, monthly premium amount of
Second Lowest Cost Silver Plan (SLCSP), and monthly advance
payment of premium tax credit (if any)
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2.4.3.
Screen Shot Key Fields

N KEY FIELDS

ed Quick Links
. Customers can view their 1095-A tax form by navigating to the 1095-A
? Tax Form link on the dashboard from the Account Home tab.Customers
Crmate Anceher Appicaon can select which tax year and then click on the magnifying glass to view
o an electronic version of their 1095-A tax form.
' ey w gty Ry
Fvd s Broker A tax form is generated for each tax filer who is enrolled in a Qualified
RS health plan with or without tax credits through Washington
> Healthplanfinder
Maie 2 Vayrment
Report 3 Change in Incarme or Mowsehokd Individuals who changed plans during the year will also have multiple
forms
Change Account Se ng
o AR Speical note — navigators and brokers can view the 1095-A tax form
Ca e from the customer’s Message Center by locating the Important Tax

Return correspondence.

1095-A Tax Form

Select Tax Your

Podey Reciplant Soclel Security Oate uf Binth Dwre
i MHame Number IMM/DD/YYYY) asd View
11081 CANLY Loga KA ISIY) OO 127007200 Q
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2.4.4.

Screen Shot Key Fields

1095-A Tax Form

Select Tax Year: 1015 -
Poliey Neciplent Socll Securty Date of Birth View He-pring
[+] Name Number {MM/DO/YYYY) Date lisped  1095-A 10954
4119 Madyn XXX 1LY, oo OV 0% Q
Fache &
Self Service Utility
ZENDESK ID IRS CORRECTION CODE SEND EDI

® YES NO ® YES

Select module

SELECT MODULE

Individual Enroliment ~

Select Templates

SELECT A TEMPLATE

APTC Update ~

REQUIRED FIELD

RE-STAGE 1095-A

NO

N\ KEY FIELDS

Account Workers are able to view the 1095-A tax form by navigating to
the “1095-A Tax Form” link on the Account Home dashboard. Account
Workers can select which tax year and click the magnifying glass to view
an electronic version of their 1095-A tax form or select the green arrow
to re-print the form.

Account Workers can make corrections to the enrollment data using the
Self-Service Utility tool at any time and re-stage the 1095-A tax form.The
customer will then receive the updated tax form accordingly. To access
the Self-Service Utility tool Exchange account workers select the Data
Fix Auomation link on the dashboard.

Special note — The self-service utilitytool can also be used to update
the Second Lowest Cost Silver Plan, where changes can be made
directly to the staging data itself.
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3. Application Flow: Tax Credits and Apple Health
(New Applications)

Who has access to this chapter?

Exchange Operations Health Care Authority Community
Customer Support Center Partner

Representative Health Care Authority Eligibility
Broker Worker

Tribal Navigator

Navigator

Certified Application Counselor

Chapter Contents

IA ‘\

3.1 Introduction

3.2 Conditional eligibility

3.3 Document submission
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This chapter will cover the application flow for a customer who only wants to apply for tax credits, cost sharing reductions or
Washington Apple Health (Medicaid)

On the customer’s initial application, the About You screen asks the question below:

If the customer selects Yes, they are given the application flow that requires Income and Tax Filing Status questions that will be used to

determine eligibility for tax credits or Washington Apple Health (Medicaid).

If the customer selects No, they are not be required to provide income and tax filing information and are indicating they would only like to

apply for a Qualified health plan.

Special note — this application flow assumes a customer has already created an account prior to starting their application.
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3.2. About You

Screen Shot Key Fields

. N KEY FIELDS

$l% washington D (3 (4
dr= healthplanﬁnder Browse Apply Select Finaliza
ek, campare, covered, e For detailed information regarding key fields of this screen, see
—— . Chapter 1: Before You Start Your Application/About You/Person
S ID Matching

We sre now going to collect some information sbout you und your housshold to help you find heslth

coverage options

FIRST NAME * M LAST NAME * SUFFIX
lohn f | Manke -
Notice:

Plansw provide your officisl name such ux the name on your sacial security card

SOCIAL SECURITY NUMIER @ DATE QF BIRTH * @

12/31/1%03

SEX 4
W MALE
FEMALE

WHO ARE YOU APPLYING FOR? =

Mynalf and Othera -

DO YOU WANT TO APPLY FOR MELPF TO PAY YOUR PREMIUME, OUT-OF-FOCKET COSTS, OR APPLY

FOR WASHINGTON AFFLE HEALTH (MEDICAID)? = @
" vyes
NO
RACE MIsFANIC ORIGIN @
Unreported Not Rapored -
Vigtnamess

ARE YOU AN AMERICAN INDIAN OR ALASKAN NATIVE? * @
YES

(¥ ne

—
[¥] Yen, | have reed the Washington Huslthplanfinder Frivecy Policy *
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3.2.1.
Screen Shot Key Fields
- D N KEY FIELDS
?q [\<. healthp‘.‘mﬁnder B Portf ST Aol
e — In this section of the application, the Primary Applicant will enter the
p ; A home and mailing address for their household.
rimary Applicant’s Information
What is your home address? If a household has a separate mailing address then they can enter it

here. If a customer inputs a mailing address, this is where the household
will receive correspondence from Washington Healthplanfinder
regarding their coverage.

Customer has the option to select | don’t have a home address if they
w| |26 are homeless

If a customer identifies | don’t have a mailing address they will be
provided General Delivery options through USPS

What is your mailing address? @

v
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N KEY FIELDS

For Customer’s Enrolled in the Address Confidentiality Program:

Provide ACP Number

ACP NUMBER * @ e  Customers who are enrolled in Washington’s Address

Eg: 123456 Confidentiality Program (also known as Postal Mailbox will enter
the following address in the home address fields: in place of their
actual home address

Address: PO Box 257

City: Olympia
State: Washington
Zip Code: 98507

e  After inputting the address information and zip code, the pop-up
shown on the left will appear. Each Address Confidentiality
Program household will have a unique Address Confidentiality
Program number that the Primary Applicant will input into this pop-
up and press save.

e After pressing Save, the Primary Applicant will continue filling out
the rest of the application.

Application note — the Customer Support Representative should inform
the customer that they will be able to indicate which county they want
coverage for on the Signature page at the end of the application.

Table of Contents Page 116




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

How may we reach you? % KEY FIELDS

The Primary Applicant will provide a contact phone number, if

We will only use this contact information to reach you regarding your account and will only share it for A '
Washington Healthplanfinder ever needs to reach them.

official uses by health insurance carriers.

PHONE NUMBER PHONE TYPE
(123) 456-7989 Cell Phone -
ALTERNATE PHONE NUMBER ALTERNATE PHONE TYPE
/ -Select an Option-
CAN YOU READ ENGLISH? * % KEY FIELDS
YES
e Washington Healthplanfinder supports eight languages and offers

translation services for each of its supported languages.

DO YOU NEED YOUR NOTICES TRANSLATED? * _ _ _
8 Supported Languages: Spanish, Cambodian, Chinese, Korean,

[®] ves Laotian, Russian, Vietnamese, Somali
NO If customers need correspondence/documents translated in
one of the eight supported languages, they can indicate this
IN WHAT LANGUAGE DO YOU NEED DOCUMENTS TRANSLATED? * here.
A - Customers who do not speak English can also be provi_de_d
a translator upon request as long as that language is within

the 8 supported

CAN YOU SPEAK ENGLISH? *
o As you type the Language you needs the system will

¥ YES start to filter all languages that match what is being
NO typed
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N KEY FIELDS
Authorized R tati . . . .
uthortz S An Authorized Representative (AREP) is a person or organization that
¥| | have an Authorized Representative @ is authorized by an applicant or recipient to act on behalf of them. They
must be an adult and must be someone outside of the household.
FIRST NAME * LAST NAME *
Lane Kelly The following methods are allowed for the designation of an AREP
= Signature submitted through the Washington
ADDRESS LINE 1 - ADDRESS LINE 2 Healthplanfinder that are recorded over the phone

= Signatures submitted through the Health Care
8945 Frederick Ave E.g. Suite 1000 Authority over the phone

=  Applications, renewals, and changes submitted
through the Washington Healthplanfinder

CITY = STATE * P+ ) i )
= Handwritten signatures transmitted by fax or other
Tumwater Washington - | | 98512 electronic transmissions
An AREP has the ability to:
EMAIL = Sign an application on the applicants behalf

=  Complete and submit a renewal form

= Receive copies of the applicant or beneficiary’s
E I want my authorized representative to receive duplicate copies of my notification. notices and other communications from the agency
=  Act on behalf of the applicant or beneficiary in all

eligibility matters with the agency
m For example:

= A 19-year-old child who needs their own application
for Medicaid may have one of their parents serve as
an authorized representative.

=  Only after the 19 year old has designated their parent
as an authorized representative, can the parent make
decisions or represent the child within Washington
Healthplanfinder or over the phone with a Customer
Support Center Representative.

Other common examples:

= Elderly adult has their adult child listed as an
Authorized Representative

lakelly@helping.net
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= Spouse of Primary Applicant listed as
Authorized representative

Application note — an Authorized Representative is NOT a navigator or
broker. This is not the same thing as establishing a partnership with
a customer. An Authorized Representative can submit a partial
application on behalf of a customer.

N KEY FIELDS

The Please confirm the address you entered modal may appear. If
there are addresses similar to the address entered Washington
Healthplanfinder may make suggestions to confirm that the correct
address was entered.

