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3.1 Go-Live coming February 15, 2016

February 2016
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Washington Healthplanfinder will go
down for maintenance at 2am PST
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Lesson 1
System Updates



Enhancements to Password Creation and Reset O
When a user enters a new password on the :
L or screens, there are several new

enhancements that will assist the user in this process.

Create an ACCOLlnt REQUIRED FIELD

Create a user account to find a plan and save your information.

When entering the new

password into the Account Information
‘Password’ and ‘Re-

enter Password’ fields,

each character will be Note:
dis p | ayed as itis Your username must contain: 6-20 characters with at least one letter and one number.
You may use:

typed. It will then be
masked by a ‘dot’ when
the next character is

typed USERNAME

o Letters Athrough Z (upper and/or lower case)

o Special Characters. _$

\ PASSWORD RE-ENTER PASSWORD
----- d
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Enhancements to Password Creation and Reset G

In addition to displaying the password as it is typed, these screens will also
display the necessary password requirements to the user.

PASSWORD RE-ENTER PASSWORD
Five requirements for
passwords will be listed
beneath the Password @ Password is 8-20 characters long @ Passwords match

field. As t_he_use.r types an Password contains at least
entry, an indication next to \\ @ one number

the rules will show whether or @ one uppercase letter "A-Z
not the user has complied @ one lowercase letter "a-z"
one of the following special characters ! $ #
L gsp

/

One requirement will also
be listed beneath the ‘Re-
enter Password’ field to
ensure that it matches the
‘Password’ field
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Indications on Questions not Impacting WAH Eligibility

Current State Future State

During application data * The system will now inform the customer using a
collecting, Washington disclaimer on the questions that do not impact WAH
Healthplanfinder currently eligibility determination

does not inform customers
which questions will or will
not impact their Washington include those on:

Apple Health (WAH) eligibility I\(()j%elatcdcicf)sabled dependent
* Other coverage

« Affordable Employer Sponsored Insurance

« The questions that will be impacted by this change

1S any household member on this applcation regularly YES NO
used toba products nthe pastéo n ns O
..... ; A 1
cibilst AsHIngton ) ADDIS He&a caith Insurance Premaur
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Enhancements to System Integration between HPF and
ProviderOne

Current State Future State
ProviderOne is the system of In preparation for changes effective April 1, 2016,:

record for Health Care Authority «  Two enhancements to ProviderOne must be integrated

(HCA_‘) _ with Washington Healthplanfinder so:

* ProviderOne and Washington
Healthplanfinder are integrated 1. Clark and Skamania county residents will be offered
to process and exchange the new Managed Care Program (Fully Integrated
information for Washington Managed Care) that can be selected in HPF on
Apple Health (WAH) customers their EYO page

2. In select locations, enroll customers on the same
day or earlier in a Managed Care Plan.

¥ ¥ summary of Impacts

« This new Managed Care Plan (MCP) developed by the Health Care Authority will
incorporate medical, mental, and chemical dependencies into one plan for WAH

customers to select
Washington

 Allowing customers to enroll in an Managed Care Plan on the same day or earlier \.Apple Health
will minimize the amount of time customers will be covered by a Non-Managed
Care Plan (fee-for-service) and reduce the overall occurrence of dual QHP/MCP
coverage
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Enhancement to Navigator Search

When an individual searches for a navigator on the Washington
Healthplanfinder using the option to search by “organization name” they
will now see a drop down menu to select an existing navigator
organization

Broker Search Navigator Search
Healthplanfinder has & network of support across Washington State. Please use the Healthplanfinder has a network of support across Washington State. Please use the
search fields below to find a Broker who, at no additional cost, can help you find, search fields below to find a Navigator who, at no additional cost, can help you find,
compare and select a health plan. compare and select a health plan.

