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QHP Enrollment Cut-Off Change

For Qualified Health Plans (QHP), the enrollment cut-off date
for individual customers has been updated to thel15™ of the

month.

Customers who cancel household coverage will have a
coverage end date of the last day of the month regardless of

when they click cancel coverage.

Note: Individuals who lose Apple Health after the cutoff date
will still be eligible for a special enrollment period for the first

of the month.
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Privileged User Password Requirements

This will only impact account workers, navigators/brokers, and
employers. This does not impact individual users.

No commonly used dictionary words or names can be used when
creating/changing a password in Washington Healthplanfinder

Some examples of dictionary words include: Password, Passwordl,
GoSeahawks, Football, letmein, etc.

All password screens and field level help language has been
updated to reflect this change.

This will not affect existing passwords, only when changing or

resetting your password.
7 ‘
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Address Updates

The primary applicant is now able to identify “| don’t have a
home address” or | don’t have a mailing address.” This field only
requires the entry of the city, state and zip code.

» Upon selection of “| don’t have a mailing address” the
system will offer a link to USPS for information related to
General Delivery: Learn more about General Delivery

Dependents who are not applying for coverage will not be
requested to provide their address.
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http://pe.usps.gov/text/dmm300/508.htm#ep1052038
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Address Updates

‘“-J Wﬁﬁlﬂﬂg‘t i | Y | A [ 3] 4]
< healthplanfinder Browss Apply Select Finalize
-|:|u:|r_mn1|:|.ur-n oosmaredl.

Primary Applicant's Information * REQIARED FELD
APPLICATHOM ICy - 300221
What is yvour home address?

| don't hawe a home eddiness

ADDRESS LIME 1 ADDRESS LIME 2
1234 House Street Eg. Swite 1000
CITY STATE ™ AP *
Crlympia Washington - FE51Z
CIOUINTY

What is yvour mailing address?
iy mziling address is the same =25 my home address

| don't hawe a mailing address B

Customers can click "l don’t have a home address" if they are homeless

v | gg—
g ————— Ty
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Address Updates

Primary Applicant's Information - REQILNRED FIELD
APPLICATHCSM D - 30000221

wnat 13 your home address? Homeless individuals

T R should still indicate a
zip code to ensure

— =TT e they can select a

o managed care plan in

T the county where

e — they want to seek

% | don't hawe a mailing address € Se rViceS .

We mead a mailing address so we can send you important coverage informaton. The mailing address
could e & friends, relatives, or a sodisl servioe agency that is willling to receive youwr mail.

If you don't hawe 2 mailing address, General Delivery with the United States Postal Services is availsble.
The post office in youwr zip oode will old your mail for up to 30 days, but you need to check with them
regularly. Lesrm more shout Seneral Delivery.

ADDRESS LIME 1 = ADDRESS LIME 2
CITY * STATE * AP *
Eg. Ewverett —Salect an Option- - Eg. FE50
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Tax Filing Updates
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Tax Filing Update

There is a new question for minors under the age of 19 on
the Edit Household Members screen.

The question asks if the child was or is a tax dependent of
someone on the application.

If the answer is “no,” then the applicant, can select “Single
Filing Taxes™ as an option.

13




Tax Filing Update
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Edit Household Member

IS THIS PERSON APPLYING FOR COVERAGE OR CONTINUING EXISTING @ YES | _ I NO
COVERAGE THROUGH WASHINGTON HEALTHPLANFINDER ? *

WAS THIS PERSON A TAX DEPENDENT OF SOMEONE ON THE APPLICATIONIN () YES (@

TAXYEAR 20167 *

WHAT WAS THE TAX FILING STATUS OF THIS PERSON IN TAX YEAR 2016? * @ A o
Single filing taxes

IS THIS PERSON PLANNING TO HAVE THE SAME TAX FILING STATUS AS THAT ® YES ) NO
OF 2016 FOR TAX YEAR 20177 * @

IS THIS PERSON LIVING WITH THE PRIMARY APPLICANT ? * @ ® YES () NO

14




Partially Submitted Applications
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Partially Submitted Applications

An automatic system batch job will identify partially submitted
applications that have reached the 15 calendar days that have
still not been completed. On the 16™" day, these applications
will be denied.