Pleuse confirm the address you entered
Primary Applicant’s Physical Address

Select the radio button next to the correct address in the Primary
Applicant’s Physical Address and Primary Applicant’s Mailing
Address.

Primary Applicant’s Mailing Address

Select Next

Application tip — this will happen for the Primary Applicant’s Home
Address and the Primary Applicant’s Mailing Address.

Table of Contents Page 119




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

3.2.2.
Screen Shot Key Fields
Confirm Your Identity %
. KEY FIELDS
e S S If the Experian/ID Proofing service is called and information about the

Primary Applicant is found then the Primary Applicant will be asked a
O X I NP 20 PLEWDY Ouvoor A1 Mvncm e e swsor series of questions — Confirm Your Identity.
iy ' SRR ; The customer will answer the questions and those responses are
104 passed to the Federal Data Hub Services to be verified.

If the Confirm Identity Screen is Verified by the Federal Hub:

= The customer will proceed with the remainder of the
application

If the Confirm Identity Screen is NOT Verified by the Federal Hub:

=  The customer will receive an error modal to call the
Customer Support Center. The customer is not able
to move forward without manual verification by a
Customer Support Center Representative or
broker/navigator.
NOTE: The customer could also receive this error
because they do not have a credit history and
therefore the Experian Data services could not run
their information.

Navigators should contact their Lead Organization if they receive a ID
Proofing error.

Contact Customer Service
For brokers & navigators please reference the Support Network Training
Page: Resources — Manual ID Proofing Applications instructions
posted.

Exchange/Call center account workers, brokers and navigators can
manually ID proof from within the customer’s account when working
through their application
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3.2.3.
Screen Shot Step-by-Step
| N KEY FIELDS
<~ P> washington
2 < healthplanfinder , . . -
4N e jw;;' Finalize On the Primary Applicant’s Taxes page, the customer provides
accurate information to verify/confirm their tax filing status.
Primary Applicant's Taxes SN Tax filing status answers will affect the way tax credits are distributed.
We need to coflect some tax information about you and your household from last year to verify your
income and provide acourate information about health insurance availsble o you For eXampIe, the customer must intend to file taxes in order to receive

_ . a tax credit.
WHAT WAS YOUR TAX RLING S

Marriad filing taxes jointly Select the Tax Filing Status Definitions link to view descriptions of
each tax filing status.

TATUS FOR TAX YEAR 20172 * Tax Filing Status Definitions @

WHO WAS THE PRIMARY TAX PAYERIN 20172 ~ @

Application note — Washington Healthplanfinder will show up to three
years of tax filing questions only if the applicant is applying between the
start of Open Enrollment and the end of the calendar year.

For example, if the customer is applying for 2015 coverage between

11/15/2014 and 12/31/2014, Washington Healthplanfinder will ask
about the tax statuses for 2013, 2014, and 2015.

® JOHN MANKE

The applicant will enter tax filing status for all three tax-filing years from
the start of Open Enroliment to the end of the calendar year.

For special enroliment periods outside of Open Enroliment, an individual
will complete tax filing status for last year and the current year.

| Next > Application note — Primary Applicant’s Taxes pages will not appear
: when a customer is not applying for tax credits and Apple Health.

If customer selects Married filing jointly as their tax filing status, an
additional field will appear:

Q: What was your tax filing status for previous tax year?

A: See the Tax Filing Definition screen for possible answer choices,
accompanied by their definitions.

Q: Who was the primary tax payer in the previous tax year?

A: YOU — The Primary Applicant was listed as the primary tax payer of
the household when filing their taxes
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SPOUSE - The spouse of the Primary Applicant was listed as the
primary tax payer of the household when filing their taxes

Q: Is this person planning to file with the same tax status for the
upcoming tax year?

A: Ask the customer to estimate, to the best of their ability, the
appropriate answer.

YES — Primary Applicant estimates their tax status will not change

NO — Primary Applicant estimates their tax filing status will change,
and must select a new tax filing status

Q: Is this person planning to file with the same tax status for next
tax year?

A: Ask the customer to estimate, to the best of their ability, the
appropriate answer.

YES — Primary Applicant estimates their tax status will not change

NO — Primary Applicant estimates their tax filing status will change,
and must select a new tax filing status

**The “Tax Dependent” statuses will process properly only if the
Primary Applicant (below the age of 19) is eligible for Apple Health.
If a Primary Applicant with Apple Health has turned 19 within the
plan year, they will not be auto-renewed and will need to manually
renew and update their tax status. For Qualified health plans with
tax credits, the primary applicant may not be a tax dependent of
someone else; instead, that individual must be listed as a dependent
on the tax filer’s application (where the tax filer is the primary
applicant). For Qualified health plans the age limit of Child or
Stepchild is 26 years.
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- o '
Primary Applicant's Taxes

We need to collect some tax information about you and your household from last year
to verify your income and provide you accurate information about health insurance
available to you

WHAT WAS YOUR TAX FILING STATUS FOR TAX YEAR 2013 t O

Single filing taxes -

Select an Option

Head of household

Qualified widow{et) with dependent child NTUS AS THAT OF 2013 FOR
Married filing taxes separately

Married filing taxes jointly

Tax dependent of someone on the application

Tax dependent of someans not on the zpplication

Person has netther Hled taxes nor was tax dependent

N: KEY FIELDS

A separate screen will display all tax filing status definitions. Applicants
should review the tax filing status descriptions to determine which is
applicable

See the screen below for details on each tax filing status definition

Tax filing status options are:
o Single Filing Taxes
Head of Household
Qualified widow(er) with dependent child
Married filing taxes separately
Married filing taxes jointly
Tax dependent of someone on the application
Tax dependent of someone not on the application
Person has neither filed taxes nor was a tax dependent

o O O O O O O
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Tax Filing Status Definitions N KEY FIELDS

- The primary applicant (not Assister/Customer support

Single filing taxes: This individual is not married and does not qualify for representative) reviews the tax filing status definitions and determines
another filing status. which applies to the primary applicant.

Head of Household: If you are considered unmarried, you may be able to Primary applicants may select one of the following tax filing statuses:
file as a head of household or as a qualifying widow(er) with a dependent

! e Single filing taxes
child
e Head of household

Qualified widow(er) with dependent children: IRS regulations provide that an
individual may be eligible to use qualifying widow(er) with dependent child
as their filing status for two years following the year their spouse died. If an
individuals spouse died during the year, they are considered married for the
whole year and can choose married filing jointly as their filing status. e Taxdependent of someone on the application

e Tax dependent of someone not on the application

e Qualified widow(er) with dependent child
e  Married filing taxes separately
e Married filing taxes jointly

Married filing taxes separately: This individual is married and she/he and

their spouse do not agree to file a joint return. This individual must use this

filing status unless they qualify for "head of household" status. NOTE: The following statuses may NOT be selected for the primary
applicant, but may be selected for others in the household:

e Person has neither filed taxes nor was tax dependent

Married filing taxes jointly: This individual is married and she/he their spouse
agree to file a joint return. If this tax filing status is selected, the spouse, and *  Adult disabled tax dependent of someone not on the application
combined income and deductions must be included on this application. e Adult disabled tax dependent of someone on the application
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Adult disabled tax dependent of someone on the application: will be or has
been claimed as a qualifying tax dependent, is over the age of 26, and is the
child of the Primary Applicant for this application (to include natural,
adoptive, or step child). Please visit www.irs.gov for more information as to
who can be considered a qualifying adult tax dependent.

Tax dependent of someone on the application: An individual on this
application plans to claim this individual as a qualifying person/tax
dependent on their tax return. Please refer to IRS regulations for more
information.

Adult disabled tax dependent of someone not on the application: will be or
has been claimed as a qualifying tax dependent, is over the age of 26, and is
a child of someone not on this application (to include natural, adoptive, or
step child). Please visit www.irs.gov for more information as to who can be
considered a qualifying adult tax dependent.

Tax dependent of someone not on the application: An individual that is not
on this application plans to claim this individual as a qualifying person/tax
dependent on their tax return. Please refer to IRS regulations for more
information.

4

Person has neither filed taxes nor was tax dependent: This individual does
not intend to file a tax return. Please refer to IRS regulations for more
information.

Table of Contents Page 125




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

Screen Shot Step-by-Step

~ P> washington

21N t:keahhp?gnﬁnder

Do you have other household members or tax
dependents?

Notz: All household and tax dependents must be listed, even if they do not need health car

Living in
Socia Same Home
Security Dat= of Birth Applying for as John
Namea Sex Number (MM/DD/YYYY) Coverags Manks Edit Remove
John Male 12/31/1985 Yes N/A I &

N KEY FIELDS

Once on the Do You Have Other Household Members or Tax
Dependents? screen, the Primary Applicant has the opportunity to add
personal details for all other members and tax dependents in their
household. All household and tax dependents should be added, even if
they do not need health care coverage.

Tax Filing Household can include the following relationships:
Parent

Legal guardianship

Other relative

Child

Spouse (including same sex marriage)
Deceased Spouse

Registered Domestic Partner

Cousin

Nephew/Niece

Uncle/Aunt

Unrelated

Grandchild

Sibling

Grandparent

Step parent

Step child

0 0 0o 0o 0o 0 0O 0O 0 0O O 0o 0O O O o

When first accessing this screen, the only household member listed will
be the Primary Applicant.