ORGANIZATION NAME LAST NAME ORGANIZATION NAME LAST NAME

- Select an Option - v f Select an Option - v

- Select an Optiop - il Finance corp o

454efsdf |i| Fanciat corp

A | Financial Corp

AAA broker E Frankolene E

AAA corp GCABC Corps

AAABC Corps GO Co =

ABC Gen Info E

ABC HBE

ABC Corp HBENav

ABC Corporation Hacker Agency

ABC Corps ITS Corp

ABC Corps B Inc. Inc.

ABC Corps C
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Enhancements to Navigator Portal

Navigator enhancements include:

— Will be able to find any client regardless of who they are
partnered with

— Navigators within the same organization will have
access to assist each others clients

The system will cancel requests to Navigators from
customers who have not been responded to within 7
consecutive days.
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Enhanced Search Access —
Find New Client’s Account

~J P> washington
21 healthplanfinder

click. compare. covered

Add New Client REQUIRED FIELD
FIRST NAME LAST NAME
|
SOCIAL SECURITY NUMBER DATE OF BIRTH

APPLICATIONID
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Client Search Results —
Customer Partnered with Someone

When a navigator
searches for a
client who is
already partnered
or sent a help
request to another
navigator the client
search results will
include the name
of the existing
Navigator and
Action

First Mame MName

Jones Testing

1 Back

Date Of Birth

01/01/1980

Client Search Results

T

Application Id

263130

Existing
Broker/Navigator Action

ArvindKotaruUATOne  Pending
BrokerLevelThree[ABC
Corporation]
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Enhancements to Navigators
within the same Organization

By selecting this > WaShlngtOn
yaction, tﬁe [S healthplanfinder
Navigator can R U

perform tasks for

the customer in the |
place of their
existing Navigator

Client Search Results

: : Existin .
First Name Last Name Date of Birth g Action
Broker/Navigator
a i A kol
BrokerWithOrg Demo 03/01/1988 | bl
‘ B INC Organization
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Enhancements to Navigators
within the same Organization

After selecting this checkbox, all relevant
individuals searched for within that
Organization Name will be listed below
and their associated Navigator

~ > washington
%S healthplanfinder

click. compare. covered.

Account Home My Clients

Search My Clients
FIRST NAME PHONE
“ g.: John E/g - Smith E.g:888-123-8888

EMAIL ADDRESS SERTYPE RELATIONSHIP TYPE

jdoe@mail.com - Select an Option - w | |- Select an Option - v
CURRENT STATUS CLIENT SINCE @ APPLICATION ID
E.g.: App Submited Eg:11/12/2014
Search for All Clients in My Organization
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Enhancements to Navigators
within the same Organization

: Search My Clients
After selecting the checkbox

and the button, the FIRST NAME LAST NAME PHONE
results will list out below

EMAIL ADDRESS USER TYPE RELATIONSHIP TYPE
- Select an Option - ~ |- Select an Option - =
CURRENT STATUS CLIEMT SINCE @ APPLICATION 1D
The search results will list
the current Navigator 7] Search for All Clients in My Orgarization
partnership of that o
customer ] Clients

Relatio
App User nship Renew Broker
Id Name Type Email Phone Type ClientSince  Deadline Status Name
. . . - 4 h | siclual T 1 5 f
CIICkI ng the hyp erl I n k WIII //18: :EY::ta ndividual 15;?}1?55 Ongoing 11/13/2015 Draft if:u
navigate the Navigator to the o
dashboard of the customer o
1970  Earl Individual ~ earlwar Ongoing 1/24/2015  12/31/2016  Submitted  Self
Warner nerl@m
ailinator
com
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Enhancements to Navigators
within the same Organization

