One-e-App Training Presentation:
How to Conduct Enrollments in One-e-App

https://www.assistedoneeapp.org

one@app
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Welcome!

Apply for free and low cost assistance, support and benefits

User Login

Please login using the User Name (with client extznsion) and Password that was assigned to you.

Example: For a User Name of "jsmith" and Client ID of "abc" enter "jsmith.abc" for User Name.

SignIn




Agency Eligibility Leads

Eligibility Leads

Your agency was asked to identify at least two Eligibility Leads for the MHLA program.

These Eligibility Leads will be the experts for your agency on MHLA eligibility and
income calculation rules, and will be in regular contact with the MHLA Eligibility office
regarding issues and problems with your One-e-App (OEA) applications.

Eligibility Leads will also be responsible for auditing your agency’s MHLA applications,
making sure that enrollers follow MHLA Eligibility rules, and communicating income
calculation rules with the other enrollers in your agency.




Agency One-e-App Leads

One-e-App (OEA) Lead/System Administrator

Your agency was asked to identify a OEA Lead for the MHLA program.

The OEA Lead will usually have the OEA System Administrator User Type and serve in a lead role
for the OEA system within your organization.

The OEA Lead will be the expert for your agency on the OEA system and be responsible for on-
going training and dissemination of OEA-related information, updates from the MHLA Program
Office to enrollers within your organization.

The OEA Lead will attend MHLA trainings and meetings and ensure that enrollers in your
organization have access to OEA training materials, including those posted on the MHLA Website.

The OEA Lead will be the primary point of contact for the MHLA Program Office regarding issues
and questions regarding OEA operations.

The OEA Lead is responsible for adding and requesting deletion of OEA User Accounts that are no
longer in use for your agency (i.e., persons who have left the agency or otherwise no longer
should have access to OEA). Please delete accounts as needed on an ongoing basis as the
number of OEA accounts are limited.




Eligibility Unit and Member Services

Eligibility Unit:
Eligibility Unit is available to answer MHLA eligibility questions Monday
through Friday, from 8:00-5:00 p.m. by calling (833) 714-6500.

Member Services:
Member Services is available to answer questions for MHLA participants
Monday through Friday, from 8:00-5:00 p.m. by calling (844) 744-6452

(MHLA). Interpreters are available for MHLA participants.

MHLA Website:
http://dhs.lacounty.gov/mhla

Click on “For DHS and Community Partners”
User name: mhlacpp
Password: Lacountyl


http://dhs.lacounty.gov/mhla
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How to Re-enroll a Disenrolled Participant

1. From your Desktop, conduct an
application search for the
disenrolled patient for whom you
want to start a new application.

2. When you find the applicant,

lick on the green “plus” sign next
to the applicant’s name. A message
will appear informing you that the

applicant’s information has been

Note: Each [l indicates IDR pending appiication(s)iperson(s)
Total number of applications in progress :
Total number of determined applications pending submission : 0
Total number of submitted persans : 2
Export Results to Excel
Add Notes | search
view Clipboard | Hegin New Applica | Renew/Modify
Next
Report a Bug/Make a Suggestion
2 Your Housahold other 5 Preliminary Addition Program Naxt
Househaold Income Information Eligibility Information Information Steps
Consent to Share Information
To determine if you or someone in your household is eligible for benefits to help cover your heslth care costs you will need to
provide th some personal infermation. Your personzl information will not be shared with Federal Law Enfercement
agencies such as Immigration Customs and Enforcement. The information collected will be used only to determine if you
qualify for bensfits under a specfic health care program snd may be shared with other agencies and organizations thas
admini r these programs. The information you provided may, upon your approval, be submitted to these agencias.
If you do not agree %o share your information, your personal information will net be collected electronically. Vou may still
complete separate paper applications for any benefit plan for which a paper application exists. If 2 plan does not have a
paper application and you do not agree to share your information, you will not be considered for bensefits from that plan, and
it is possible that you will mot receive benefits for which you qualify.
Your information may be shared with these agencies and organizations:
e Loz Angeles County Hospitals and Clinics
# Los Angeles County Department of Public Health
s Los Angeles County Department of Public Social Servicas
# Los Angeles County Non-profit Hospitals
* LA Care Health Plan
s Health MNet Health Plan
s Participating Community Partners
s Los Angeles County Pharmacy Administrator
These agencies may be reguired to share your personal information with cther agencies or organizations not listed here in
order to process your application or perform business functions related to the administration of these benefit plans.
You are required o answer questions regarding immigration status as part of this screening process. Please note, hofever, if
undocumented, this will not impact yvour eligibility to the My Health LA Program.
Information provided by applicant is confidential and used for health cars funding purposes only. The federal gfvernment will
not access or use information related to medical case to initiate enforcement of United States immigration layfs.
Do you give permission to share your personal information from this application with the ves () No 5
above agencies? -
Print

Get Help

copied to the clipboard. Then, click
on “Begin a New Application” and
check yes to “Consent to Share
Information” question.

/




How to Re-enroll a Disenrolled Participant (continued)

3. When you get to the “Tell us about
yourself” screen, click on the green

oneZapp

One Stop Access to Apply for Assistance
Getting 3 Household Other
Started Income Information

Tell us about yourself

Are you & member of the household? @) yes_

#+ First Name
Middle Name
Last Name

Suffix (Ir, 8r, etc,) =

Do you use any other names? =
(nicknames, maiden, ete.] -

E-mail

Hame Phane
Cell Phone
Work Phone

Message/Emergency Phone

How would you like to be contacted? -—---Sé

What iz your primary spoken
language?
What iz your primary written

language? Engich

Your help logout
Household
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“plus” sign before the first name.

— The “Person Information” screen will

appear. Click on the applicant's first

name. This will populate the

/appﬁcation with some, but not all, of
the information from the original

application.

4. Proceed to complete the
application. Please make sure that
all required documents are check
boxed & uploaded/ faxed into OEA
before submitting to ensure that the
application is complete and the
applicantis enrolled

5. During the application when you
arrive at the Person Clearance
screen, make sure you choose the
applicant’s same Person ID that was

previously created. 6




Update Applicant Data

Search

Ay Assisted Applications

0O Exoired (Last 30 daws)

In Progress (Last 30 days)

0 Dues for Rencwvs I= (Lasr 30 ro 909 oa)

Ay Assisted Persons

ATy Accolunt

Chanase Password

= wiew application Workflow Histors
Primary Informant’'s Address an d Contact Information

[l Primary Informant's Address
Effective Date

Are home and mailing address same? (&) oz o

Home Address (do not use PO Box)

P
Street Address 2 [ ]
.
State
zie pooz [ ]
Angeles

County [Los

[]Primary Informant's Mode of Contact

=r@gmail-com

View History

Mailing Address
Strest Address 1
Strestaddressz [ ]

Email [m_
Check if email provided is invalid []

[

Cell Phaone

How would you like to be |-
contacted? ~

werk phane [ [ ][ x [ ]
Message Phone [ ][ [ x|

Update Applicant Data — The purpose of
this link is to update information on an
application. This update does not affect
the application’s eligibility period. This
link takes you to the Conduct Application
Search. Conduct an application search.