To add additional household members, select Add Individual and the
Add Household Member modal appears.
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Add Household Membar %
FIRET NAME M LAST NAME = KEY FIELDS
Mikw ) Jolly

The screenshot to the left is an example of the Add Household Member

OCIAL SECURITY NUMBER @ DATE OF BIRTH * @ SeEX H
I P modal, which appears when you add a member to the household.
18/19%0
IS5 THIS PERSON AN AMERICAN INCIAN OR ALASKA NATIVE 7 o YeS & NO
WHAT 15 THE RELATIONSHIP BETWEEN THIS PERSON AND JANE JOLLY 7 *
¥ fuching « " -

15 THIS PERSON APPLYING FOR COVERAGE OR CONTINUING EXISTING e Yesy NO

COVERAGE THROUGH WASHINGTON HEALTHPLANFINDER 2 *

DOES THIS PERSON LIVE IN THE SAME HOME AS JANE JOLLY -9 & ves NG

oo
| € Cane) |

FIRST NAME * M.I LAST NAME = The Add Household Member modal will ask a series of questions
about the household member or tax dependents that are important in
determining the coverage options available to the household.

N\ KEY FIELDS

Q: First name, Middle Initial, Last Name, and Suffix

Mike Jolly

First Name:

e Full first name is required
e Minimum entry is two characters, maximum entry is 20 characters
e Numbers are not permitted

Last Name:

e Full last name is required
e Minimum entry is two characters, maximum entry is 20 characters

e Apostrophes and Hyphens are the only special characters
permitted:

o Hyphens: If someone has two last names/surnames
split them with a hyphen (e.g., Smith-Jones)
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o Apostrophes: Limited to last names which start with D,
L, and O (e.g., O’'Donnell)

e Numbers are not permitted
Middle Initial:

e A middle initial should be entered, if possible
e Spaces and special characters within the middle name are not

permitted
Leave entire field blank if there is no middle name. Do NOT put X, N/A,
or NMN
Suffix:
o If applicable, the following suffixes are available in the dropdown
menu:
o Jr
o |l
o |
o IV
o V
o VI
SOCIAL SECURITY NUMBER © DATEOFBIRTH* © SEX* % KEY FIELDS

aviasieny MALE (@) FEMALE

Q: Social Security Number

Enter the individual's Social Security Number

Q: Date of birth

Enter the individual's date of birth, using the format MM/DD/YYYY
Q: Sex

Select “male” or “female” for the individual’'s sex
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RACE e HISPANIC ORIGIN © mpeoorad i % KEY FIELDS

Unreported
Vietnamese Q: Race & Hispanic Origin

_ Identify the customers race and Hispanic origin

Hispanic Origin dropdown offers:

IS THIS PERSON AN AMERICAN INDIAN OR ALASKA NATIVE? * © YES NO (] Cuban
e Mexican/Mexican-American/Chicano
e Not Reported
e Not Spanish/Hispanic
e  Other Spanish/Hispanic
e Puerto Rican
Q: Is this person an American Indian or Alaska Native?

If the customer identifies their race as American Indian/Alaska Native
the question Is this person an American Indian or Alaska Native will
auto answer Yes

If the customer chooses Yes to Is this person an American Indian or
Alaskan Native, then further questions and screens will appear,
outlined below

Washington Healthplanfinder uses the annual Federal Tribal Register
announcement that lists all of the federally recognized Tribes and Alaska
Native Villages

In order to qualify for Qualified health plans and American Indian and
Alaska Native benefits in Washington Healthplanfinder:

e The customer must be a member of a federally-recognized tribe,
band, Pueblo, Rancheria, or must be a shareholder in an Alaska
Native regional or village corporation; or a Canadian-born Native
American in the United States under the Jay Treaty and 50% or
more blood quantum
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e The customer’s tribe, band, Pueblo, Rancheria, or Alaska Native
regional or village corporation must be listed in the annual
Federal Register announcement

e The customer must fill out the appropriate fields in his/her
application within Washington Healthplanfinder

e The customer must submit proper tribal status documentation to
verify that he/she is a member of the tribe, band, Pueblo, Rancheria,
or Alaska Native regional or village corporation listed on his/her
application; or a Canadian birth certificate and First Nation (tribal)
certification of 50% or more blood quantum

Customers who are verified as American Indian and Alaska Native will

be eligible for additional benefits within Washington Healthplanfinder

Tribal Benefits within Washington Healthplanfinder include:
e Cost-sharing reductions for certain income levels

o Cost sharing reductions lower the amount of health care
costs paid at the time one gets health care, such as
going to the doctor

o American Indian and Alaska Native (both individuals
and families) with certain household incomes will not
have copays or other costs if they obtain insurance
through Washington Healthplanfinder

o Cost sharing reductions are dependent upon purchasing
a Silver Level tier plan. Customers may have Cost
sharing reductions when they purchase a Bronze level
plan

¢ No costs for using Indian Health Services

o There are no copays or deductibles for American
Indians who receive health care services or receive a
referral through Indian Health Services, tribes, tribal
organizations, or urban Indian organizations

e Special open enrollment periods

o American Indians may change their health plan on a
monthly basis, if they desire
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e No federal mandate

o An additional protection exempts American Indians and
Alaska Natives from the federal mandate requiring all
individuals to purchase minimum health care coverage

e Select YES if individual is an American Indian or Alaska Native, as
defined above.

e Select NO if the individual is not an American Indian or Alaska
Native, as defined above.

HOW IS THIS PERSON RELATED TCQ THE PRIMARY APPLICANT 7 * SnlttmOpt'nn % KEY FIELDS
Taront
S THIS PERSON APPLYING EOR COVERAGE OR CONTINUING EXISTING l.:?.'.‘. 'éﬁ‘.‘;-‘f-,_ Q: What is the relationship between this person and <Primary
“OVERAGE THROUGH WASHINGTON HEAL THPLANFINDER 7 * 'Lm:: Grnchichng sawves Sl nabtiiaged Applicant Name>?
Decrased Spouse This is a relationship question between the new household member and
’ : 5 : : S—— oo aeed Domense Curtner the Primary Applicant. Select from the dropdown menu the appropriate
WHETWAS THETAX FENG ST CETHSECRION IN TV JEAR 0T @, EEEE relationship title. If the relationship is not listed, select “Unrelated.”
PR o Parent
1S THIS PERSON PLANNING TO HAVE THE SAME TAX FILING STATUS AS THAT  {Srand Child o Legal guardianship
OF 2016 FOR TAX YEAR 20177 * @ ,:,'J',,, o  Other relative
il lg o Child
o Spouse (including same sex marriage)
o Deceased Spouse
o Registered Domestic Partner
o Cousin
o Nephew/Niece
o Uncle/Aunt
o Unrelated
o  Grandchild
o Sibling
o Grandparent
o Step parent
o Step child

NOTE: New customers whose spouse passed away during the year can
still claim tax filing status of “married filing jointly” for the remainder of
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the year. In this situation, the customer should add his/her spouse to the
application and set the Household Relationship status as “deceased
spouse.”

By selecting “deceased spouse” on the relationship field of the “Do you
have other household members or tax dependents?” screen, the system
will automatically adjust the application to “not seeking coverage” for the
individual and will sync with technical business rules in the backend to
prevent system errors related to mismatched tax filing status.

The “Is this person applying for coverage?” question will be auto
selected to No (but the customer can still change it to Yes).

WHAT WAS THE TAX FILING STATLIS OF THIS PERSON IN TAX YEAR 200167

NG WITH THE PRIMARY APPIMCANT ? * @

IS THIS PERSON LIVING WITH THE PRIMARY APPLICANT 7 *

ADDRESS LINE 1 * ADDRESS LINE 2

cITy * STATE *

Washington

ZIPp * COUNTY

YES

[®] NO

N\ KEY FIELDS

Q: Is this person applying for coverage or continuing existing
coverage through Washington Healthplanfinder?

Customer will indicate if the household membed is seeking coverage or
not.

Q: What was the tax filing status of this person in Tax Year

<current>?

Customer will indicate the tax filing stauts for the household member.
Q: Is this person planning to have the same tax filing status as that

of <current year> for <next year>?

Customer will indiciate if their tax filing status will be the same for the
next year as it is for the current year.

Q: Is this person living with the primary applicant?

Customer will indentify if the person is living with the Primary Applicant.
If they are not living with the primary applicant they may be asked to
provide an address of where the household member is living.

If the household member is not living in the household an address will
be required.
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If the household member is not living in the housheold and not seeking
coverage, than the address will not be requested.

N R — P — - N. KEY FIELDS
% [S healthpianﬁnder E;-'\o:\/se AD.:, S-ei:»c: Fl': ize

click. compare, covered

Do you have other household members or tax

The screenshot to the left is an example of what the Do You Have
Other Household Members or Tax Dependents? screen will look like
when completed.

dependents? If the customer needs to, at any time, make changes to the details of
Note: All hotsold sd i depesdents: must be bstedl sves i they A individuals in the household, individual details are edited by selecting the
Notz: All household and tax dependants must be listed, even i they do not need health care coverage o )
green pencil icon under the edit column.
Living in A person living outside of the country may be added if:
Sogal Applying Same Home . .
Security  Date of Birth for as John e The dependent is not claimed by another taxpayer
M. | | Shwber | ADONINY | Soeoe | ek SR | anov e The dependent earns less than the personal exemption amount during the
ohn Mzle 12/31/1985 Yes N/A 7 year
Manke .
= e The taxpayer provides more than half of the dependent's total support
I Female 01/15/1987 Yes Yes 7 o during the year
Manke

e The dependent must be a citizen or resident alien of the United States,
Canada, or Mexico
e The dependent meets the relationship test

Application tip — If the Finish Later button is selected during the
application flow users are prompted to confirm they want to “finish later”.
When confirmed users are routed to the account home dashboard.
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Application note — For existing customers whose spouse passed away
during the year can still claim tax filing status of “married filing jointly”

for the remainder of the year. In this situation, the applicant should leave
Remove Shirlev Hernandez their spouse on the application and change his/her spouse’s Household

' Relationship status as “deceased spouse.”