' &l
Client Search Results
' ) L Existing )
First Name Last Name Dateof Bith ~ Application ID Broker/Naviato Action
_— , o | James Smith [WA AccountHome Payments MyHousehold Action Center
orokeryVVithOrg Uemo U3/01/Moa 00
I ithUrg I i Brokess IN ]
Message Center
My Clients
Notice Date/Time Receiv
Relatio
:ipp Name ;L; Email  Phone ETL: Client Since Qe_eRe::::l ;tl;t”:_:t ;:1: View More »
1812 Chantal | Individual r_20151 Ongoing 1n/13/2015 Draft sagar
Lynn 123_175 sksk
518@yo
prmail.c
1970  Earl Individual  earlwar Ongoing 11/24/2015  12/31/2016  Submitted  Self At the daShboard, they W|II be able
Warner nerl@m
albnator
to perform tasks on behalf of the
1815 Gordon  Individual r_20151 Ongoing 1/13/2015 Draft sagar
Macias 123_175 shesk C u Sto m er
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Lesson 2
Action Center Updates



Individual Dashboard

To get to the Action Center, a customer can click on the Action Center tab from
the individual dashboard or click on Submit a Document

Account Home  Payments My Household| Action Center

Message Center

Motice Date/Time Received Generate 1095-A Form
View More » Crenate Another Application
Wiew Current Eligibility Results
Find a Broker
Find a Mavigator

Report a Changs in Income or Hou sehold

Change Account Settings

Submit A Docurmnent

Verity Id Proofing
Add/Remove Sponsor
Update Email Address

Update Coverage Dates

Customer View
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New Action Center — Customer View (No Documents)

This screen shows the Action Center from a customer view without any document
requests

P> washington
< healthplanfinder

click. compare. covered,

Account Home Payments My Household  Action Center

Required Documents

No documents are required at this time.
Submitted Documents

No documents have been previously submitted.

Upload New Document

Click the 'Upload New Document' button to submit docurnents that are not required.

Upload Mew Document

Customer View
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New Action Center — Customer View (With Documents)
Required Documents section is the first section of the Action Center

~J P> washington
% healthplanfinder

click. compare. covered.

Account Home Payments My Household  Action Center
Customer
Required Documents clicks to
Please submit the below required documents to avoid losing coverage. Upload
document
Name Document Category Due Date Upload Document

Conditional Eligibility - Lawful Presence

John Doe Unvesified 2/1/2016 Upload

Conditional Eligibility - Household |
John Doc U?r:{eli::i:::da igibility - Household Income 2172016 Upload

Conditional Eligibility - Citizenship

Upload
Unverified 2/1/2016

Emilic Doe

Customer View
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Document Upload — Customer View

Document Upload REQUIRED FIELD

Use this page to upload and submit documents to the Washington Healthplanfinder. You may
also submit documents in hard copy via the following ways:

By mail or in-person: Washington Healthplanfinder
PO Box 946
Olympia. WA 98507

By Fax - 360-841-7620

CATEGORY TYPE OF DOCUMENT - @

- Signed Self-Attested L

Customers can edit

REGARDING

HOUSEHOLD MEMBER * © the document after
. uploading, but once
PROVIDE ADDITIONAL INFORMATION ABOUT THE DOCUMENT @ they C“Ck the
“Submit” button,
- they will not be able
UPLOAD DOCUMENT * @ to view or edit the

document

Max File size: 2 MB (.dodlx). xls(x). pdf. jpg. gif. png, et 4ff)

Document Type of Household
Mumber Name Category Document Member Edit
ry
1 4]PG Conditional Eligibility - Other Health Signed Self- | Kermit <]
Insurance Coverage Unverified Attested Frog
(Medicare) Letter

If you would like to uplead another document please browse for another document.

4 Return to Dashboard /

Customer View
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New Action Center — Customer View (With Documents)
Customer can view the date and status of Submitted Documents and upload

optional documents

Submitted Documents

Name Document Category

Conditional Eligibility - Lawful Presence
Henry Doe

Unverified
Conditional Eligibility - Tribal Nation
Henry Doe
Status Unverified
Fido Doe Conditional I-le'i;gil:}ility,r - Tribal Naticn
Status Unverified
Fido Doe Conditional Eligibility - Citizenship

Unverified

Conditional Eligibility - Other Health
Insurance Coverage Unverified (Medicare,

Bo Reallylonglastname ; . !
Tricare, Peace Corps, Verteran's Insurance)

Upload New Document

Upload New Document

View the status of documents that have been previously submitted.