You can update the following information;
e the applicant’s address

e telephone numbers

* email address

e applicant’s name and

* preferred language

- DOB

* Gender

Once the participant is identified click on
the name and you are taken to the screen
on the left. Click on the check boxes to
make changes. Once changes are made
click the Save button at the bottom of the
screen.



Modify an Application

Submitted Applications
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Total number of applications in progress : 0
Total number of determined applications pending submission : 0
Total number of submitted persons : 2

Export Results to Excel

Add Notes | search

| Renew/Modify

View Clipboard | Begin New Application

/

Note: You can only modify an application for a
participant who is assigned to your Medical Home.

- 1 There is a more recent application associated with this person.
L0 The most recent Application ID is: 19002201709500106 (use this App ID
for your search)

Modify Application: The purpose of this link is to:

* Add or remove a household member from the
application.

* Update income information.

A modification does not extend the application
eligibility period. Updating information such as
demographic or contact information should be
conducted through the Update Applicant Data
feature (see previous slide).

A modification may require that certain
documents be uploaded (e.g., income information
if a change in household income is the reason for
the modification). Proof of identification and
Rights and Declarations are not required to be
uploaded again.

A

If you wish to continue searching for a past (not most recent)
application for view only purposes:

Click 'Cancel'

Then Click the 'Print Documents and Forms' icon and select 'Person
o}

To search for or take action on the most recent application:
Click 'Okay’ and search for the application using the App ID listed
above

OK Cancel

Popup Message: Will appear if during the Search,
Update, or Modify function if you are using a previous
(not most current) Application ID. It provides
instructions for completing the desired function.

A complete explanation on the popup is provided in
the OEA Tip Sheet — Viewing Inactive Applications

8



Log-In Screen

English | Espariol

oneZapp

One Stop Access to Apply for Assistance

Change FontSize , A A

1>

Welcome!

Apply for free and low cost assi: e, support and b fi

User Login
Please login using the User Name (with client extension) and Password that was assizned to you.

Example: For a User Name of "jsmith" and Client ID of "abc" enter "jsmith.abc" for User Name.

A Enter User ID
PR Enter Password
= Captcha Code Provided

UY@%&: / Enter Captcha Code (Case-Sensitive)

A:-/Click

The User ID will be provided to the enroller by DHS after completing the OEA User Account
Application.

Click on “Forgot Password?” if you cannot remember your password. You will reset your
own password. If you lock yourself out after 5 attempts you will need to contact your
agency’s System Administrator to unlock your account.



TWO STEP VERIFICATION (25V)
one@app vomee| e mumeric pincode wil besent

One Stop Access to Apply for Assistance Font Size —O— / ) ) )
user’s email address in English and

Spanish. Copy & paste or key in the
pin code here.

Verify Your Identity

User Name: Quick Help
Please enter the pin code sent to the e-mail address (g...s@socialinteres! 50 we > Didn‘t receive
can help verify your identity. verification code email?
Two step verification:
et Check ‘Yes’ to remember your
Verification Code ‘ /
computer. 25V will only be required
Security Preference: Would you like us to remember this computer? again If lt meets one Of the
; i / verification conditions listed below*.
() Yes, remember this computer.
Trust this computer when I'sign in.
) No, don't ber thi ter. .
A;?( m:r;orr:r\::il:i‘c;iron I(snfioen;ap(uhet:’me Isign in. \ OHCE‘ ZSV IS Completed fOI’ each Up to

three computers, 25V will only be

required again if it meets one of the

verification conditions*.

Check ‘No’ will require 25V upon each
subsequent login attempt.

* This next screen is a conditional page, meaning it will only appear if the user’s account meets one the following verification conditions:

A user’s first visit to the OEA site

(After 2SV goes ‘live’, all users will be considered first time visitors of the OEA site and will be required to provide 25V).
A user’s password expires

A user changes their password

A user’s account has been locked due to inactivity or too many invalid attempts at login

A user elects to not remember their device

A user’s is attempting to log on from an unknown location

YVVVYVYYVYV

10



TWO STEP VERIFICATION (2SV) Continued

To: A..., ..Z <3..Z2@example.com>
Subject: Your Pin Code for Two Step Verification.

This email contains your pin code, which you can enter on the Two Step Verification screen.

<

Example of the Six-digit numeric pin
code message sent to user’s email

Your pin code for Two Step Verification is: 123456,

This pin code is only valid for a one time use and will expire after 24 hours if not used.

The verification code is unigue and changes each time you login from a new device. If you did n
call our support services immediately at 1-866-429-1979

Este carreo electrénico contiene su codigo PIM, que puede ingres la pantalla Verificacion De Paso Dos.
Su codigo pin para la verificacion de paso dos es: 123456.

Este pin sdlo es valido para un uso de una sola vez y expirard después de 24 horas si no se utiliza.

El cadigo de verificacion es Unico y cambia cada vez gue inicia sesion desde un nuevo dispositivo. Si no solicitd este
codige, llame a nuestro servicios de soporte inmediatamente al 1-866-429-1979

quest this code,

/ address in English and Spanish.

If and when a user’s account meets one of the verification check conditions, the user will be
sent a six-digit numeric pin code via email. The pin code will be sent to the email address

provided at the time of the user’s account creation.

IMPORTANT: Implementation of the 2SV security feature will require that all OEA users (including

those logging in from a remote computer) have access to the email address listed on their OEA profile.

If your email address changes, please ensure that you change it in your OEA user profile.

11



User Type Selection

Work Location

User: Raymond Plaza

User Type Selection

Select your user type to continue:

Work Location Selection

select a work location to continue:

Certified Enrollment Counselor

Alhambra

[/ saveas default work location

User Setting

h

Select your User Type here. Users who have more than one User Type must select one

here. The Work Location is where you are physically located when you are enrolling
an applicant. Agencies that have more than one site will have a drop down choice.

12



Dashboard

English | Espafio

one@app

s Bl Acewss o Apply for Assistanca

Your OEA Dashboard is your
personal starting point for all OEA

Change FontSize &+ & A A

Welcome to g app Raymond Plaza |

functions.
) My Assisted Applications Minimize = .
ey For example, from this screen
— 0 cunce (Lase 0 doye)
-?f == 0 Due tor Aenewsis (Last 30 to 30 days) yo u Ca n :
ot 7| Mptseiteonm e = > Begin to search for OEA
p— D s oers0 oy applications or persons
SR S———r— e » Continue in-process
0 Eemicersrsr {Last 30 days) . -
0 Messagesis) (Last 30 days) appllcatlons
2 My Accound ___ Mninge = > Make application
== —— modifications

Review application summaries
Re-print OEA documents
Change your OEA profile.