There is no change to the current process and the information
request as it relates to partial applications

16
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Partially Submitted Applications

B was (1 e ——
:.i [f.i: Ithplanﬁnder Browse Aogly Salict Finalza C u Sto m e rS C a.n

Puiaany Apylicaats Tnfowalion — submit a partial
— o may e o application at the

Wa will orly uam this cantact informasion to ranch you regarding your eceaunt ond will oniy shera it for
u o hom oddras afficial cama by hmckth inaurance carsira. O O I I l O e
I ADORESS LIN . - ]
PHIOME NUMEER PHOME TYFE rl m a ry p p I Ca n S
ce Mz 4567589 | |Cell Phone —

Information screen

— —— : of their New
':LJ':;DN = -::INY:zJ READ EMGUEHT - Ap p I i Cati O n

. Click Submit Partial
s - Application

ADDRESS LIN

Weahinglzn

Mant *
COUNTY
THURSTON - ] 7 ,
g ————— Ty
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Information Request Letter

Customers will receive a correspondence once they partially submit
their application informing them that they need to provide more
Information (EEO0Q5)

Viiashington Health Benefit Exchange [
221 Capitol Way Souih - H
Py 1 W health Finder

Olyrmpia, Wa 93507

==Dlate==
Application 1D:

== Application 1D ==
=z=<|ndividual Name=>=

=z=Individual Mailing Address==
==City, State, Zip Code==
Subject — Washington Apple Health Information Request
Dear ==Individual Name=>=,
[Wser Generated Apple Health Info Reqguest Tag]
[Partial Apple Health App Tag]
[Apple Health Info Request Reason Tag]
[Free Form Text]

Once we receive the information, we will review your household’'s eligibility for all health care
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Denial Letter

When the partially submitted application is denied through a batch or

manually, Washington Healthplanfinder triggers a Washington Apple
Health denial letter (EE010)

health Finder

=—=Date==

Application 1D

== Application 1D ==
==[Individual Nama=>=

==Individual Mailing Address=>=

==City, State, Fip Codae=>=
Subject — Washington Apple Health Denial
Dear == Individual Name ===,
[MNo Info when Requested tagl

[Free Form Text Tag]

[Fartial Submitted: Failure J o Complete Tagl

Mame Reason

==Reason Code Text (Reason Code’ from the Eligibility Service)=>
==Reason Code Text 2 (Reason Code’ from the Eligibility Service
P if applicable)=>=

==Individuals Name>> ==Reason Code Text 3 (Reason Code’ from the Eligibility Service
if applicable)=>

==Reason Code Text (Reason Code’ from the Eligibility Service)=>=>=
==lndividuals 2 Name—— ==Reason Code Text Z (Reason Code” from the Eligibality Service

iT applicable)y=>=
a | gg—




User Experience Updates
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User Experience Updates

The Field Level Help and the Customer Support drop downs will
appear on by hovering instead of clicking.

The sign-in page provides the links to Google Play and Apple Store
to download the mobile application.

There is updated messaging on mixed households on the My Cart
and the Plans Added Modal to advise customers that their
enrollment for Washington Apple Health is complete.

A Plan Added modal will appear when users add a Washington
Apple Health managed care plan to their cart.

) | _g—



Email Correspondence and
My Profile Tab
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Email Correspondence and
My Profile Tab

Changes to email correspondence and My Profile Tab include:

« Account Creation Changes
 New My Profile tab for individual users; and

« Expedited change reporting flow for privileged users and
account workers only

3 | gg—
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Account Creation Changes

Updated messaging for email notifications include:

 The SMS text option has been removed from application flow

A Go Green message pops up when the customer has not
selected electronic notifications

Customers can now update email notification preference by one of
the following ways:

 Account creation
« Go Green modal
* My Profile tab

« WAPIanfinder (mobile application)

24
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Email Correspondence

Don't miss out on the benefits of an account!