If a Primary Applicant removes his/her spouse due to reason other than
Death (e.g., Divorce), then he/she cannot claim Married Filing Jointly.

\ The reason for removal pop-up will also instruct the user to change their
relationship to “Unrelated.”

After a Primary Applicant has successfully submitted an application with
a relationship “Deceased Spouse,” only an Account Worker will be able
to change that relationship on future physical applications. The
“Deceased Spouse” will remain on all future physical applications until
removed.

The Reason for Removal modal will not be invoked when removing the
“Deceased Spouse” during a Change Report and the previously inputted
reason “Death” and Date of Death will be used.
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3.3.1.
N KEY FIELDS
Tribal Membership REQUIRED FIELD R : : :
If the customer identifies that they are American Indian/Alaska Native,
John Heathy the following screen will appear during the Qualified health plan
application flow.
I5 this person a member of a fedarally recognized Tribe, band, Pueblo or |®| YES NO

Rancheria, Shareholder In an Alaska Native regional or village corporation?

On the Tribal Membership screen, the customer will have an
Which Tribe? * : o opportunity to answer Is this person a member of a federally
=5 recognized Tribe, Band, Pueblo or Rancheria, Shareholder in an
Alaska Native regional or village corporation? for each and every
customer in their household.

Answer Yes to the question Is this person a member of a federally
Search Tribe Name recognized Tribe, band, Pueblow or Rancheria, Shareholder in
Alaska Native Regional or village corporation

TRIBE
A ME

Select Search next to Which Tribe?

In the Search Tribe Name field search by key words for tribe customer
belongs to

Once identified select of tribe name to add to that
individuals Tribal Membership field

Tribal Membership
Pleuase indicute Tribal Mamberaship for the following membsar

If the customer cannot find their Tribe on the list they may not be using
John Heathy the name exactly as it is on the list released annually by the Bureau of
s e S Bl G ; Indian Affairs through the U.S. Federal Register. They may refer to the
Rancherin, Shareholder in an Alaska Native regional or village corporation? Federal Register Iisting at:
A https://www.federalregister.gov/articles/2013/05/06/2013-10649/indian-
entities-recognized-and-eligible-to-receive-services-from-the-united-
states-bureau-of-indian

If an AlI/AN is an enrolled member of a non-federally recognized Tribe,
the may not be eligible for the Qualified health plan AlI/AN benefits.
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3.3.2.
Screen Shot Step-by-Step
T — — . N KEY FIELDS
1~ healthplanfinder hor ‘ !

v The Set Household Relationships page is where the individual must
testify to a matrix of household relationships. There will be certain
n\hi}\\ RED FIELL relationships that are not editable; those may be changed by moving
hold mermt “back” a page and editing the relationship question on the Add
s o i i i e e Household Member pop-up. The relationships that are grayed out are
S £V MERNANDES * WA T AEINANDES ones specifically between the Primary Applicant and Added Member
(Not between other household members e.g. Spouse and Child), in
these instances, the Primary Applicant has already stated the
NANDES TA HERNANDE relationship when adding that household member.

Set Household Relatio

I 50 ICate ADOr ) ¢ VOO h

For each relationship listed, a relationship must be selected from the
appropriate dropdown menu.

e s R If the appropriate relationship is not listed, select “Unrelated.”

Parent

Legal guardianship

Other relative

Child

Spouse (including same sex marriage)
Deceased Spouse
Registered Domestic Partner
Cousin

Nephew/Niece

Uncle/Aunt

Unrelated

Grandchild

Sibling

Grandparent

Step parent

Stepchild

O o 0 o 0O o O 0O o o O o o o o o
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3.3.3.
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Additional Questions * REQUIRED FIELD) % KEY FIELDS

The Information below Is neaded ta determine sligibility for those applying for coverage, Please

respond to the question below for the mamben of your application who ma applying for coverage:

* John Manke Additional Questions Page Summary

* Jilly Manke

The Additional Questions screen asks a series of questions that may
affect the eligibility and plan options for household members seeking

Arw all the membuees listed sbove US. citizeny (Including 3 YES NO
hetutaited of cerivd ctisams) of U8 netiinals? * © coverage.
Are iny of the membars listed above currntly incarcerated? YES (8 NO
o
Each question on this page is presented in a Yes/No answer format.
Have any of the moambers listed above regularly used tobacco YES ® NO . . e
1o th lasc &1 vo Depending on how the customer answers the questions, additional

follow up questions may appear.

INgLon Apple Health o Healt Insurance

Individuals who are seeking coverage will be listed on this screen and
will be required to respond to the questions. Any individual who is in the
Have any of the st haalth inurance wihin e st 4 () YES  [8] NO household but is not seeking coverage will not be listed in this

A introduction section.

Are all the membars listed sbove residents of the state of » YES NO
Washington? * ©
The questions and their respective additional follow up questions
Voter Registration detailed beIOW.
IF YOU ARE NOT REGISTERED TD VOTE WHERE YOU LIVE NOW, WOULD YOU LIKE TO APPLY TO

RECISTER TO VOTE? *

@ no Certain questions will only appear if certain criteria is met on the
1 yoru ik “Yaa* you will be able 15 regietar orine or requert a reglsiratian farm 16 be application such as questions about children over 26 years old and if
any children in the household have had coverage in the last four

months.

axsictance st W,

deciion whether to

“ Certain questions which do not impact Apple Health eligibility have a
i Y S i disclaimer for the customer indicating the answer will not be used to
determine eligibility for Washington Apple Health.
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N: KEY FIELDS

Q: Are all the members listed above US citizens (including
naturalized or derived citizens) or US nationals?

e YES
' o o ALL household members listed above are US Citizens
o e NO
o One or more household members listed above are not

US Citizens

If NO, a list of household members seeking coverage will appear. Select
the checkbox next to the name(s) of household members who are NOT
US Citizens.

Q: Is this person lawfully present in the US?

Customer attests as to whether or not the individual(s) are currently
lawfully present in the US

e YES
o Individual is lawfully present

e NO
o Individual is not lawfully present

Q: Date of Entry to US

Enter date of entry into the US in the format
MM/DD/YYYY (e.g., 11/11/2011)

Q: Does this person have an immigration document?
e YES
° NO
o Individual is not lawfully present
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IF YES:
Use the dropdown menu to select document type

o Q: Immigration Document Type

Use the dropdown menu to select document type

o Q: Alien Number*

o Q: Receipt Number*

Q: Does this person have aforeign passport?*

Customer may need to provide additional details for non-US Citizens,
including country of citizenship passport number, country name, date of
entry into the US, and the passport expiration date.
e YES
o Q: Passport number

Enter the full passport document ID number

Application tip — Questions may vary based upon Immigration
Document Type provided

Are any of the members listed above currently ® YES NO % KEY FIELDS
incarcerated? ' ©
Q: Are any of the members listed above currently incarcerated?

Please check the box for any member who is incarcerated

e YES
Jeff Rydalch o One orlm_ore househgld members listed above are
. : currently incarcerate
Is this member pending disposition of YES NO y
] e NO
charges? * @ .
o NONE of the household members are incarcerated.
Lynne Rydalch If YES, a list of household members will appear. Select the checkbox

next to the name(s) of any household members who are incarcerated.
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0Q: Is this member pending disposition of charges?

Customer attests as to whether or not the individual(s) are currently
pending disposition of charges.
e YES
o Individual is pending disposition of charges
e NO
o Individual is not pending disposition of charges
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Have any of the members listed above regularly used ® YES
tobacco products in the last 6 months? * ©
Please check the box for any member who has used tobacco products

in the last 6 months

v| Jeff Rydalch
Lynne Rydalch

NO

N: KEY FIELDS

Q: Have any of the household members listed above reqularly used
tobacco products in the past 6 months?
e YES

o One or more household members listed above are
regular tobacco users for the past 6 months

e NO

o NONE of the household members listed above are
regular tobacco users for the past 6 months

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of all household members who ARE regular tobacco
users for the past 6 months.

Application tip — Being a regular tobacco user may affect plan rates.

5. any household member on this application currently $ YES NO
pregnant? © @

Please check the box for any member who is pregnant
v Abby Rose

Pregnancy Due Date ™ @

Number of babies expected

N\ KEY FIELDS

Q: Is any household member on this application currently
pregnant?

This question applies to all female household members listed on the
application (as part of the household) including both those who are
seeking coverage and those who are not.

e YES

o One or more household members listed on the
application are currently pregnant

o NONE of the household members listed on the
application are currently pregnant

If YES, a list of female household members will appear. Select the
checkbox next to the name(s) of all household members who ARE
currently pregnant.
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NOTE: This question affects the coverage time period for the pregnant
individual. The coverage ends per the entered due date.

Q: Pregnancy due date

Enter date of expected pregnancy due date in the format MM/DD/YYYY
(e.g., 03/11/2015)

O: Number of babies expected

Enter the number of babies expected (e.g., 1, 2, or 3, etc.)

Do any of the members listed above have health [®] YES NO % KEY FIELDS
i . =7 - N achi fo "
eldans Do not include Washington Apple Health Do any of the members listed above have health insurance? Do not
(Medicaid) or coverage selected from Washington include Washington Apply Health (Medicaid) or coverage from
Healthplanfinder. * @ Washington Healthplanfinder.