YV V
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Begin Application — Search for Applicant

Search for an Application

Bafore beginning 2 new application, you must perfarm a search to find out whether the applicant(s) already exists in the system.
Please specify at least two criteria or a unigue identifier by which you would like to search,

Search Type | Exact Match | w
Resurt Type | Application View | w

L Unlgue Identifier

Application D]
Pesond[ ]
sss[ L1

&2 Person Detall

Frshame—— ]
wdename ]
O
N =
Gender (' Male O Female
DatecfBirth [ | ||
Mothers Mziden Nam:l

= Contact Detall

phone 1] ][]
S —

E-Mail Address 1 |
E-Mail Address 2| |

The search results can be further fikkered by person's place of birth, the assistor's name, the application date range and/or the
Eligible Program Mame.

-'.}l Person Place of Birth
gk Application Assistor
ok Date Rangs

.JuL. Ellgible Frogram Mams

Saarch | Dacat

To begin a new application you
must first search for whether
the applicant already has an
application in the system. An
application search can be
accomplished through several
methods;

- Unique identifier: such as
person or application ID

- Person detail: such as first/last
name, gender, date of birth
(DOB) and mother’s maiden
name

- Contact Detail: information
such as their phone number or
email address or

- Assistor/Enroller or application
date range.

14



Begin Application Cont’

Search Typef=cally = i)

rored Matr

Resurt Type | Application View| w |

Unigue Identifier

Application ID|

Person ID|

SSN|

Ferson Datall

First Name|

Middle Name|

Lzst Name|

SuFﬁ:{|—-SE|a: Ong—-- ll

Gender (I Male ) Famale

Date of Birth |

Maothers Maiden Name|

Exact or Scored Match search:

The exact match will search only for the
information provided such as John Doe, male, DOB
01/01/1980. If there is no match, no application
will be returned.

The scored match will return results that are
similar to the information provided along with a
percentage matching number (94.1 or 89.3)
showing a similar application. For example, a
search of John Doe, male, DOB 1/7/1980 may
return a result of John Doe, male, DOB 1/1/1980
with a score number to let the enroller decide
whether the two are the same person. This is
where the use of a mother’s maiden name is
recommended to narrow a search result where an
applicant’s name, gender and DOB are the same.
Below is an example of an application match.

15



Application Match

If you receive a match on your search you will see the following information.
As a CEC or Read Only user you have access to this information.

Click the applicant’s name to see
Medical Home, coverage period
and disposition. See screen below.

Submitted Applicationg

Click on the Application ID
number to view the Application

Retrieve A
Applicant| Date Of ; bmittedLSubmission Program|Document] 4 n Summary' ThIS summary has
A Application ID erson ID . . .
Name Birth By Date Name Cover appllcatlon details.
Sheet
Medi-Cal
I:l Greg Ile$’|1/1/1980|Jorge Staff| 7/24/2014 |Restricted Fax 19002201420400123|31900201032204142( [100.00| % ;.
Mo Share
of Cost SO 0 7 q
My Health - Clicking this icon will show
I:l Greg Iles |1/1/1980|Jorge Staff| 7/24/2014 Fax 19002201420400123(31900201032204142| [100.00| % [,
L2 you whether there are
- — - uploaded documents.
Program Disposition Details
Applicant|Program | _. ... |Disposition Medical Denial/Disenroll | Coverage |Disenrollment
Name Name prEpeeiien Date Home Reasons Period Date [EOImmEE
e —
Iles, Greg No Sh f Pending N/A COMM- N/A N/A IN/A N/A
P WILMINGTON
ost
NORTHEAST
My Health 5 07/24/2014 -
»| Iles, Greg LA Reinstated | 07/25/2014 WlfﬁmgTON N/A 07/23/2015 N/A N/A
e NORTHEAST
Iles, Manny No Share of| Pending N/A COMM- N/A N/A N/A N/A
Cost WILMINGTON

16



Begin Application

Search Results - Scored Match

To retrieve and continue with an application, click on the applicant's name. Applications that you are authorized to coauthor are
highlighted in blue.

Applications in Progress

[ T ] applicant Name | Date Of Birth | Created By | Creation Date | Application ID

Person ID | |Score| ,_I

| No matching records were found.

Applications Pending Submission

Applicant |Date Of| Created | Creation | Program Docum::::'ceower Application | Person Scorel View
Name Birth By Date Name Sheet ] I Documents
ea!

No matching records were found.

Applications Pending Verification Documents

Applicant Date OF Created Creation Program Retrieve | Application | Person
Name Birth By Date Name Fax D I

No matching records were found.

Expired or Program Closed Applications

- 3 Retrieve - 3
Applicant |Date Of| Created | Creation | Program Application | Person View
Name | Birth | By Date Name D""'";':::tc“e' ) m | 7 | Documents

No matching records were found.

Submitted Applications

Applicant DS:.E bmitted| Submissi g 1 D‘}::tl.lr::::t (Application|Persdn ScoreNotes) View
MName Birth By Date Name C r Sheet D | Documents
No matching records were found. /

Note: Each R Ingicates & renewal application.
Hota: Each thl:aias a renewal application which has staried and not completed through final elglbiiy review.
Note: Each s indicates a lInk to view verification documents.

Nots: Each Ingicates program closed appllcation )/ person{s).

Nots: Each 15 3 link %2 3 person's appication summary.

Hota: Each Is a link fo add a person to the clipboard.

Nots: Each 'Pls a3 link to application workflow histary.

Hota: Each Indicates IDR pending application(s)/person(s).

Add Notes | Searc

View Clipboard | Begin New Application | Renew/Modify

If there is no match to an existing
application, start a new application
by clicking on Begin New
Application.

17



Consent to share information

Your 3 Household Other 5 Preliminary Additional Program MNext
Household Income Information Eligibility Information Information Steps

Consent to Share Information

To determine if you or someone in your househeld is eligible for benefits to help cover your health care costs you will need to
provide us with some personal infermation. Your personzl information will not be shared with Federal Law Enforcement
agencies such as Immigration Customs and Enforcement. The information collected will be used enly to determine if you
qualify for bensfits under a specific health care program and may be shared with other agencies and organizations that
administer these programs, The information you provided may, upen your approval, be submitted to these agencies.