By creating an account, you can access importent coverage in

any time You can alsoc

= Choose to get your notices by email

= Yiew, download, and print past notices

= Upload documents

= Rensw coverage

= Access your information on the go with our mobile app
= And more!

formation at

If you choose not to oreate an acoount now and nead o 3CCESS your
account online in the future, you'll need to cll our Customer Support

Center at 1-800-923-4533.

€ Create Account

Go Paperless
[#] | want to receive e.mail notfications. @

Terms and Conditions of Use*

‘fes, | have rezd and accept the Washington Healthp\snfinder Terms

e3d the Terms and Conditions of Uss, please dick here @

Nate:

Cresting your acoount may tske several seconds. Please be pient

and Conditions of Use To

Customers will see the following:

* A pop-up explaining the benefits
for creating an account if they click
Skip Account Creation

A Go Paperless message if they

do not select to receive emaill
notifications when they log in to
their account

Go Paperless

Get your notices by email to get important coverage information sooner. You can

view, download, and print new and past notices online at any time.

¢ No Thanks Go Paperless ?
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My Profile Tab

My Profile tab for individual users will allow customers to easily update:
« Email address

 Notification preference

« Language preferences

e Security questions

* View Only Sponsor Information Displayed (if customer has one)

My Profile tab Is available for

SRS NS N I (— customers who have a
J:.r'l'::dp:‘;:j::';?Eﬂjsnb;a::i::-shec bwt it has not yet been submitted. Please complete S u b m Itted ap pl I Catl O n an d

Message Center auebnis created an account

MNotice Date'Time Received :F:'Z: a_c;

Plan Confirmed! 032017, 03:32 PM - _

P Manage My Mavigatar

Subm B Documant ,



B ———

Profile Tab

P
IS

Ao

washington
healthplanfinder

chcle. compans. covars

nt Home  Fayments My Household  Action Cermter My Profile

; raonal information (address, phone number], click the quick ink “Report a Change
onyourd Aecaaint Hame

USERMAME LAMCEHOPPERSTT
FPASSWORD

EMAIL ADDRESS LAMCEROFFERS I TEMOL COM
MNOTIFRCATION PAPERLESS (BY E-MAIL]

SECURITY QUESTIONS

af your aldes
Cu T, T
Birthday? [
1%
Duestion -
O !

27
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This is the customer view
of the My Profile tab.

They have the option to
edit fields by clicking the
green Edit.

Customers can follow
prompts to update
password, email address,
notification preference or
security questions.

,‘\
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Notification Preference

%I;% hgsahl'itri'lg;t:lgnﬁnder :
o Customers can edit
e e | their notification
preference by clicking
. the green Edit.
\ Once updated,
+ T _ customers will see
% healthylarfinder messaging at the top
e L In green confirming

the update.

NCE| @AOL.COM
NOTIFRCATION PAPERLESS (BY E-MAIL) 2 8 ,
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Privileged User and Account Worker

The My Profile tab will allow privileged users and account workers
the ability to update the following:

 Email address

* Notification preference

 Phone number

« Mailing and physical addresses

« Language preferences

« Security guestions

« Update Authorized Representative

* View Only Sponsor Information Displayed (if customer has
one)

Privileged users and account workers may follow an expedited path
for updating the listed application data within the My Profile tab.

2 | gg—
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€ Back to Account Worker Dashboard
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My Profile Tab

JBCE MOSWWABER ORG

FAFPER (BY MAIL)

(123) A56-TEFF

Add a3 afternare phone awnber

1234 HOME ADDRESS,
OLUYRAPLA, WA, FES12

1234 HOME ADDRESE,
OLUYRAPLA, WA 2B512

AL BARILARM
EEEEE SH
What is your oldest sibling’
Qupestion 1z middle name?
Wih r favorit hor
Qupestion 2: last mame?
Wihat was the name of your
Cupestion 32

high schocl?