Please check the box for any member who has other coverage. * YES

o One or more of the household members listed on the
Alexander Hamilton application who ARE seeking coverage WILL have
other active health insurance coverage on the plan
effective date

o NONE of the household members listed on the
application who ARE seeking coverage will have active
health insurance coverage on the plan effective date

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of all household members who ARE seeking
coverage AND will have other active health insurance coverage on the
plan effective date.

A list of possible other health insurance types appears. Select the
insurance type that applies to each selected individual

e Employer Sponsored Insurance

e Medicare

e Tri-Care

e VA Health Benefits

Table of Contents Page 143




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

e Peace Corps
e Other

Additional detail fields will appear beneath the selected health insurance
type. Enter the required details.

Q: Policy holder’s name

Enter the policyholder’'s name. This may be a name other than the
individual currently listed.

Q: Policy holder’s date of birth

Enter date of birth of the policy holder listed in the previous question in
the format MM/DD/YYYY (E.g., 03/11/2015)

Q: Policy number

Enter the full “individual” health insurance policy number

Q: Group number

Enter the full “group” health insurance policy number

Q: Name of the carrier

Enter the full name of the insurance carrier (insurance company; e.g.,
Aetna, Regence, Premera)

Q: Select all other members covered under this plan

If other household members are listed on the same plan, select the
checkbox next to the name(s) of those household members. If no other
household members are listed on the same plan, leave all boxes blank.

TIP: Estimating Plan Effective Date

If customer completes enrollment (signs the application, makes plan
selection, and confirms plan selection (if applicable, based on eligibility
determination)) BEFORE the cutoff of 11:59 pm PT on the 15" of the
month then the coverage start/effective date will be the first of the next
month. If enroliment is completed after the cutoff, coverage start date
would be the first of the month following the next month
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For example: If customer completes enroliment on 5/14 then the
coverage start date would be 6/1. If the customer completes enrollment
on 5/20 then the coverage start date would be 7/1.

Have zny of the children lost health insurance within the last 4 [§] YES NO % KEY FIELDS

months? * @ Q: Have any of the children lost health insurance within the last 4
months?

Please check the box for any child whe has |ost coverage in the last 4

MICITNS.

e YES
| K o Check all children in the household who have had
Jilly Manice health insurance in the last 4 months
e NO
o Select No if none of the children have lost health
insurance in the last 4 months
Are all the members listed above residents of the state of YES @ NO % KEY FIELDS

Washington? * @
Q: Are all members listed above residents of the State of
|eff Rydalch Washington?

e YES

o ALL household members listed above are residents of
the State of Washington (l.e., live and pay taxes, if
applicable, in Washington)

o One or more individuals listed above are NOT residents
of the State of Washington.

Table of Contents Page 145




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

o If NO, additional details fields will appear. Select the
names for the individual(s) who are NOT residents of
the State of Washington. All individuals who are
selected with the checkbox as not being residents of the
state of Washington WILL NOT be eligible for coverage
through Washington Healthplanfinder.

N KEY FIELDS

26 vears or olde (5] Q: Do you have an adult child who is adisabled dependent 26
years or older?

This question applies to household members listed on the application as
dependents and are over 26 years of age who are seeking coverage.

e YES
o There are members above who are over the age of 26
and considered an adult disabled dependent
o If YES, a list of applicable household members will
appear and the applicant can check off who this
question applies to.
e NO

o There are no members above who are over the age of
26 and considered an adult disabled dependent

o If NO, any dependents over the age of 26 may not be
eligible for coverage with this household application.
They may have to file a separate application.
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Voter Registration

IF YOU ARE NOT REGISTERED TO VOTE WHERE YOU LIVE NOW, WOULD YOU LIKE TO APPLY TO

N: KEY FIELDS

Q: If you are not registered to vote where you live now, would you

REGISTER TO VOTE? *

like to apply to register to vote?

YES . . . . . . —
This question applies to the primary applicant listed on the application.
NO
e YES
If g.f:n.: click *Yes" you will be able to register online or request a registration form to be o The primary application will be linked to the Secretary of
sent to you. . . . .
State voter registration website where they may register
Applying to register or declining to register to vote will not affect the amount of online, download and print a voter registration
assistance that ill b ided, or your eligibility. s . .
ssistance that you wil be provided, or your eligibilty application, or request that a voter registration form be
i you would like help in filling out the vater registration application, you can receive mailed to them.
assistance at Washington's toll free Voter Registration Hotline, 1-800-448-4881 The
decision whether to seek or accept help is yours. You may fill out the applicatron in o The Secretary of State voter registration site opens
private. behind the Washington Healthplanfinder application and
i you believe that someone has interfered with your right fo register or to decline to appears when the user closes the application.
register to vote, or your right to privacy in deciding whether to register, you may file a e NO
complaint with the Washington State Elections Division, PO Box 40229 Olympia,
WA 98504, email slectio a.gov, or call 1-800-4484881. o The primary applicant is choosing not to register to vote

at this time or is already registered.

The primary applicants answer to this question will not affect their
eligibility.

Application tip — The application cannot proceed until the question is
answered.

For account workers who are processing paper applications, older
versions of the paper application will not have the voter registration
guestion on the form.

o If the paper application does not have the voter registration
guestion listed or if the primary application did not respond to
this question, select NO to this question.
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e |f the primary applicant answer the voter registration question,
account workers will answer this question according to how it is
answered on their application.

Account Workers who are helping a customer over the phone will ask
the customer this question and input the customer’s answer accordingly.

If a customer selects YES to this question, see below for the step-by-
step process.

Application tip — An account worker cannot fill out the voter
registration form on behalf of the customer.

Voter Registration 0

38

For paper applications and when account workers are assisting
customers on the phone where the customer has answered Yes for the
voter registration question:

The Account Worker will select Yes on the voter registration question.
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first name e

last name Upon selecting Yes to the voter registration question, the Secretary of
L2t Nam State screen will open in a separate browser window/tab. This is an

external website for voter registration and is outside of the Washington
Date of Birth

Manth (MM} Day (DD) Year (YYYY) Healthplanfinder system.

date of birth and select continue.
Accassibiny
It appears you are not currently registered to vote In Washington. Please e

click “"Register to Vote™ to begin the registration process.

If you belleve you are registersd to vote, please check the Information

nntor'.tl below. It you need to make a correction, make It balow and click After Se|ecting continue, the website will check to see whether the
“"gontinue" . o . . . . .
individual has already registered to vote according to the information
Registaer 1o Vole & prOVided.
firat namo

Sharon

If not, red text will show noting that the individual is not currently
tast namo registered to vote. The Account Worker will select Register to Vote.

Henthy

Date of Birth
Month (M) Day (DD) Yoar (YYYY)

02 10 1900

Accannibiitty
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It appears you ate not currently registersd 10 vate in Washington. Mlease
click "Register to Vole™ to begin the rogistration process.

If you bellave you are registersd to vote, please check the Information
antered Below. If you nesd 10 make A correstion, make it Selow and click

“continue” Select the register to vote link.

Then select the register by mail.

Special note — selecting start new registration button will take the
account worker to the online version of the voter registration form. An
account worker cannot fill out the voter registration form on behalf of the
customer but they can request to have the voter registration form mailed
to the customer.

MyVote o

Welcome to online voter registration. Select request by mail link.

You will need one of the following: Then select By mail on the Elections & Voting page.

= a current Washington State driver license
= a current Washington State ID card

if you do not have either of these, you may still fegisier by mailjor in person

start new registration

@SS Elections & Voting Capaiol S i 14t

Register to Vote

Dt yous FugiIley 0 vote, verw vole! shgsbatty and dubes il desdiinies

Online

yous o St Oxbr o

PN oGl st othes Lugages

I By madl — st & S (g 4o 1,000 for & wotes --..-.-mm-)l

1IN POrsSon — find you county slecticns degar vt

Washhoghen State agrosies - oober st e aton o
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Requesting Voter Registration Forms By Mail o

© Are you representing a State or Public Agency?

Please use the State/Public Agency Request Form. The form below Is intended only for individual voters and voter registration drives.

Fill in the following with the customer’s information:

Contact name *

e Contact Name

Mailing address * e Mailing Address
o City
City * State * Zip*
Wi e State
Phone * Email ° Z|p
e Phone
Number of Voter Registration Forms e Email

Choose the language/number of forms requested for the voter
registration form.

English Chinese spanish Vietnamese Select Submit

You cannot request more than 1000 total forms
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7

A VOTERS CANDIDATES = INITATVES & REFERENDA  CIVICS EDUCATION  RESEARCH & PAST RESULTS  ADMINISTRATORS

Requesting voter registration forms by mail

Thank you, your submission was successiul

The process is how complete to request voter registration forms by mail
for the customer.