If you do not agree to share your information, your personal information will not be collected electronically. You may still
complete separate paper applications for any benefit plan for which a paper application exists. If 2 plan does not have a
paper application and you do not agree to share your information, you will not be considered for benefits from that plan, and
it is possible that you will net receive benefits for which you qualify,

Your infermation may be shared with these agencies and organizations:

Los Angeles County Hospitzls and Clinics

Los Angeles County Department of Public Health

Los Angeles County Department of Public Social Services
Los Angeles County Mon-profit Hospitals

L& Care Health Plan

Health Met Health Plan

Participating Community Partners

Los Angeles County Pharmacy Administrator

These agencies may be required to share your personal information with other agencies or arganizations not listed here in
order to process your application or perform business functions related to the administration of these benefit plans,

You are required to answer gquestions regarding immigration status as part of this screening process. Please note, however, if
undocumented, this will not impact your eligibility to the My Health LA Program.

Information provided by applicant is confidential and used for health care funding purposes only. The federal government will
not access or use information related to mediczl case to initiate enforcement of United States immigration laws.

Do you give permission to share your personal information from this application with the @®ves () No I
above agencies? _ - |

Print

MNext
Get Help

An applicant must
consent to this
request before
continuing with the
application. This
consent applies to
everyone in the
household applying
for benefits.

18



ting 3Hou5eho|d 40ther 5Pre|im|‘nary 6ﬁd
rted Income Information Eligibility Inf]

Tell us about yourself

Are you a member of the household? ® ves Ono 2

+ First Name |vogi ||7

Middle Name | | M None [
&

Last Name |Bear

Suffix (JIr, Sr, etc.) | —————— Select One——-—- |?

Do you use any other names? =
(nicknames, maiden, etc.) Oves @nol?

E-mail |yogib@gmail.com | Clnone L2

Home Phone |

||
Cell Phone | | | || i
Work Phone | | | |x| | |?
Message/Emergency Phone | | | |}C| | |?
How would you like to be contacted? |Mail |T
What is your primary spoken language? |English K3
What is your primary written language? |Eng|ish |7

Name:

Please ask the applicant their first name,
middle name, last name and mother’s
maiden name; and enter this
information in the appropriate category.
This screen allows first, middle, and last
name only. There is a place to enter the
applicant’s mother’s maiden name under
“Tell us more about yourself.”

Contact information:

Email and telephone numbers are
important contact information but they
are not mandatory to proceed with the
application. NOTE: Please collect cell
phone numbers as MHLA may be using
texting for future communication.

Language:

How applicant would like to be
contacted and primary spoken/written
language are necessary. Under
language, the choice of Spanish will give
the applicant documents in Spanish.
Choosing any language other than
Spanish will provide materials in English
only. +



Applicant’s Full Name

+ First Name |Y0gi ||?.
Middle Name | | M none =
Last Mame |Bear ||?.
—

Mother's Maiden Name |Yellowstone [ unknown

Tell us about yourself screen

Tell us more about yourself screen

There are applicants who have several names on their identifying document. Typically the
applicant’s name can be broken down into the categories below. It is important to ask the
applicant where each name falls under the categories of first, middle, last and mother’s

maiden name.

Example 1:

Jose Luis Garcia Torres

First Name — Jose

Middle name — Luis

Last name — Garcia

Mother's Maiden Name — Torres

Example 2

Jessica Lisa Garcia-Gomez Martinez
First name - Jessica

Middle name - Lisa

Last name - Garcia-Gomez

Mother's Maiden name - Martinez



Tell Us Your Address

Are you homeless? Oves ®no

Are your home and mailing addresses the same? ® ves O No

Home and Mailing Address

zip codeliizsn ||

Street Address 1 |IIDD 1/2 Corporate Center D| 2
Street Address 2| |
City |Monterey Park |

State |Ca|if0rn|'a

couny
zp

Are you homeless?

Are you residing in LA County?

Are you willing to sign an affidavit of residency

Home?

@Yes O No
'@' Yes O No

@Yes O No

Do you have a place where you currently receive your mail? O Yes @ No
Do you want to receive all program related mail at your Medical
Y preg ¥ @ Yes O No

Home Address:
Complete the applicant’s home address
and add mailing address if applicable.

Homeless:

If an applicant is homeless you will be
directed to answer more questions. If it
is okay for the medical home (MH) to
receive the applicant’s MHLA mail, that
MH address will be connected to the
application once MH is determined.

Partial Address Match — Pop up:

The system will allow for address
number fractions to be entered. You
will receive a pop-up if the entered
address does not match a USPS system
address. This is an opportunity to
review the address entered and correct
if needed. If the address you entered is
correct, close pop up and continue.



Tell Us More About Yogi Bear — Part 1

TGerting 3Hc-u5e'o|d 4Dther 5P-E|’mnsr\, Gﬁ.dcitonal 73r0-;ra11 Next
Started [noome [nformation Eligibility Information | /' [Information | “/|Steps

Representative : Richard Milhouse Nixon

Tell us more about Richard Milhouse Nixon Notes

Is this person applying for benefits? ®)v.: Oy

Gender @ Male O Female O Other SN Oves ®io
Date of Birth D you know your SSN? O ves O Ng
i o )
Mather's Maiden Name |:| Unknavn ) A~ Not  Elgble
Status based on Placz of W Jn W e
B GrMHLA  MHLA
Place of Birth (Sefact the one that applies)
California County or Da you have Legal )
US State [——Sdect One—|¥] or Permanent Resident () ves @ Ng
- status?
Other Country |Chinz v
Date Legal Permanent
Status Recaived Dl:l :l
Are you Hispanic or Lating? () Ves ® Ng Prucal Alien Oyes @ Ng

What iz your race?
{‘:’a: may select up to 2 races
it

:‘hjch u most closely Marital Status |Never Married vI
identify) Spouse's First Name

Spouse's Middle Name l:l

Nonz

Spouse'slastNama [ |

Suffix

Declined to Stz v

Applying for benefits:

This means My Health LA (MHLA)
benefits. Some household members
would not be applying for benefits if
they have other coverage already.
Mother’s Maiden Name:

It is important to ask the applicant for
their mother’s maiden name. As more
applications are completed the
likelihood of having individuals with
the same name and date of birth will
increase. The applicant’s mother’s
maiden name will help identify the
unique individual.

Place of Birth:

This feature has a place of birth for all
members of the household; California
Counties, US States, and other
countries.
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Tell Us More About Yogi Bear — Part 2

‘fGerting 3Hc-u5e'o|d 4Dther 5P-E|’mnsr\, 6;‘-.dcitona| 73r0-;ra11 Next
Started [noome [nformation Eligibility Information | /' [Information | “/|Steps

Representative : Richard Milhouse Nixon

Tell us more about Richard Milhouse Nixon Notes

Is this person applying for benefits? ®)v.: Oy

Gender @ Male O Female O Other SN Oves ®o
Date of Birth D you know your SSN? O ves O Ng
i o )
Mather's Maiden Name |:| Unknavn ) A~ Not  Elgble
Status based on Placz of W Jn W e
B GrMHLA  MHLA
Place of Birth (Sefact the one that applies)
California County or Da you have Legal )
US State [——Sdect One—|¥] or Permanent Resident () ves @ Ng
= status?
Other Country |Chinz v
Date Legal Permanent
Status Recaived Dl:l :l
Are you Hispanic or Lating? () Ves ® Ng Prucal Alien Oyes @ Ng

What iz your race?
{‘:’a: may select up to 2 races
it

:‘hjch u most closely Marital Status |Never Married vI
identify) Spouse's First Name

Spouse's Middle Name l:l

Nonz

Spouse'slastNama [ |

Suffix

Declined to Stz v

SSN:

If the applicant has a social security
number you can enter it and the
number will not by itself disqualify
them from applying for MHLA.