Submitted | Reviewed Status
Date Date

1/1/2016 Pending Reivew

1/1/2016 Pending Reivew

3/1/2016 3/5/1016 Invalid

2/1/2016 3/5/1016 Invalid

3/1/1016 | 3/5/2016 Approved

Click the 'Upload New Document' button to submit docurnents that are not required.

Customer View
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Lesson 3
Special Enrollment Process



Qualifying Life Events

To open a Special Enrollment Period, the individual may qualify for one of the
events below. While the event categories are qualifying, additional parameters
are looked at before determining final eligibility for a SEP.

Marriage Removal of
. Household Member

Birth / Adoption

Reporting
Losing Minimum Domestic Violence

Essential Coverage Permanent Move to
(MEC) & within WA

Change in @ Change in

Household Taxes Change in Lawful Eligibility
Presence /
Citizenship Status

Copyright © 2015 Deloitte Development LLC. All rights reserved.




Special Enrollment Questionnaire (SEQ) — New Customer

~J P> washington -

%1 healthplanfinder O 2 3 O
ok d Brows Apply Select Finalize
clck compare, covered.
Special Enrollment Questionnaire REQUIRED FELD

Before you can shop and select a Qualified Health Plan, you'll need to provide information about a
Special Enrollment qualifying life event. Some information may be prepopulated based on
information you reported. Select “Yes” to all that apply.

Notice:

Reporting false information below could result in a loss of insurance, if you are
approved for a Special Enrollment Period

Your insurance company may ask for records that prove you qualify for Special
Enrollment.. Make you have those papers ready in case yoy need to show proof

I lost or will soon lose my health coverage for one of the following reasons Yes No
- llost my Washington Apple Health coverage

I lost my coverage through work

My COBRA coverage ran out

I am no longer eligible for student health coverage

I turned 26 and am no longer eligible to be covered by my parents

I recently joined/left AmeriCorps/VISTA/National Civilian Community Corp

| recently was released from jail or prison

I got married or entered into a registered domestic partnership Yes No
I had a change in my household size due to one of the following reasons Yes No
I had a baby

| adopted a child
I placed a child up for adoption or placed in foster care
I am under court order for child support or other support

I am a survivor or victim of domestic violence

Yes No
| have moved to or within Washington State Yes No
I or someone on my application has had a change in lawful presence/citizenship Yes No

status
- This includes becoming a citizen, national, or lawfully present non-citizens

Visit www wahbexchange org/sep to learn more

4 Cancel | ‘
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Special Enrollment Questionnaire (SEQ) — Existing

Customer

There are
additional
guestions for
existing
customers. Some
guestions may
come with
prepopulated
answers
depending on
changes reported
during the
application flow.

s

P washington -

< healthplarfinder O - :
ek J Brows Apply Select
k. comprore. o,
Special Enrollment Questionnaire REGUIRED FELD

Before you can shop and select a Qualified Health Plan, you'll need to provide information about a
Special Enrollment qualifying life event. Some information may be prepopulated based on
information you reported. Select “Yes™ to all that apply

Notice:

Reporting false information below could result in a loss of insurance, if you are

approved for a Special Enrollment Period

Your insurance company may ask for records that prove you qualify for Special
Enrollment.. Make you have those papers ready in case yoy need to show proof