Account workers can
edit any field in the My
Profile tab.

If a customerisina
renewal period,
updating account
Information via the My
Profile tab does not
complete their renewal.

" | g—
g ————— Ty
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Scenario 1

T T T e PR, Lets walk through a
— scenario reporting a

P change that will not impact
o ; our customers plan
PHONE NUMBER (123} 456 7899 EDIT SeIeCti On :

HOME ADDRESS ‘234I—LGME.|.1DDRESS. EDNT Customer reports an
address change within the
same county.

MAILIMNG 1234 HOME ADDRESS, EDIT
CYMAPLA, WA PESTZ

N Account worker/privileged

umsion o user clicks Edit on home
oz L e e address from My Profile
Question 3: h'g:ts::jol?e ! - tab .

31
g ————— Ty
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Scenario 1 — Primary Applicant’s Information

4% healthy rfinder OO & @ Once Edit is clicked,

ehy
ekl e, ool

Pomary Applicant's Information mmCumEs e yo u are ta ke n

APPLICATION ID - 30000221

T | directly to the
T IS Primary Applicant’s

‘Wm il Erby e This mmeiest infermeion Io rmssh s segeetieg your smmmueT mnd will 2oy shees T e

b= Information screen.

PHONE MUMEER PHONE TYFE

1234 Home Addrax

. J.; - Update the address.

‘Whal is your mailing address! S D ISR VOLS METIEES TRANSLATEDS -

™ yES

.
- - MO
]| Wy mifng cod-wa i The acre o my ! ( :IICk Next
FOWHAT LAMNGUAGE DO YOU NEED DOCUMENTS TRAMSLATEDT * L]
—

| o't Fovw = mailing cdtren @ Alforicn

ADDRESS LIME 1 * _
(CAN¥OU SFEAK EMGLIEHT =

1 o
COLNTY 8
=S S

- | gg—
g ————— Ty
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Scenario 1 — Confirm Your Changes

HOME | EM ESPAROL WELCOME, ENROLMEMT THREE [menout) | C\.E'C‘"EQE.“-L::'Q @

/P washington [ e —) |
>4 IS ?ﬂbﬂ?nﬂndﬂ Browse Apply Select Finalize TO CO nfl rm th e

Az Jack Johnson's Broker, | have reviewed the eSignature terms with them. C h an g eS :

They have verified that | have their permission to submit this application electrenically. The client
understands that by my signing of their application electronically, they certify under penalty of perjury

that their answers are correct and complete to the best of their knowledge. C h eC k boxes O n be h alf
The client certifies that: Of Cu StO m e r.

* They understand the questions and statements within this application.

= They understand the penalties for giving false information or breaking the rules.

s They understand that the Washington Healthplanfinder may contact other S g f t m m d d I
persons or organizations on my behalf. I n I rS n a e ] I e

* They understand that an electronic signature has the same legal effect and can

be enforced in the same way as a written signature. i n iti aI &. I aSt n am e .

Dy CHISCRITNIG LIS LR ol W IR TRTY el DO, | CIRIETL L | el R T LTI =gl ) Wi

application on the applicant’s behalf. =

| have read the Rights & Responsibilities * CIiCk Confirm-

Telephonic signature
FIRST MAME * MIDDLE INITIAL LAST MAME *
Eg. John Eqg. A Eg. Smith

Ex |- —
g ————— Ty
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Scenario 1 — Changes Successful

»
< healthplanfinder

washington

dick. eompare. covered.