Citizen/Legal Permanent
Resident/PRUCOL Alien:

If the applicant answers Yes to one of
these questions the applicant will
not qualify for MHLA because they
qualify for other coverage.

Date of Entry is not mandatory.
Martial Status is needed. Note:

There is no “single” status; only
“Never Married” status.
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Tell Us More About Yogi Bear — Health Insurance

1 Getting Household
Started [ncome

Z

jother

[nformation

5

Preliminary 6A|:|-:|it'|-:|na| 7Pr-:-gran1 8Nen

Eligibility [nformation | |Information | /|Steps

Representative : Richard Milhouss Nixon

Tell us more about Richard Milhouse Nixon

Gender (® Male O Female O Other
Date of Birth |
Mother's Maiden Name |:| Unkngwmn

Place of Birth (Select the one that applies)

Califernia County or
LS State |-——-Select Ongm VI ar

Other Country |Chinz

[~]

Are you Hispanic or Lating? (O ves @ Ng

What is your race?
{You may select up to 2 races

with
which you most closely

identify)

Dedlined to Stzte

Is this person applying for benefits? (®)yvz: g

Notes
55N Ciyes @ Ng
Do you know your S5N? ( Ives (I No
N ™ Not im Eligible
Status based on Place of '/ digble = far
Bi e

for MHLA MHLA

Do you have Legal i
Permanent Resident ) Yes @ Mg
status?
Date Legal Permanent
Status Received |:":| :l

Prucol Alien (Jiyes ) Ng

Marita| Status [Never Married [v]
Spouse's First Name
Spouse's Middle Name I:l
MNone

SpouseslestName [ |

Suffix

Public Benefits/Health
Insurance:

The information under this
section can be entered for
everyone in the household.
Here the applicant has
restricted Medi-Cal without
share of cost.

Are there any more persons in
the household? If there were
additional persons in the
household you would enter
“Yes” and add the next
household member.
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Household Summary

1 Getting 3Household 4 Other 5Pre|im|’nar\,-r 6Additional 7Prog ram 8 Next
Started Income Information Eligibility Information Information Steps
Household Summary Notes
Please make any necessary changes.
To remove a person from the application, click en the "Remove’ link next to each person name.
Name Applying for coverage Remove
Yogi Bear (Primary Informant) Yes
To add additional household members to the application, answer Yes to the following guestion and click Mext.
Are there any more persons in the household? O Yes @ Mo |_?_
- - - Next
View Application Summary | 6 Help

This summary is an opportunity to review with the applicant whether the
household members and their information on the application are correct. If
not correct, you can still add or remove a household member.

If you need to make a change to an applicant’s demographic information you

may be directed to this summary. Simply click on the applicant’s name to
return to the start of the application.
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Household Income

Next

1 Getting 2V0ur 4 Other 5I}reliminar\,r 6Additional 7Program 8
Started Household Information Eligibility Information Information Steps

Tell us about the family income and care expenses Notes

Does anyone on this application have income? @ Yes O No

Yogi Bear (Primary Informant)

View Application Summary | Get Help NEXt

Household Income:

Important: Every applicant must show at least one household member receiving income.
Enter “Yes” if the applicant is receiving either or both earned or unearned income. Enter
“Yes” even if the applicant(s) are receiving In-Kind Income. Homeless individuals may be
receiving either or both earned and unearned income to meet their needs.

If you have questions about income for application household members, call our Eligibility
Unit at 833-714-6500 for assistance.
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Income Screen

Does Yogi Bear have any income? ®ves Ono

PR Gross
Current Situation Income Source Frequency Amount
Other Income In-Kind Unearned Vv I Monthly v £272.00
Gross monthly income for Yogi Bear is § $272.00

Please select the type(s) of In-Kind Income received Housing Utilities Food

Name of employer, organization, or person providing the income |Ye||owstone National Park ‘

Address 1 |100 1/2 Corporate Center Dr\ e
Address 2 | | @

Employer Cit\f|I\'Ion'ferf_wr Park ‘
E
zofess |1
Employer Phone Number|:| |:| |:| @
Date Received/Expected to be Received |_|:| |:| |:|
e

Pay Period Begin Date |;| I:H:I

Has this income been terminated? OYes @ No

Does Yogi Bear have any additional income? Oves ®no

View Application Summary | Get Help

Current Situation: There are several
income options under this drop down
menu including: Working, Other
Income, and Self Employed.

Income Source: This drop down is
filtered by what is chosen under
Current Situation. For example, if you
chose Working , your income source
would be Cash Income or Earnings
from Job.

Enter Frequency (monthly, weekly,
hourly, etc.) and Gross amount per
frequency.

For this applicant | chose In-Kind
Unearned, which for a HH of 1 is $272
per month. It is mandatory to enter
name and address of person providing
In-Kind support - Not mandatory for
other types of income. 27



Income Summary

ing 2\-’0ur 40ther 5F're|i|'r1inar\.r 6Additiona| 7Program Next
ked Household Information Eligibility Information Information Steps

Household Income Summary Notes

Review the following summary to make sure you have included everyone's income correctly.
To change the income, Click on the person’s name.

To remove a person's income from the application, Click on the 'Remove’ link corresponding to that person.

Yogi Bear (Adult Sample Self Affidavit of Income Letter
Income Type Frequenc Amount e IY Remove
yp quency Amount
In-Kind Unearned Monthly $2?2.Dq/ $272.00 Remove

Fample Profit and Loss Statement

- Next

View Applic$on Summary | Get Help

Review Income¢ Summary:
This is an opportunity to review with the applicant their income information
and determine whether it is accufate. You can click on the person’s name to
change the jncome or remove‘income by clicking ‘Remove.

Self Affidayit: The applicant’can use a self-affidavit to attest for their
income. Click the ‘Samplé Self Affidavit’ to see both a sample and an
affidavit yeady for printing. Print the affidavit and upload it into the system
when cdmpleted.

Sample Profit and Loss Statement is also available if applicable.
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Person Clearance

One-e-App Person Clearance Notes

Please review the results of the One-g-App person clearance and indicate whether the person has used One-e-App to apply for health care
assistance programs. If you select a name below, the associated Person ID will be applied to the individual in this application.