I lost or will soon lose my health coverage for one of the following reasons

4

Finalize

Yes No

I lost my Washington Apple Health coverage

| lost my coverage through work

My COBRA coverage ran out

I am no longer eligible for student health coverage

| turned 26 and am no longer eligible to be covered by my parents

I recently joined/left AmeriCorps/VISTA/National Civilian Cornmunity Corp

| recently was released from jail or prison
| got married or entered into a registered domestic partnership Yes No
I had a change in my household size due to one of the following reasons Yes No

| had a baby

| adopted a child

I placed a child up for adoption or placed in foster care

| am under court order for child support or other support
I arn a survivor or victim of dornestic violence Yes No
My dependents changed due to death Yes No
My dependents changed due to one of the following reasons Yes No

Divorce
Legal separation
I have reconciled my taxes for a year that | had received health insurance premium tax Yes No
credits
I have moved to or within Washington State Yes No
I I had an income change Yes No I

I or someone on my application has had a change in lawful presence/citizenship Yes No

status
- This includes becoming a citizen, national, or lawfully present non-citizens

Visit www wahbexchange org/sep to learn more

4 Cancel

5 Deloitte Developm

reserved.



View Special Enrollment Events

The Special Enroliment Events page can be accessed by clicking on the View
Special Enrollment Events link under Reported Household Income section on the

My Household tab.

J P> washington
%~ healthplanfinder

click. compare. covered.

Notice:

Current Year-2015: Your Qualified Health Plan Special Enrollment period is October 24, 2015 to November 23, 2015. Under "My Household
Coverage," select a new health plan or confirm your existing health plan by November 23, 2015.
Please note, Special Enrollment period and verification does not apply to anyone eligible for Washington Apple Health

AccountHome Payments My Household Action Center

Household Info Reported Household Income
Address Line 1: 13BEALDERST $2,970.00
Address Line 2. Report Income or Eligibllity Change » ©
City: WALLAWALLA
Vlew Your Household's Eligibility Information »
State: WA
7P 99362 Vlew Your Household's Coverage History »

Update My Address » Vlew Change History »

Vlew Speclal Enrollment Events »
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Lesson 4

Client Initiated Change
Reporting to Close
WAH/HIPTC



Switching from WAH/HIPTC to QHP Coverage

Current State ——— Future State

* When moving from an affordable

application to non-affordable _ _
application, HPF does not make a « After eSign, HPF will close WAH enrollment

ES call. to prevent dual enroliment

* Due to this, individuals can have
dual enrollment in WAH and QHP.

X summary of Impacts

* This change applies to customers who are voluntarily closing their WAH
eligibility on their own and denying HIPTC in order to be eligible for QHP

« Customers will need to be wary of timing. When switching to the non-affordable
application from affordable outside of OE, a Special Enrollment Period will not
automatically open

« If the customer has a Qualifying Life Event, he/she can report that in order to
select a QHP outside of OE
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Backend View: From Affordable to Non-Affordable Plan

After the eSign page, backend processes will be enabled to eliminate instances
of dual enrollment.

Change Reporting Select Yes to the
Questionnaire First Question eSign
SE Questionnaire SEP Results

v
1. HPF will send force

closure code to ES

2. ESresponseis
successful

3. HPF will closes WAH &
HIPTC application

4. Application marked as
non-affordable

Copyright © 2015 Deloitte Development LLC. All rights reserved.



Change Reporting Questionnaire

“My
household
wants to apply
for a full cost
Qualified
Health Plan
and no longer
wants Health
Insurance
Premium Tax
Credits, cost
sharing
reductions, or
Washington
Apple Health.”

~I P> washington .
S healthplanfinder

click. compare, coversd.

Report Changes / Life Event

circumnstances. You may make more than one selection.

providing your electronic signature.

the help options shown above.