Motice:

WELCOME, ERMROLMEMNT THREE [ =

oRT Q8 (D

Current Year-2017- The household may qualify for 2 Spedal Enrcllment Period. To see if you qualify. please provide additional information
by March 12, 2017, under "My Hous=hold Coverage’. navigate to the Spedal Enrollment Questionnaire to provide additional information.
i you are happy with your current plan, you do mot hawve to do anything.

Please note. Special Enrollment pericd and werification does not apply to anyone eligible for Washington Apple Health.

MNotice:

i you had a Quslified Health Plan in 2014, use your 1095-A to complete IRS Form 8962 when you file your federal income taxes. Fyou do

not file youwr tacees on time and correctly, you risk ot being eligible for tax credits in future years.

Moot Horme Paymeants My Household Dvcurnent Certer My Profile

Wour changes have been saved successfully.

USERMAME

PASSWORD

EMAIL ADIDRESS

MNOTIRCATION PREFEREMNCE

JACE o2

JACE_JOEWABEL ORG

PAPER (BY MaIL)

[123) 456-7392

Ao an afternate phaome numbher

1144 HOME SWEET DR,
LaCEY, WA RESOF

ECHT
ECHT
ECHT
ECHT
ECHT

ELNT

34

Once the changes
are confirmed you
will be taken to the
My Profile tab.

You will see
messaging
confirming your
changes have
been saved.

,‘\



Washington State
v Health Care /tuthority

Scenario 2

A customer calls to report an address change in another
county and is not in a renewal period.

This change will impact the customer’s plan selection.

User will click Edit on home address from My Profile tab and
follow the same steps as Scenario 1 (slides 33 - 36).

After changes are confirmed the customer will have to select a
new plan.

" | _g—
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Scenario 2 — Eligibility Status

HOME | EM ESPAROL WELCOME, EMROLMEMT THREE ([ =sienour) | CUSTOMER E_-=-P‘DR'G @

~J P washington D ) . . :

%< healthplarfinder Qr@= > 1 This will resultin
o a new Eligibility

Eligibility Status

Results screen.

You applied for Qualified Health Plan coverage. To see Eligibility Status details per household member click each name

Jack Johnson @ =erroveD .
e TR | Cjick Next.

e =) Qualified Dental Plan & Qualified Health Plan

Coverage: QDP+OHP ¥ |zcl: Johnson is eligible for Qualified Dental & Health Plan coverage. Why this resuls?
Start Date: 02/01/27
End Date: 12/31/2017

Jack Johnson

Coverage Start Date  Coverage End Date  Renswal Information

03/01,2017 125312007 Jack Johnson will need to renew
coverage by 123172017, We will
contact you with more information
when it's time to renew.

Next Steps for Jack Johnson
Your eligibility did not change as a result of the information you reported. You do
not have any next steps at this time.

o [
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Tab

My Profile

sureosT @ @

washington

healthplanfinder

diick. compara. covered.

A\ e

d
2

Motice:

WELCOME, ENRDOLME

f you had a Cualified Health Plan in 2016, use your 1093-A to complete IRS Form 89462 when you file your federal intome texes. If you do
not file your taxes on time and cormectly, you risk not being eligible for tax credits in future years.

Account Home  Payments My Household Dooument Center My Profile

An spplication has been drafied but it has not yet been submitted. Please complete
and submit this application.

Message Center

Motice Dates/Time Received
Plan Confirmed! 017312017, 03:32 PM
[ o

Updated Higibility Decsion 013122017, 03:32 PM
[ Engah |

Broker/Mavigator Partnership Update 0/ 31/2017, 03:30 PM
[ i |

Wimve Worm B

Cuick Links

Complete My Application

Manage ky Brokoar
Manage My Mavigator
Submit A Decument

Warify ld Proofing

37

Washington State
Health Care Authority

“Complete My
Application” under
Quick Links may
appear when
changes made to
the My Profile Tab
are incomplete and
not e-signed.