' Re-run Person Clearance with Expanded Search

The system has run person clearance by using the default parameters. If you cannot find one or more persons on the application and
believe that they should exist in the system, please click the above button to rerun the person clearance search with the expanded search
criteria,

Yogi Bear

Person ID
31900201015286148

| Current Application ID | Date Of Birth | Place Of Birth |Gender
19002201428800019 10/14/1959

|| |Score| Person Name |

O 925

O The person is not known to One-e-App

Yogi Bear Argentina Male

Person Clearance:

The system will search for the
individual(s) information you entered
and indicate possible matches to
existing records.

Match found: If a match is found the
table to the left will give you
information including name, date of
birth (DOB) and place of birth. You
need to determine whether or not it
is the same person because you do
not want to create a new Person ID
nor merge the applications of two
different individuals. If the applicant
received a match with same name,
DOB but different Place of Birth you
could determine it is a different
applicant. If the match has all the
same elements (name, DOB, place of
birth) it could be the same individual.
If there is no match, click on “Person
is not known to One-e-App.”
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Person Clearance (cont.)

Search

Current Appllcatlonl Date Of | Place Of
I lScore] Person Name rson ID D Birth Birth | ende
» 100,0 RoPeMtoRUVaIEaDa 31900201 749042156 05502982 7/20/1971 México  Male
The person is not known to One-e-App
Citlaly Ruvalcaba
I [Scorel Person Name Person ID l Current ‘”"“ﬁo" I Dote of [ P'gf;hOf ender]
Citlaly
* 100.0 Ruvalcaba 31900201751042152 15002201504206289 11/30/2001 Female
The person is not known to One-e-App
Roberto Ruvalcaba
I lScorel Person Name Person ID ICurrent Appllcaﬂonl Dgle?f p';f;hOf ende
Roberto Carlos
» 100.0 Ruvalcaba 3190020175004215419002201504206289 6/28, ale

The person is not known to One-e-App /

Note: Indicates that the person is 3 potential match based on SSN andior address and cther household members,

Person Clearance Grayed-out:

In some cases, you may see that the

radio button is “grayed-out’ and OEA
won’t allow you to select persons to

move forward in the application.

In this case, click on the ‘Search’ link
above the results table and you will
be able to select the person(s) and
complete the application.

IMPORTANT: If you still have a
problem/question (e.g., the radio
button remains grayed-out or you
believe the person already has a PID
but does not appear) contact your
Program Advocate.

REMEMBER: Only click on ‘Person is
not known to One-e-App’ if you are
certain that the search result is not
the person you are screening. This

i ) 30
action will create a new PID.



Household Person Details

Household Person Details Notes
Person details for the application are summarized below.
Adult(s)
Name Date of Birth Person ID Applying for Coverage
Yogi Bear 10/14/1959 31000201015286148 Yes

Next

View Application Summary | Get Help

Person ID
After the system is told that the applicant is not known to OEA, OEA creates a

unique identifier for each applicant applying for MHLA. The unique identifier is the
Person ID.



Eligibility Determination

Getting Your Household Other Additional Program Next
Started Household Income Information Information Information Steps

Notes

To see which programs or caverages the applicant(s) may potentially be eligible for, click the Calculate button below. This is
only a preliminary determination. The application is NOT being submitted at this point.

View Application Summary | Get Help Calculate

Calculate: on this screen you click “Calculate” to determine whether
the applicant(s) are potentially eligible for MHLA.



Preliminary Eligibility Results

Household
Income

tting 2 Your 3
hrted Household

40ther
Information

6Additi0nal
Information

7Program Next
Information Steps

Preliminary Eligibility Results

Notes

Based on the information you have provided, the following persons in your household may be eligible for the following programs.

Likely Eligible (More information is required to complete application process in ~e-App.)

Do You Want to Apply?

Person Name

Program Name

@Yes ONO

Yogi Bear

My Health LA

[ —Coverage Type Help

Primary |7

Current Benefits (One or more persons have i

icated to be receiving these benefits.)

Person Name

Program Name

Yogi Bear

Medi-Cal (All Types)

| view Application Summarv | Get Help

\"

Likely Eligible:

This applicant is likely eligible
for MHLA. As an enroller you
want to make sure this is what
you see. If you do not and you
believe the applicant is eligible
you need to review the View
Application Summary to
determine why OEA is
calculating that the applicant is
not eligible.

Current Benefits:

The applicant already had
Restricted Medi-Cal (RMC)
therefore there is no RMC
referral. However, if the
applicant did not have RMC
then you would see RMC
under ‘Likely Eligible. 33



Change Demographic Information, Save and Close, & In Progress

one'Zapp siep Erl'%liigi\m(;ry e Chan.ge ngpgraphic Ir?fo:'
—mismn— 5 | At this point in the application
cranseromsee + a\a A process you can still make updates
os Argeles to previously entered information.
T (e [T .. J L [FEY] | After the “Preliminary Eligibility
Results” screen you will NOT be
able to return to the earlier

screens.

Preliminary Eligibility Results Note

Based on the information you have provided, the following persons in your household may be eligible for the following programs.

Likely Eligible (More information is required to complete application process in One-e-App.)

Do You Want to Apply? Person Name Program Name Coverage Type Help Save a n d Close :
® ves O No Yogi Bear My Health LA Primary @
You can save and close an
application any time up to this
e a1  point and still access the
Suspend Application application in your “In Progress”
By clicking the "I Agree” button, I certify that I received help from Jorge Lopez when I started filling out this electronic ) se Ct i on on yo ur Da S h b 0Oa rd . Afte r
application. I agree that my information on the unfinished electronic application may be accessed again in order to complete it.
clicking “Save and Close”, on the

—next screen click “I Agree” to

If you would like to view or reprint documents for your records and/or for future submissions, please click on the "View & Print

e fop, o o can Ve Prin form foryourrecods and/oruture submissons from th st of progams you may be suspend (save/close) the

View & pint Forms application. You are not canceling
the application by using this
function. 34




Retrieving Application In Progress After Saving — Within 30 days

to oNne app Jorge Lopez !

My Assisted Applications

Minimize =

2 In Progress (Last 30 days)

0 Expired (Last 30 days)

1 Due for Renewals (Last 30 to 90 days)

Applications in Progress

Due Date Creation Date Applicant Name Application ID
™ o/4/2014 7/21/2014 Robert Halfw 10002201420100848
™ 9/13/2014 7/30/2014 Franny B 19002201421000260
|:| 10/24/2014 o/o/2014 Tris Prior 19002W
™ 10/18/2014 9/3/2014 Big Bird /ﬁzouz‘ﬁumw
O 11/28/2014 10/14/2014 Yogi Bear S 15002201428600039
™ 9/28,/2014 8/14/2014 Chris Paul 10002201422500409
O 11/9/2014 0/25/2014 Jay Bird 10002201426700427

In Progress:

To return to the suspended
application click on “In
Progress” to see your
applications. After an
application is In Progress for
over 30 days the application
will expire and will soon
after be removed from your
dashboard.