WELCOME. CHARLES SMITH ( SIGN ouT

Please select from the following options below to report a change or changes to your

In order to report a change you will need to complete all screens and finalize your selection by

If you have guestions about your coverage, please contact the Washington Healthplanfinder via

» | need to change tax filing status for myself or others in
my household

* My citizenship or tribal status has changed

+ Someone has moved out of state

My household wants to apply for a full cost Qualified YES NO
» Health Plan and no longer wants Health Insurance

Premiumn Tax Credits, cost sharing reductions, or

Washington Apple Health

Someone needs to be added to or removed from my st YES NO

of household members to be considered for coverage

My household incorne has changed by 5150 or more, and YES NO

is expected to last for at least two consecutive maonths

Someone in my household has become pregnant, or YES NO

sormeone whom | have previously reported as pregnant is

no longer pregnant

My address has changed YES NO

Someone in my household has gained or lost health YES NO

coverage

Something else has changed. Examples include: YES NO

Select “Yes” to
no longer be
considered for
WAH or HIPTC
eligibility
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Select Yes to Question

~I P> washington

%< healthplanfinder

click. eompare. covered.

Report Changes / Life Event By selecting
Please select from the following options below to report a change or changes to your =
circumstances. You may make more than one selection. Yes to SWItCh to

In order to report a change you will need to complete all screens and finalize your selection by Q H P Cove rag e

providing your electronic signature.

If you have questions about your coverage. please contact the Washington Healthplanfinder via I n Stead y al I

the help options shown above. .
other questions
My household wants to apply for a full cost Qualified YES NO 1 1
Health Plan and no longer wants Health Insurance w WI I I be d Isab I ed
Premium Tax Credits, cost sharing reductions, or .
Woashington Apple Health. I n O rd er tO
Someone needs to be added to or removed from my list p rOCGSS th IS
of household members to be considered for coverage
change and
My household incorme has changed by $150 or more, and 1
s expected to last for at least two consecutive months. Close O Ut p rl Or
_ WAH or HIPTC
Someone in my household has become pragnant, or
someone whom | have previously reported as pregnant is p I an
no longer pregnant. h

My address has changed

Someone in my household has gained or lost health
coverage

Something else has changed. Examples include:

+ | need to change tax filing status for myself or others in
my household

+ My citizenship or tribal status has changed

+ Someone has moved out of state.

« Back

Copyright © 2015 Deloitte Development LLC. All rights reserved.




Switching to Non-Affordability Modal

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 Enrollment 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

Language warns customer that if it is not during Open Enrollment, he/she will
“not be eligible for a SEP”

Copyright © 2015 Deloitte Development LLC. All rights reserved.



eSignature

Back button
has been
reconfigured to
take the
customer back
to Change
Reporting
Questionnaire

Primary Applicant's Signature REQUIRED FIELD

agree to submit this application electronically. By signing this application electronically, | certify
under penalty of perjury that my answers are correct and complete to the best of my knowledge.

also certify that:

* | understand the questions and statemnents within this applicaticn.

* | understand the penalties for giving false inforrmation or breaking the law.
7]

* | understand that the Washington Healthplanfinder may contact other
persons or organizations on my behalf. @

* |understand that an electrenic signature has the same legal effect and can
be enforced in the same way as a written signature.

checking this box and signing my name bkelow, | am electronically signing my application
¥ By checking this b d signing my below, | lect: by sigring ry applicat

¥| In order to simplify the application redetermination process. | authorize Washington
Healthplanfinder to cbtain my updated federal tax information for a period of no more than
five years. | can change my consent any tirne through Washington Healthplanfinder.

| | have read the Rights & Responsibilities

FIRST HAME MIDDLE IMITIAL LAST NAME
Charles Eg. A Galle

ES will
cancel WAH
eligibility &
HPF will
close
HIPTC upon
application
submission
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Eligibility Results

Eligibility Status

steps to finalize your coverage.

Charles Galle

You applied for free or low-cost health insurance coverage. Thank you for providing your heusehold infarmation. To see Eligibility
Status details per househeld memker click each name below.  Clicking "Next” will give you a summary of your household's next

Washington Apple Health Adult Coverage ends on 07/31/2015. Starting on
08/01/2015. Charles Galle will ke eligible for Qualified Health Plan coverage. Why this

Coverage Dates
07/01/2015

to

07/31/2015

Coverage Dates
08/01/2015

to

12/31/2015

Program
Washington Apple Health
Adult

Program
Qualified Health Plan

Y Next Steps for Charles Galle
On the next page. please review and purchase a Qualified Health Plan.