,‘\
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Email Correspondence

When customers elect email notifications, they will:

« (Get one last correspondence by mail confirming they
have opted for electronic correspondence (ADMO010)

« Have the ability to print their PDF correspondence

« Get emall notification updates when they receive a
new notice posted to their account

Edit Motification Preference

Would you like to receive email communications?

Mo, send my notices by paper Yes, send my notices by email
b | gg—
g ————— Ty
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Email Correspondence

Washington Healih Benefit } Exchange
221 Capitol Way South - H

PO Box 657 hea|t_h_ _ flﬂder

Olympia, VWA, 98507 R Pt e iy

=< Date ==
==|ndividual Name==
== Individual Mailing Address ==
== City, State, Zip Code ==
Subject — Email Notices
Dear == Individual Name ==:

= Motification Preference Email =

= Email Hard Bounce =

How to Contact Washington Healthplanfinder

Contact us if you have any questions about this letter. Let us know if you need help applying for or
accessing your health insurance due to a disability. You can contact us in any of the following ways:

= Online at <HBEURL=;
» By email at =tHBEEMAIL=

= By calling <HBEPHONE= and <HBETTY=;

b | gg—
g ————— Ty

= By Fax =HBEFAX=

e  Bwv mail at
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Navigator/Broker Partnership

Individuals will now be able to have 1 broker and 1 navigator
partnership at the same time on their own account.

Updates to Quick Links to allow customer to find a Broker
and find a Navigator.

This applies to all navigator and broker roles.

41
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Navigator/Broker Partnership

i Aocount Home Payments My Household Dooument Center My Profile

DO — Customer QuiCk
— Links displays:

Message Center o Flnd a

Yo hmaa nn madiem ot Hhis Firne —_— ==

Account Home Payments My Housshold Document Center My Profile BrOker; and

e et setonat docsmments o verty your bty * Find a
Navigator.

Message Center

Motice Crate/Times Received Quick Links

Plan Confirmed! 01/25/2017, 02:28 PM Submit & Drocume nt
@ Create Another Application
Coverage Termination 01/25/2017, 02:28 PM View Current Eligibility Results
[ Engiish J

Manage My Broker
Eligibility Decision 01/25/2017, 02:13 PM

| English ]

Manage My Mavigator
Report a Change in Income or Household

Wiaw hora ¥

Werify Id Proofing

Your Household Coverage Summary PRINTSS

42
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Navigator/Broker Partnershi
Correspondence

Wismshingbon Health Baenefit Ecchange |3
= M il Widayr Sios -
o Sapiel Miay Soath health finder

CHy mipia, WVila, BE7ES

Subject: =<Broker or Wavigator=> Partnership [Tpdate
Dear <<<Customer IName>=>=_

[Pending Partnership]

[Omn-going Partnership]

Sign in to vour Washington Healthplanfinder Account

Under Quick Links, click on “Find a Broker” or “Find a IWawvigator
Search for a Broker’Navigator

Click on the "Request Help™ button

bl A

To find a Broker or MNavigator, vou can also click on the Customer Support link in the top right
corner of Washington Healthplanfinder.

There have been no other changes made to vour account or yvour health care coverage.

Thank wvou for participating in the Washington Healthplanfinder.

How to Contact Washington Healthplanfinder

Contact us if vou have any questions. Let us know 1f vou want a free interpreter or free translations of this letter
or other documents we send vou. Please contact us 1if yvou need help to apply for or access vour health care
coverage due to a disability. Y ou can contact us in any of the following waws:

Omline at “HBETLIRL =

Byv email at = HBEEMN AT .=

Bv calling “HBEPHOMNE>= and <HBETTY =
Bv Fax «HBFEF A 3=

43
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Document Center

The Action Center is now called the Document
Center.

The size limit for documentation uploads has
been updated from 2MB to 5MB.