Returning to Application:

Return to your application by

clicking on the applicant’s
name. You will return to the
application section you
previously saved.
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Preliminary Eligibility Results - Pop Up

Getting
Started

1

2\"OLII‘
Household

g

40ther 6Additiona| 7Program
Information Information Information

Household
Income

Next
Steps

Preliminp s Elicihilidvs Daculéic

Notes
Message from webpage il
Based on the infi lollowing programs.
Flease make sure to print the view Application Summary and confirm
/' the application information before leaving this page. After you leave
this page you cannot come back and change any information. Click
[Ok] to continue with the application submission, or click [CAMCEL] to
Likely Eligi Jo back to the Preliminary Eligibility Results screen and Access the h One-e-App.)
Yiew Application Summary.
Do You e Type Help
@ v @
OK I Cancel

Current Benefits (One or more persons have indicated to be receiving these benefits.)

Person Name |

Program Name [

Help |

Yogi Bear | Medi-Cal (All Types) |

3 |

View Application Summary | Get Help

Next

Preliminary Eligibility:

The pop up asks that you print the
View Application Summary; while it
is not necessary to print the
summary it is important to review
the summary to ensure the
information you have entered is
accurate and entered correctly. You
still have the opportunity to correct
inaccuracies.

If the application is accurate, click

“OK” on the pop up to move on to
the next screen.
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Medical Home Search

Getting 'Your Household Other Preliminary Program Next
Started Household Income Information Eligibility Information Steps

Medical Home and Selection Notes

City

Zip Code| |
Medical Home Location | |
Status|No Preference [v]
Language o Prefrence ]
View Application Summary
| Get Help

This screen is where you conduct a search for a medical home. You can search by
city, zip code, and/or language to select a medical home.



Medical Home Search Criteria

' View Map
Clinic Name Zipcode Lanquage Status
O ST. JOHN'S-DR. KENNETH WILLIAMS 90037 ENGLISH, SPANISH, OPEMN
O ST. JOHN'S-LOUIS FRAYSER S0037 ENGLISH, SPANISH, OPEN
@] ST. JOHN'S-DOWNTOWN LOS ANGELES-MAGNOLIA 90007 EMGLISH, SPANISH, OPEN
O ALTAMED-BUENA CARE 90033 ENGLISH, SPANISH, OPEN
O ALTAMED-COMMERCE 90022 ENGLISH SPANISH, OPEMN
(O] ALTAMED-FIRST STREET 90033 ENMGLISH, SPANISH, OPEN
@] ALTAMED-HOLLYWOOD PRESBYTERIAN 90027 EMGLISH, SPANISH, OPEN
O ALTAMED-WHITTIER 90023 ENGLISH, SPANISH, OPEN
O ARROYO VISTA-EL SERENO HUNTINGTON DRIVE 90032 ENGLISH SPANISH, OPEMN
O ARROYO VISTA-EL SERENO WALLEY 90032 ENGLISH, SPANISH, OPEMN
@] ARROYO VISTA-HIGHLAND PARK 90042 EMGLISH, SPANISH, OPEN
@] ARROYO VISTA-LINCOLN HEIGHTS 20031 ENMGLISH, SPANISH, OPEN
O ARROYO VISTA-LOMA DRIVE 20017 EMGLISH, SPANISH, QOPEN
O COMPREHENSIVE COMMUNITY-HIGHLAND PARK 90042 ARMENIAN, SPANISH ENGLISH OPEMN
O JWCH-PATH S0004 ENGLISH, SPANISH, OPEN
@] JWCH-WEINGART 20013 ENMGLISH, SPANISH, OPEN
O THE NECC-CALIFORNIA FAMILY CARE 20015 ENGLISH, SPANISH, OPEN
O THE NECC-FOSHAY 90018 ENGLISH SPANISH, OPEMN
O THE NECC-GRAND 90015 ENMGLISH, SPANISH, OPEN
@] THE NECC-HIGHLAND PARK 90042 EMGLISH, SPANISH, OPEN
123
Please specify the household members for whom the above selected provider is to be assigned.
[ select all My Health LA Person Name Clinic Name
‘Yogi Bear ALTAMED-FIRST STREET

Save

Medical Home
Search

View Application Summary
| Get Help

Medical Home Selection:

This screen shows the results based on your
search criteria. You cannot select a medical
home with a closed status (not accepting
new applicants).

Select the radio button for the medical
home chosen and check the box for each of
the applicants. Each applicants may be
assigned a different medical home upon
enrollment.

Change in Medical Home: If a member of
the household needs to make a medical
home change after enrollment they can call
Member Services at (844) 744-6452
Monday-Friday 8-5 p.m.

After the selection, click “Save”. The screen
will refresh and show your selection under
Clinic Name. If correct, click “Next”.
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Medical Home Summary

Getting Your 3 Household Other Preliminary Program Next
Started Household Income Information Eligibility Information Steps
Your Medical Home Summary B Notes

Application ID: 19002201428600039
Yogi Bear

Selected Medical Home: ALTAMED-FIRST STREET
Previous Medical Home: NfA

View Application Summary N ext

| Medical Home Change History | Get Help

This is a summary of the medical home selection. If the information is correct
click the box next to the applicant’s name and click “Next”.



Document Verification — Part 1

ting Your 3 Household Other Preliminary Program Next
rted Household Income Information Eligibility Information Step
Document Verification N

Please request the following documents from the applicant and note the type of document collected. Submission of requi
documentation is required to complete enrollment in all coverage programs.

Yogi Bear

Proof of Income (My Health LA)

Received
Letter from person providing you with free housing utilities and/or food (In-Kind Incom:

Verification

Source

Proof of County Residency (My Health LA)

Verification |Received

Source |Letter addressed to applicant and postmarked within the las 5
Proof of Identification (My Health LA
--—Select One-—-

Verification eI =)
Received W)

Source

My Health LA Rights & Declarations (My Health LA)

Verification IReceived

View Application Summary

| Get Help

Next

Document Verification:
Received/Not Received:

This screen is where the enroller
states whether the applicant has
given the enroller the necessary
documents. Has the enroller
received the document? If yes,
select under Verification
‘Received, if the enroller has not

' received the document select ‘Not

Received.

Source:

If you have received the document,
under Source select the document
source the applicant has provided
(e.g., utility bill).
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Document Verification — Part 2

Document Verification

Please request the following documents from the applicant and note the type of document collected. Submission of requi

documentation is required to complete enrollment in all coverage programs.