Renewal Information

Mot Applicable

Renewal Information

Charles Galle will need to renew
coverage by 12/31/2015. We will
contact you with more information
when it's time to renew.

Eligibility
Results will
indicate the

end of
WAH/HIPTC
coverage
and start
date of QHP
coverage.
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Switching Back to an Affordable Plan

;I% washington Q):[(_) 3) a)
I\ health flnder Browse Apply Select Finalizs

click. compare. covered.

About YOU REQUIRED FIELD

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

FIRST NAME * Ml LAST NAME SUFFIX

B

Notice:

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

SOCIAL SECURITY NUMBER @  DATE OF BIRTH * @

SOCIAL SECURITY DISCLOSURE

SEX
MALE
FEMALE

WHO ARE YOU APPLYING FOR?

Select an Option- |1 Select “Yes” for
affordability for

DO YOU WANT TO APPLY FOR HEALTH INSURANCE PREMIUM TAX CREDITS, COST

SHARING REDUCTIONS AND WASHINGTON APPLE HEALTH? ES
(NOTE: WASHINGTON APPLE HEALTH IS PUBLICLY FUNDED HEALTH INSURANCE tO
PROVIDED THROUGH THE WASHINGTON STATE HEALTH CARE AUTHORITY) * @ hl

YES re-determlﬂe
No customer’s

ARE YOU AN AMERICAN INDIAN OR ALASKAN NATIVE? * @ = = H
eligibility

YES
NO

Yes, | have read the Washington Healthplanfinder Privacy Policy™

Copyright © 2015 Deloitte Development LLC. All rights reserved.




Renewals

WAH/HIPTC customers will not be able to switch to a QHP plan when
going through the renewal process. They will need to renew and then

report a change.

During Renewals,
WAH or HIPTC
customers will

About You

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

REQUIRED FIELD

FIRST NAME Ml LAST NAME SUFFIX
Charles Smith -
Notice:

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

SOCIAL SECURITY NUMBER @ DATEQFBIRTH = @

SEX
MALE
FEMALE
WHO ARE YOU APPLYING FOR?

Myself -

not be able to

change their
preference on the
About You page

A 4

YOU ARE APPLYING FOR HEALTH INSURANCE PREMIUM TAX CREDITS, COST-SHARING
REDUCTIONS, AND WASHINGTON APPLE HEALTH.

(NOTE: WASHINGTON APPLE HEALTH IS PUBLICLY FUNDED HEALTH INSURANCE
PROVIDED THROUGH THE WASHINGTON STATE HEALTH CARE AUTHORITY). * @

RACE HISPANIC ORIGIN @

:l’::::t n (Efpitene Mot Reported -
Asian Indian

Black/African American =

ARE YOU AN AMERICAN INDIAN OR ALASKAN NATIVE? ~ @
YES
NO

Yes, | have read the Washington Healthplanfinder Privacy Policy
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Questions?

Inquiries regarding Apple Health (Medicaid) coverage or
the volunteer HCA Community Partner with Enhanced
Access program may be directed to
medicaidexpansion@hca.wa.qov.

For Qualified Health Plan questions, please contact
customersupport@wahbexchange.org.

For the Navigator program, please contact your Lead
Organization or navigator@wahbexchange.orqg.

For Brokers, please contact
producer@wahbexchange.orqg.
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You have completed the Healthplanfinder Release 3.1
Overview for HCA Community Partners!

This presentation will be posted to the HCA Training &
Education web page:

http://www.hca.wa.gov/hcr/Ime/Pages/Reference-
Guides.aspx
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