45
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Document Center Account Home

~J P washingt '

% ﬁa polgnfinder Customers will see

!.'ff'mfm.'m a Document Center
Motice: tab fOI’ SOme

T you had a Oualified Health Plan in 2016, use your 1093-4 to complete IRS Fomm 8962 when you file your federal income taxes. If you do

o i your s o e and ety ik ot eing e for e in ey document requests.
[ecemions vy [y P Do e | Warroe Warning text will
We need e documents o verty your iy appear on the

omaae Contor account home

i L when customers
S A Do are required to
R upload some
o documentation.

Find a Mavigator

Report a Change in Incoma ar Househaold

Your Household Coverage Summary prnTé ,
g ————— Ty
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Document Center Upload Documents

Jack i §
Jack Johnson's Documents Qverview

Jillizn

Documents Needed

Cateqory Duely
Proaf of Sacal Security Numaer L0
Proof of Citizenship or Naturalization DA
Proof of Incarceration Status W3y

Proof of no other coverzgeMedire. D007

Need to subemit 2 different document? Uplosd ane now

Lesrn more sbout adivonsl verfication

Submitted Documents
Pending Review
Gy .
Nang
Reviewed Documents
oy

Documents Needed

Submit the following documents by their due date.

Proof of Sodial Security Number © Due 8y
Q302017

Proof of Citizenship or Naturalization @ Due 8y
oL/30/2017

Proof of Incarceration Status © Due 8y
030/2017

Proof of no other coverage-Medicare © Due 8y
oL20/2017

L
Sans m“ 47

Upload Documants.

Upload Documants

Upload Documants
Self_Attestation Form

Upload Documants

|

Click Upload
Documents to
upload
documentation
requested.

,\‘
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Document Center Upload Documents

Category will be auto
Proof of Social Security Number Se | ected .

Select a file to upload

acceptable file types .dooix), xis()..pdf. jpg.jpeg..gif. prg, oo, off
Maximurmn file size: SMB

1 el Click Browse Fllgs to
— - upload a saved file (1.).

Once the file is attached,
you can add optional text

3 Jack Johnson's Documents (2)
v e 5 P )

My Household  Dooument Camter My Profile

¥ouwr document was successiiily uoiosded’ and’ & now pending rewon:

Documents Neoded Submit documentation:
o —— ony [ Text will appear to say
e your document was

P uploaded successfully

(3.).

s I
AT, -
Back to Jack Johnson's Documants Charviaw 4 8 —
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Document Center Upload Documents

My Household  Document Center My Profile Other Document

Jack Johnson's Documents Ovll Select a file to upload

acceptable file types (. docl), s, pdf,_jpg. jpeq.oif, prg, b, 6
Maxirmum file size: SMB

Documents Needed

8

Category

Proof of Citizenship or Naturalization

Cancel

e
R

Proof of Incarff
Other Document

Faf e -l
Proof ofm0 o4 vou won't be able to edit or delete your document after it's been
submitted.

Select Document Category *

Need to submit Document Category

Proof of Social Security Mumber

i D Froof of Citizenship or Naturalization
B | Proof of Lawful Prasence lpe File
Proof of Incarceration Status

Proof of no other coverage-Medicare

Froof of Househeold Income and Deductions
Proof of no other coverage-Peace Corps

Proof of no other coverage- Veteran's Insurance
Proof of no other coverage-Tricare

Proof of Tribal Enrclimant

Proof of Identity

Other Documeants

Cormrespondence

Application

49

Customers have
the option to
submit a different
document from
what is being
requested.

ldentify document
category from
drop down and
Submit.
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Document Center Upload Documents

Acount Home Payments My Household Docmment Center My Profie

Jack " :
Jack Johnson's Documents Overview
SN

Once documents are

Docaments Hesded uploaded the request
Category Due By will move out of the
A “Documents Needed”
P N— section of the

Need to submit a different documant? Upload one now

Lean more 3bout 3cdiions] verification

Submitted Documents

Document Center into
“Pending Review.”

As documents are

i reviewed they would
o s ey s move into “Reviewed
- Documents.”