The account worker will close the Secretary of State page and proceed
with the remainder of the application in Washington Healthplanfinder.
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3.34.
Screen Shot Step-by-Step
SJP< washington (‘j:’x— % KEY FIELDS
4N Ithgzinxfinder Bromse Apcly agact FIa The Additional Screening Questions screen asks a series of questions
for household members seeking coverage.
Additional Screening Questions
Long Term Care Coverage Each main question on this page is presented in a Yes/No answer
e for cevmarwaad ot Sreanmeiiced format. Depending on how the customer answers the questions,
additional follow up questions may appear.
The questions are asked based on the members applying for coverage,
who will be listed at the stop of this screen.
= » I I L J
<o
| o ; 9 N
-9 I ©
{ ‘e o
‘o =
) - o ; 2 :
Unpaid Medical Expenses
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m
w

Long-term care sefvices because they are living in 2 medical facility Y
suchasanursinghome ~ @

NO N KEY FIELDS

Q: Long-term care services because they are currently living in or

expect to move to a medical facility, like a nursing home

Ask the customer to estimate, to the best of their ability, the appropriate

answer.

e YES-

o When selecting this answer, additional fields will appear
in which the customer will need to select the appropriate
individual for whom this applies

o SELECT the checkbox for the appropriate individual

= When selecting an individual, a dropdown menu
will appear

= SELECT the appropriate Type of Facility:

Nursing Facility
Hospital

Veteran nursing facility
State hospital (IMD)
Hospice care center

Intermediate care facility for
intellectually disabled

e NO — Question does not apply to any household members

N KEY FIELDS

n-home care-giver ~ @ YES NO

Q: In-home caregiver

Ask the customer to estimate, to the best of their ability, the appropriate

answer.

e YES — When selecting this answer, additional fields will appear in
which the customer will need to select the appropriate individual for

whom this applies

o SELECT the checkbox for the appropriate individual
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¢ NO — Question does not apply to any household members

N KEY FIELDS

Assisted Living services ~ @ YES NO
Q: Assisted Living services
Ask the customer to estimate, to the best of their ability, the appropriate
answer.
¢ YES — When selecting this answer, additional fields will appear in
which the customer will need to select the appropriate individual for
whom this applies
o SELECT the checkbox for the appropriate individual
e NO - Question does not apply to any household members
Services through the Division of Developrnental Disabilities = @ YES NG % KEY FIELDS

Q: Services through the Division of Development Disabilities

Ask the customer to estimate, to the best of their ability, the appropriate
answer.

e YES —When selecting this answer, additional fields will appear in
which the customer will need to select the appropriate individual for
whom this applies

o SELECT the checkbox for the appropriate individual
e NO - Question does not apply to any household members
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e & (s ) NO N KEY FIELDS

O: Hospice care?

Ask the customer to estimate, to the best of their ability.

e YES - When selecting this answer, additional fields will appear in
which the customer will need to select the appropriate individual for
whom this applies

o SELECT the checkbox for the appropriate individual
e NO - Question does not apply to any household members

A diszbility determination because of a disabling condition expected YES NO % KEY FIELDS

to last at least 12 months or result in death ™ @

Q: A disability determination because of adisabling condition
expected to last 12 months or longer or result in death

Ask the customer to estimate, to the best of their ability.

e YES —When selecting this answer, additional fields will appear in
which the customer will need to select the appropriate individual for
whom this applies

o SELECT the checkbox for the appropriate individual
e NO - Question does not apply to any household members

: : KEY FIELDS
Unpaid Medical Expenses %
0: Do any of these members have any unpaid medical expenses
Do any of these members have unpaid medical expenses from the YES NO incurred within three months of this app”ca’[ion?
last three months, not including this month? * ©

Ask the customer to estimate, to the best of their ability.

e YES — When selecting this answer, additional fields will appear in
which the customer will need to select the appropriate individual for
whom this applies

o SELECT the checkbox for the appropriate individual
e NO - Question does not apply to any household members
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3.3.5.

Screen Shot Step-by-Step

Household Income Page Summary

|
[
8

~J P> wast gtor o ' > ) .
A ﬁ;a'lltrf:lﬁnder St voct . Pt The Household Income page asks a series of questions about

o et household income and deductions for household members who earn a

Household Income taxable income.

Each main question on this page is presented in a Yes/No answer
format. Depending on how the customer answers the questions,
additional follow up questions may appear.

Housshold Income
Application note — customers must report income for individuals within
their household who have taxable income levels at any age.

Income and deductions pages do not appear when a customer is not
applying for tax credits and Apple Health.

Income and deduction questions are for all household members —
regardless of whether they are seeking coverage or not

Aw o ¥ Washington Healthplanfinder will only ask for the income and deductions
o needed to calculate your eligibility. If you don’t see a place to enter a
type of income you get, like child support, it's because that income type
is not needed and you don’t need to enter it.

More information can be found on the corporate page How to Report
Income
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Household Income . KEY FIELDS
' s : Q: Are you or someone in your household currently employed?
Y loyry } | o t L] YES
5 - o The Primary Applicant OR someone else in the
‘ household IS currently employed
( I T e 4 I . NO

o NO members of household are currently employed

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members who are employed.

For each selected individual, an additional question will appear.

Q: Are you a public employee (do you work for a municipality, city,
county, state government, or as an employee of a public education

system?
e YES
o Individual is employed by an entity included in the
aforementioned list
e NO
o Individual is employed by an entity that is not listed
N N KEY FIELDS
v . Q: Are you or someone in your household currently self-
employed?
e YES
o The Primary Application or someone else in the
household is self-employed
= Special note - this does not include self-
employment tax. Self-employment tax is
covered in deductions on this page
e NO
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o NO members of household are currently self-employed

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members who are self-employed.

Have you or someone in your household received: dividend YES NO % KEY FIELDS
payments from companies in which you hold stock, shares or

ownership, interest payments (both taxable and tax-exempt), O: Have you or someone in your household received divided

capital gal.ns or losses, férm income or losses, or income from payments from companies in which you hold stock, shares, or
partnerships, S corporations, trusts, etc., other than what you ownership?
reported above for self employment? * @

e YES

v . . . .
Andrea Kelly o The Primary Application OR someone else in the

Husband Kelly household received in the past tax year any of the listed
types of income

o NO members of household received any of the listed
types of income in the past year

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members to whom this applies.

N: KEY FIELDS

0 Q: Do you or someone in your household receive monthly income
from renting a home that was not included in your self-employment
W income?

e YES

o The Primary Application OR someone else in the
household DOES currently receive income related to
renting a home, as well as any other unrelated royalties
that were not included in the self-employment income
section

o NO members of household received income related to
renting a home, nor any other unrelated royalties that
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were not included in the self-employment income
section

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members to whom this applies.

N: KEY FIELDS

Q: Do you or someone in your household expect to receive
unemployment income this month?

e YES
o The Primary Application OR someone else in the
household WILL receive unemployment income for the
current month
e« NO

o NO members of household will receive unemployment
income for the current month

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.

Do you or someane in your household receive social security ves () NO N KEY FIELDS

Q: Do you or someone in your household receive social security or
railroad retirement benefits?

e YES

o The Primary Applicant OR someone else in the
household currently receives social security or railroad
retirement benefits

o NO members of the household currently receive social
security or railroad retirement benefits

o No one in the household is currently employed

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.
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Special note — do not include Supplemental Security Income (SSI)

- Kool necalvie bii ity ® vi Ni KEY FIELDS

Q: Do you or someone in your household receive a pension,
3 military retirement or monthly annuity or IRA income?
e YES
o The Primary Application OR someone else in the
household currently receives at least one of the types of
income listed
e« NO
o NO members of household receive any of the types of
income listed
If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.
N KEY FIELDS
B Sl e A : Q: Do you or someone in your household receive economic
o development funds from atribe?
v sl e YES

o The Primary Application OR someone else in the
household currently receives at least one of the types of
income listed

o NO members of household receive any of the types of
income listed

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.
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. N KEY FIELDS
Deductions
Q: If you or someone in your household is a student attending a
You are being asked additional questions regarding deductions the IRS may allow you. These college of higher education, do you pay tuition or other school
deductions may lower the amount of your countable income. If you do not want to answer these related fees?
questions, you may still qualify for free or low cost health insurance through Washington e YES
Healthplanfinder. . . .
o The Primary Applicant OR someone else in the
If you or someone in your household is a student attending a YES NO hpusehold IS .Currently a StUde.rtlt attending a college of
. . - higher education AND pays tuition or other school-
college of higher education, do you pay tuition or other
. related fees
school related fees? * @

= Special note — this does not include student
loan interest, which is covered later in this
Husband Kelly section

¥ Andrea Kelly

o NO members of household are currently students
attending a college of higher education, and therefore
are not paying any tuition or other school-related fees

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.
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Do you or someone in your household contribute monthly to a YES NO % KEY FIELDS
Health Savings Account? * @
. Q: Do you or someone in your household contribute monthly to a
Andrea Kelly Health Savings Account?
Husband Kelly e YES
o The Primary Application OR someone else in the
household currently contributes monthly to a Health
Savings Account (HSA)
e« NO
o NO members of household currently contributes
monthly to a Health Savings Account
If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.
Do you or someone in your household have any of the following YES NO % KEY FIELDS

expenses: alimony/spousal support, student loan interest, educator
expenses, moving costs since January of the current year, domestic
production activities, penalty on early withdrawal of savings, pre-tax
retirement account payments (excluding Roth IRA contributions), or
certain claimable business expenses of reservists,

performing artists, or fee-basis governmment officials? For each of
these categories, please provide the amount that the IRS would
allow you to subtract from total income to calculate your adjusted
gross income. ~ @

v| Andrea Kelly
Husband Kelly

Q: Do you or someone in your household have any of the following
expenses: alimony/spousal support, student loan interest,
educator expenses, moving costs since January of the current
year, domestic production activities, penalty on early withdrawal of
savings, pre-tax retirement account payments (excluding Roth IRA
contributions), or certain claimable business expenses of
reservists, performing artists, or fee-basis government officials?
For each of these categories, please provide the amount that the
IRS would allow you to subtract from total income to calculate your
adjusted gross income.

Application tip — this is where any student loan interest is captured
e YES
o The Primary Application OR someone else in the

household currently pays at least one of the listed
expenses

o NO members of household currently pay any of the
listed expenses

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members for whom this applies.
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3.3.6.