50
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Mobile Application

Washington Healthplanfinder’s new mobile application is
called WaPlanfinder.

The mobile application is only for individuals users.
It is compatible with both iPhone and Android.

Version 1.0 is scheduled to go live in Apple and Google
Play stores April 2017.

52




Washington State
v Health Care /tuthority

WAPIlanfinder App Landing Page

100% .

15t Time Loading Splash Screen —

while App is loading | Same quln
R washington credentials as
N healthplanfinder :
click. compare. covered. We b S Ite
Welcome to q }
Washington Healthplanfinder > < Username Eye icon —
Take The App Tour! al IOWS
Skip andionl Password customers to
Neadi il RememberMe@ hlde/ShOW
eed to sign up?
Visit wahealthplanfinder.ot password

SIGN IN

Remember me

Forgot username or password? — a| IOWS p re_fi | |
of username at
Want to apply or enroll in a program? .
Visit wahealthplanfinder.org n eXt ap p |Og 14

b | _g—
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Mobile Application Overview

Mobile application allows customers to:

* Receive Push Notifications

« Manage their account

« Upload documents

* View their account dashboard and eligibility/plan summary
* View PDF from message center

Customer support is available:

FAQ's from Washington Healthplanfinder
Contact Customer Support
WAPIlanfinder App Demo

Subscribe to Push Notifications

2 | gg—
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Correspondence Updates

All references to the enrollment cut-off in notices have
been updated to reflect the 15" enrollment cut-off date
(EE002, EEOO1, EEO12, EEQ17).

Changes to the Additional Verification Required (EE001)
Include:

« Updated steps to upload a document to match the
new screen text; and

« Updated acceptable types of documentation

b | _g—
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Correspondence Updates

The Washington Medical Behavioral
Welcome Health Treatment Benefits

SWaington AopleHeaith attachment has been removed from
the Eligibility Decision (EE004) and

Updated Eligibility Decision (EEQ15)
notices.

This information on how to access
behavioral health treatment can now
be found in the updated Welcome to
Washington Apple Health booklet.

(vlvl”ﬁ)mfé Health https://www.hca.wa.qgov/assets/free-or-low-
cost/22-1298.pdf

! | gg—
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Correspondence Updates

The "How to Contact Washington Healthplanfinder” tags have
been updated:

Short Version:

For more help

« Visit www wahealthplanfinder.org or visit www.wahbexchange.org for tips and resources
« Call our Customer Support Center at 1-833-923-4633 (TTY 1-833-627-9604)

« Contact us by fax at 360-841-7620 or by mail at PO Box 946 Qlympia WA 98507

Long Version:

For more help

« Visit www wahealthplanfinder.org or visit www wahbexchange org for tips and resources
« Call our Customer Support Center at 1-855-923-4633 (TTY: 1-855-627-9604)

+ Contact us by fax at 360-841-7620 or by mail at PO Box 946 Olympia WA 98307

YYou can drop off an application, renewal form, or any other documents we need at a local DSHS Community Service Office. To
find the nearest Community Service Office, call the Washington Healthplanfinder number above or go online at hitp:/

www.dshs. wa.govionlinecso/findsenvice shiml.
b | _gg—
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Resource Information

HCA Training & Education Resources
http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-
coverage/stakeholder-training-and-education

Cross-agency Desk Aid

http://www.hca.wa.qgov/assets/free-or-low-cost/customer support center referrals.pdf

HCA Community-Based Specialists

http://www.hca.wa.qov/assets/free-or-low-cost/community based staff contact.pdf

Contact your local HCA Area representative:
http://www.hca.wa.gov/assets/free-or-low-cost/area representatives.pdf

h | gg—
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http://www.hca.wa.gov/free-or-low-cost-health-care/apple-health-medicaid-coverage/stakeholder-training-and-education
http://www.hca.wa.gov/assets/free-or-low-cost/customer_support_center_referrals.pdf
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