Screen Shot Step-by-Step

Household Income Details Page

Household Income Details
The Household Income Details screen asks a series of additional
detailed questions about household income and deductions based on
guestions from the Household Income page that were selected Yes as
applying to at least one member of the household.

Employment Income

John Manke

The questions on this page are presented in a variety of formats,
including specific questions regarding the sources, amounts, and
frequency of income and deductions. Details can be found in the
following pages.

P S )
J
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SRR N KEY FIELDS

Employment Income

This section relates to income from employment not including self-
ardwac 123 Wood employment.

EMPLOYER ADDRESS LINI EMPLOYER CITY * Q: Gross monthly amount

Enter the gross (total before taxes or deductions) MONTHLY amount. If
individual receives income at a different frequency (e.g., biweekly, semi-
annually, annually, etc.) then calculate what the annual income is, then
. o, e = divide that by 12 to get the monthly amount.

YOUR EMPLOYER GIVE YOU A SR N Q: Employer name

i ST Enter the full name of the employer.
g Q: Employer address line 1
ed 1 Enter the physical or redress address of the employer.

Q: Emplover address line 2

SELECT ALL MEMBERS OFFERED COVERAGE UND! 1 ' Enter the unit number of the employer, if applicable.
; Rl Q: Employer city

FOW MUCH DOES Y R EMI YER'S INSURANCE 5 ) Enter the empIOyer City.
I EACH MON . 0Q: Employer state

Select from the dropdown menu the appropriate employer state.

Q: ZIP

Enter the employer ZIP code.

Q: County

Select from the dropdown menu the appropriate employer county.

(continued on next page)
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Q: Does vour employer offer a health plan that meets the minimum
value standard?

Definition:

e Minimum Essential Coverage:

o Employer-sponsored plans must satisfy two
requirements:

1. Minimum value, which evaluates the coverage
comprehensiveness of the plan

2. Affordability, which evaluates the ability of an
employee to pay for the lowest cost employee only
coverage plan. This does not take into account that
cost to coverage additional family members. If the
monthly premium cost of the lowest cost employee-
only plan is <9.5% of the employee’s total monthly
income, then it is deemed affordable and will affect
the eligibility of the family for tax credits. The
Department of Health and Human Services offers a
minimum value calculator to assist in this process.

e YES

o The employer DOES offer a plan that meets minimum
value standard

o The employer DOES offer a plan but it does not meet
the minimum value standard OR the employer does not
offer any plans

If YES, a list of household members will appear. Select the checkbox
next to the name(s) of household members who were OFFERED
coverage under this plan.

Q: What is the monthly premium of the lowest-cost employee-only
plan that meets the minimum value standard?

Enter the amount of the lowest-cost employee-only plan offered by the
employer that DOES meet the minimum value standard. If the customer
does not know this amount off hand, instruct them to contact their
employer and inquire.

(continued on next page)
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Special note — under Federal Law of the Affordable Care Act, the
customer is required to attest whether or not the affordable (per previous
guestion) employer-sponsored insurance plan was OFFERED to other
household members. Regardless of whether or not those household
members elected to enroll in that coverage, this question specifically
pertains to who was OFFERED the employer-sponsored coverage.

e °
Self Employment Income

Please enter the current est

pad) from self-e

mpic

yment

mated net monthly income (profits once

Q

Shirley Hernandes

TYPE OF COMPANY

Sole Propr

eto

f

NAME OF COMPANY

Shirley's Fu

mit

ure

Add More

Save and Exit f%\l

N KEY FIELDS

Self-Employment Income

This section applies to income details related to self-employment claims.
Q: Type of company

Select from the dropdown menu the type of self-employment company
that applies:

e Sole Proprietor

e Partnership

e Corporation

Q: Name of Company

Enter the full name of the self-employment company as it is listed on
taxes.

Q: Gross monthly amount

Enter the individual's gross monthly income amount.

Special note — this field is for the individual’'s income only; it
does not apply to gross revenues of the self-employment
business.

Select Add More to add another field if the individual has more than one
self-employment company.
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Dividends/Interest/Capital Gains or Losses/Farm
Income or Losses/Income from Partnerships,

S corporations, Trusts

Shirley Hernandes

TOTALAMOUNT * @ FREQUENCY " ©

N KEY FIELDS

Dividends/Interest/Capital Gains or Losses/Farm Income or
Losses/Income from Partnerships, S corporations, Trusts

This field is entered as sum total of any income, gains, and losses from
the income types listed.

Enter the total amount of all types combined and select the appropriate
frequency, including:

o  Weekly

o Biweekly

e  Monthly

e Semiannually
e Annually

e One Time

Rental Income/Royalties

Shirley Hernandes

GROSS MONTHLY AMOUNT * ©

N KEY FIELDS

Rental Income/Rovyalties

This field is entered as sum total of gross monthly income from rental
property income and royalties.

Q: Gross monthly amount

Enter the gross monthly amount.

Page 168

Table of Contents




Healthplanfinder System Version 4.0/ Publication Date: 9/16/2016

, ©
Unemployment Income

William Hernandes

N KEY FIELDS

Unemployment Income

This field applies to the sum total of all income from unemployment.

0: Unemployment Amount

UNEMPLOYMENT AMOUNT * @ FREQUENCY " ©
R T = Enter the total amount of unemployment received.
Q: Frequency
Select from the dropdown menu the frequency of payment that applies
Save and to the unemployment amount received, options include:
e Every other week
e  Monthly
e Semiannually
e Annually
e Other
N KEY FIELDS
Social Security Income/Railroad Retirement Income ¢
Social Security Income/Railroad Retirement Income
Shirley Hernandes This field applies to the sum total of all income from Social Security
and/or Railroad retirement income, as it applies to the individual (do not
GROSS MONTHLY AMOUNT * ©@ TYPE* @ include Supplemental Security Income (SSI)).
) Rail Road F f | v

Q: Gross monthly amount

Enter the total monthly amount of income received.
Q: Type

Select from the dropdown menu the type of income for the amount
listed:

e Social Security Income
e Railroad Retirement Income
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N KEY FIELDS

Pension/Military Retirement/Annuity/IRA Income °
Pension/Military Retirement/Annuity/IRA Income

William Hernandes This field applies to the sum total of all income from all pension, military
retirement, annuity, and IRA incomes.

TOTAL AMOUNT FREQUENCY " @
Q: Total amount

Enter the total amount of income received.

Q: Frequency

Save and Exit |[ENS Select from the dropdown menu the frequency of payment that applies
to the amount listed, options include:

e Every other week

e Monthly

e  Quarterly

e Semiannually
e Annual

e Other
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N KEY FIELDS

Alimony/Spousal Support/Foreign Earned
Alimony/Spousal Support/Foreign Earned Income/Other Claimable
Gains or Losses/Economic Development funds from tribes

Income/Other Claimable Gains or Losses/Economic

Development funds from tribes -
This field applies to the sum total of all income from any of the following
types: alimony, spousal support, foreign earned income, other claimable
gains or losses, or economic development funds from tribes.

Q: Total Amount

William Hernandes

AL AMOUNT REQUEN °

Enter the total amount received.

; Q: Frequency

Select from the dropdown menu the frequency of payment that applies
to the amount received, options include:

ey

e Every other week
¢ Monthly

e Quarterly

e Semiannually

e Annual

e Other
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N KEY FIELDS

Deductions '
Deductions

The Deductions section asks questions about payments and deductions
from one’s household income.

Student Costs

Q: Average monthly amount

Shirley Hernandes

Student Costs ©
AVERAGE MONTHLY AMOUNT - @ k 200.0C Enter the average monthly amount of student costs, including tuition
payments and other student-related costs.

N KEY FIELDS

Deductions i
Health Savings Account Payments

A Health Savings Account is a special type of pre-tax savings account
for health-related expenditures.

Shirley Hernandes Q: Monthly amount

Enter the monthly amount contributed into the Health Savings Account.

Health Savings Account Payments °

MONTHLY AMOUNT s 333 00
S 3 8]
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N KEY FIELDS

Deductions
Self-Employment Tax

This field applies to the amount of tax paid by the individual on their self-
William Hernandes employment income.

Q: Monthly Amount

Self-Employment Tax ©

MONTHLY AMOUNT s Enter the monthly amount of self-employment tax paid.

Save and Exit Next

Shirley Hernandes N KEY FIELDS

Self-Employment Retirement Plan(s)/Self-Employment Health
Insurance

Self-Employment Retirement Plan(s)/
Self-Employment Health Insurance © - _
T : Th!s field applies to any payments mad_e toward a self-employment

$150.00 retirement plan (special enroliment period) or a self-employment health

insurance plan.

Q: Monthly Amount

Enter the monthly amount paid.
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N KEY FIELDS

Deductions
Other Deductions

This final set of fields pertains to the remaining types of deductions

Shirley Hernandes considered as a part of the Washington Healthplanfinder application.

Other Deductions Q: Monthly spousal maintenance
MONTHLY SPOUSAL MAINTENANCE ©

Enter the amount of monthly spousal maintenance paid.

AONTHLY PRE-TAX RETIREMENT 63 O: Monthly pre-tax retirement amount

MONTHLY INTEREST ON STUDENT T Enter the monthly pre-tax retirement amount paid/contributed.

b Q: Monthly interest on student loans

Enter the monthly interest paid on student loans. Enter only the monthly
interest paid on the loan, not the entire monthly loan payment, which
may include principal.

Q: Annual total of the following deductions: Moving costs since
January of current year, Educator expenses, Domestic production
activities, Claimable business expenses, and Penalty on early
withdrawal of savings.

saveand Exit [T

Enter the combined annual total of the listed types of deductions.
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3.3.7.
Screen Shot Key Fields
Application Review % KEY FIELDS
e s SR A S e . e Once the Primary Applicant has completed their household’s application,
this application they have the opportunity to complete an Application Review.
o coview the information you bave enteced befors yoo sulsmit youraprBeation o A summary of all information up to this point will be shown on
this screen
o ltis extremely important that the Primary Applicant review
this screen in its entirety. If ANY information is incorrect,
e this could impact the household’s eligibility results.

Also, if the customer sees any rows highlighted in red in the
Additional Questions section, this means that some of their
information could not be verified by federal sources
o There are a few reasons why information may be
unverified and returned as red on the application review
screen:

3ot tx credits, cost sharig reductions . The Federal Hub data on that item did not match what the
n Apple Healts customer self-attested

=  The Federal Hub did not have enough information on the
person or

=  There was a technical error while trying to verify
o If the customer notices an error, they can go back in the
Date of Birth  05/05/1985 application to fix that error before formally submitting
o If the customer believes there is no error, they should proceed
with the application

g o Depending on what items are unverified, this may impact
eligibility results, most often resulting in Conditional Eligibility

APPUCATION 1D ; 26688

Primary Account Holder

Primary Contact Information

Home Address

Special note — Refer to Chapter 5: Document Verification for more
detailed information on Conditional Eligibility

Note: For sizing purposes, this screenshot does not show the entire application
review screen
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Primary Contact Information

Home Address

Aodress Ling 1 123 Lane Dr

Address Line 2

Y oAbk |
\ WA
Wiy - ity § - N
f L
Other Information
\ o N et it L))
™ Type Work
4 ot M " ) |y firsd MNOA
¥ e N &
AN ] |y
ot My _— ) hya e N/
ferrdd Whit Jaa "
' J » P b v ’
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Screen Shot Key Fields

Other Information

Phone Number 241 - 353 - 1313
Phone Type Work
Roceswwe Text Mo sages from He ithplanfinder N/A
Alternato Phone Numbaer
Altesnate Mhone Type
Racewve Toxt Messages rom Healthplanfinder  N/A
Proforrod Wiitten Language  Englah

Predomred Spoken Language  Engiinh

Household Member's Information

Social Security Applying for Living With
Nusrme Sex Number Date of Buth Coverage John Manke
John Manke Mada 05/0571985 Yos N/A
Jilly Manks Fomale 01/01/2016 Yos Yos
Tax Status
Primary Tas Primary Tax Primary Tax

Name 206 ¥l 2017 ket 2008 il
John Manke Head of Solt Hoad of Solf N/A N/A

household household
Jitly Manko Tax John Manke  Tax John Manke N/A N/A

dependent dependent

of someone of someone

on the on the

application apphication
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Relationship to Primary Account Holder

John Manke is the Parent of Jilly Manke

Jilly Manke is the Child of John Manke

Table of Contents Page 178




Healthplanfinder System Version 4.0 / Publication Date: 9/16/2016

Additional Questions

Are all the members Ested below US. citizens {induding naturalized o« Yes

derived ctizens) or US nationals?

Name US Citizen? |Is Lawfully Present? Date of Entry  Passport  Immigration Document
John Manke Yes N/A N/A N/A N/A
Jilly Manke  Yes N/A N/A N/A N/A
Is any member on this application an Amernican Indian or an Alaskan
Native? No
Descendent of a
Name of the Federally Recognized
Affiliated Tribe or Alaskan  Tribe or Alaskan Native Name  Eligible for
Alaskan toa Native COrpOeation of the Indian Health
Name Native 7 Tribe? Corporation shareholder ? Tribe Services 7
John No N/A N/A N/A N/A N/A
Manke
Jilly No N/A N/A N/A N/A N/A
Manke
Are any of tho members listed below currently incarcorated? No
Name Currently Incarceratod? Pending disposition of charges
John Manke No No
Jilly Manke No No
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Screen Shot Key Fields

Have any of the membeors listed below regulinrly used tobacco products in

the last 6 montha? NoO
Name Unsed Tobacco?

John Mankn No

Jilly Manke No

Are all the mombaors lsted below residents of the state of Washington?

Yeu
Name Rosicdont of Washington state?
John Manke Yeos

Jilly Manke Yeos

% arvy household member on this application currently pregnant? No

Expected Number of

Narre Currently Pregnant? Due Date Babiles

Have any of the childeen lost hoalth insurance within the last 2 months? N«
Child Name Last Day of Coverage

Do any of the membeors listed bolow have health insurancoe? Do not No

Include Washington Apple Haalth (Medicaid) or coverage sefected from

Washington Healthplantindss

- Wl oyt - e wwnayw setvetend S
Joewr | - e b
Policy
Holdor nsurance Policy Holdos olicy Group Namo of Doos this plan cower
Narme Ty Date af Hth Numbe Nurnder Carvion wthor membars?
John N/A N/A NUA NIA N/A NYA
Mok
Ity Musriher N/A N/A NU/A NI NUA NIA
D yas B iy ackuly childd Wwhio s disatslaod No
chaprernicdennst 26 yerars or Oolcdat ¥
Narno Achult Disabled Dopondant
Jokbins NManko No
1illy DA wrvhe No
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Household Income
Total Employment
Total Monthly  Menthly Related
Name Total Monthly Income Deductions Net Income  Data
John Manke § 3500.00 $0 $350000 View
Jilly Manke 50 SO SO NA
TOTAL $ 3500.00 S0 $350000
Additional Screening Questions
Long In- Assisted  Divison of Medical
Term home Living Developmental Personal Unpaid
Care care- Care Disabilities Hospice Care Medical Emergency
Name Services giver Services Services Care Services Expenses Hospitalization
John No No No No No No No N/A
Manke

Jilly No No No No No No No
Manks

N/A
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3.3.8.
Screen Shot Key Fields
N KEY FIELDS
~J P> washington o Ymmn ‘ On this screen the Primary Applicant electronically signs their
Zg [S ;;?gmfinder x5 S oS application, agreeing to all of the terms listed

b nmpae covermed

o Boxes 1 and 3 must be checked to submit the application

Box 2 can be left unchecked. For initial applications, even if this
box is left unchecked, Washington Healthplanfinder will still
interface with the Federal Hub for income verification

Primary Applicant's Signature

For auto renewals, if the box remains unchecked the application will
A e e Gt automatically go through the renewal process, but could receive a
forstand that tha Washirgton Haatthplantindor may cantart othes per Qualified health plan without tax credits.

If an Authorized Representative is completing the application on
behalf of the Primary Applicant, the Primary Applicant’s First and Last
D B hactinns i fac , e Balows Ln Bdan o Name still need to be the name on this signature page

loctronicaly v y ey ta ot " » o Example: Mom is completing application for 19-year-old

DL INE s S-SR v Syl son. 19 year old son’s name must go on the e-signature
=k daymic e el D ' page, even if Mom is completing the application as the
T ew—r authorized representative

- % Application tip — Although the Middle Initial field is not mandatory, if the
Primary Applicant included a Middle Initial on the About You page,
they need to include in their signature

- .':',,\,'J‘ -
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N KEY FIELDS

For customers enrolled in the Address Confidentiality Program
who inputted their Address Confidentiality Program address on the
Primary Applicant Information page:

Enter Zip Code On the Primary Applicant’s signature page, the pop-up shown on the left
will appear prompting the customer to enter the zipcode where they
would like to seek coverage.

o Aslong as the applicant used the Address
Confidentiality Program PO Box address in the address
field in the beginning of the application this pop up will
appear on the Primary Applicant’s Signature page.

When a Customer Support Representative is helping these clients with
their Washington Healthplanfinder application they should ask the
customer:

Moste

o “Please provide/enter the zip code where you would like
to get your medical services?”

After entering the zip code the County will auto populate

The applicant can then select Next to continue on with the E-sign page.

Application tip — In this situation, the customer is not required to enter
in the actual zip code where they live because that is confidential. They
only need to provide a zip code where they usually have doctor’s
appointments or where their pharmacy is.

For example if the customer wants coverage within Thurston
County, they can provide any zip code within that county
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3.3.9.

Screen Shot Key Fields

N ’< washington | - Eligibility Status will appear once customer electronically signs their

21~ healthplanfinder 0 ' . ' application
2= Each member of the household will receive one of three eligibility results
Eligibility Status for Qualified health and dental plans:
: i for . 00 o Approved:
T Rl kst s oy o, Foss s »= The household member is approved for
: coverage
s: [ 2017 Cowraoe [REECITTS > Denied:
it Py Ayt | L R s o e e 00 = The household member has been denied
PRty M : ‘ Mank - i | coverage through Washington Healthplanfinder

= Common reasons for denial: Not Washington
Resident, Incarcerated

Conditional — approved with Conditional Eligibility:

= Some piece of the household member’s
information could not be verified. Action is
required after plan selection

: o * The customer is eligible under the condition that
John Manke , ' they submit documentation within 95 days
s ' verifying the information that Washington
Healthplanfinder was unable to verify

e Aarke e * The customer can still receive health coverage
- during their conditional eligibility period, but may
be dis-enrolled after 95 days if appropriate
documentation is not submitted
o Pending - pending eligibility is for Apple Health
Next Steps for John Manke customers. It means they may qualify for Apple Health
oalare ' \ after providing certain verification. They have 15 days to
provide the verification shown on the screen.

= See Chapter 5: Document Verification for
ADOIMIONAL DOCUMENTS REGUIRED more information
Application tip — If the customer would like to view this information
again at a l