Yogi Bear

Proof of Income (My Health LA)

Verification |Received

Source |Letter from person providing you with free housing utilities and/or feod (In-Kind ]ncome

Proof of County Residency (My Health LA)

Verification |Received

Source |Letter addressed to applicant and postmarked within the last 60 days

Proof of Identification (My Health LA

eal
--—Select One—-

Verification eI
Received

Source

My Health LA Rights & Declarations (My Health LA)

Verification I Received

View Application Summary

| et Help

Submitted vs. Pending Application

Submitted:

If you have received all required documents,
select Received for all necessary documents
under Verification, as well as upload the
documents. All received documents must be
uploaded to finish the application process
and enroll the participant.

Pending:
If the applicant did not bring all documents

select Not Received under Verification for
those documents you do not have. You will
continue and submit the application. The
application will be pending. When the
applicant returns with the missing
documents, you will need to modify the
application and 1) change the Not Received
to Received and 2) upload the missing
document(s). When application is finished
the application status will change from
Pending to Approved. a1




Document Verification — Part 3

Document Verification

Please request the following documents from the applicant and note the type of document cellected. Submission of requi

documentation is required to complete enrollment in all coverage programs.

Yogi Bear

Proof of Income (My Health LA)

Verification |Received

Source |Letter from person providing you with free housing utilities and/or food (In-Kind Incomt
Proof of County Residency (My Health LA)

Verification |Received
Source |Letter addressed to applicant and postmarked within the last 60 days

Proof of Identification (My Health LA

----Select One—-

Verification e a0l
Received v

Source

My Health LA Rights & Declarations (My Health LA)

Verification IReceived

View Application Summary

| Get Help

Household (HH) Applicants:
If you have more than one applicant applying

for MHLA on an application, on this screen you

will need to identify the Received documents
for all applicants, including children.

Income:

If there is only one person who earns income in the
HH and that income document is presented, the
other HH members will also identify the same
Verification and Source on their drop down
selection.

If a spouse and/or child has their own income, select
their own unique income source.

Residency:

LA County residency should be the same for all
household members. All applicants will have the
same Verification and Source.

Identification:

Each applicant must have their own proof of
identification, including children. If child does not
have an ID, the parent must complete and sign an
affidavit for each applying child.
Rights/Declarations (R/D):

Each spouse applicant must be present to sign a R/D
during enrollment. If one spouse is not present,
select “Not Received” for that spouse and his/her
application will be pending. A pending status does
not affect the other HH applicants’ application.




Document Verification Summary

Verification Document Summary

Notes

Person Name Verification Document Verification Source Program Name
Yogi Bear My Health LA Rights & Declarations Received N/ My Health LA
Letter addressed
to applicant and
Yogi Bear Proof of County Residency Received postmarked My Health LA
within the last 60
days
Yogi Bear Proof of Identification Received Foreign Passport My Health LA
Letter from
person providing
Yogi Bear Proof of Income Received you it fr_ele My Health LA
housing utilities
and/or food (In-
Kind Income)
Missing Documents
View Application Summar
PP Y Next

| Get Help

This is a summary of the information you had entered in the previous screen.
If the information is accurate, click “Next”.



Rights & Declaration

tting Your Household 4 Other Preliminary Additional
rted Household Income Information Eligibility Information

Signature Option

Please select a method for submitting your signature from the options below.

® 1wl print the Rights and Declarations page(s) and either fax or scan them using
the document cover sheet provided at the end of the application process.

O1 want to sign using an electronic signature tablet.

View| Application Summary | Get Help

Ne;
51

=

Signature Option: You select whether you
will print and upload, or use an electronic
signature device.

Rights and Declarations for My Health LA

Notes

oOriginal Application ID: 19002201428600039 Certified Enrollment Counselor: Jorge Lopez
Applicant Name Yogi Bear

1 declare that:

1

I am a resident of Los Angeles County.

My gross monthly family income is at or below 138% of the Federal Poverty Level as indicated on the Los Angeles
County website (see below for link].

http://dhs.lacounty.gov/MHLA

The information I provided in this application is accurate.

1 am not eligible for and I am unable to obtain Full-Scope Medi-Cal or Share of Cost Medi-Cal to the best of my
knowledge.
I am not eligible for and I am unable to obtain Medicare Part A or Part B to the best of my knowledge.

1 am currently unable to obtain any private insurance or obtain insurance through Covered California to the best of my
knowledge.

have read and acknowledge each of the following:

9.

10.

I understand that the My Health LA Program is not an insurance program and is only valid at pre-approved Los Angeles
County Hospitals, Community Partners, DHS Sites, or pre-authorized referral locations and pharmacies.

I understand that I will select a Medical Home clinic and will comply with their pharmacy guidelines.

I understand that my eligibility for the My Health LA Program will expire one year from my enrollment date, and that 1
must reapply to maintain my coverage after twelve months.

My eligibility in the My Health LA Program may include retroactive coverage from the first day of the month that I enroll
in this program.

I understand that my income must be at or below 138% of the Federal Poverty Level.

1 understand that my eligibility for the My Health LA Program will be reviewed prior to hospital stays or same-day
surgeries.

I understand that if I become eligible for health insurance during this year, I must notify the Los Angeles County My
Health LA Program by contacting Member Services at 1-844-744-6452 and my Medical Home clinic immediately. I
understand that failure to do so will result in being billed for all charges after the effective date of my new health
insurance coverage

I understand that eligibility for other public programs, such as Medi-Cal, may result in my having additional financial
responsibilities that are a part of these programs’ requirements.

I acknowledge that I have received copies of the My Health L& Program brochure and I agree to abide by Program
terms and conditions.

I understand that if the information I provide as part of my My Health LA Program application is found to be inaccurate,
EECT Aimbnlis dimcan 1 AFTRRTONT Y o T e ool Bk T oo mlon b bl Siiooles
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Rights/Declarations: If printing, print the Rights/Declarations (R/D). Have applicant(s) sign and
date the form. If using a tablet, the applicant signs directly on the tablet and the signature
appears on computer screen. (speak with your agency’s IT to work this feature) Click “Next” at
the bottom to see the next person’s R/D. Only spouses’ R/D appear in the application process.
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Submit to MHLA

Steps to Complete the Application

My Health LA

Learn More!

This is a test.
1. If you have not printed your application, you may use the
Likely Eligible Persons
Yogi Bear Reprint Program Application\y button below.
2. Make sure all forms that require an appli signature are
signed and dated.
3. My Health LA requires t vou fax or scan all supporting

werification docu
would you |i

= into the One-z-app application. How
attach these documents?

(O'1 will scan or fax documents and attach the file(s)

Reprint Program Application

Before the applicant can be enrolled in the MHLA program, the Certified Enrcllment Counseler and CEC Supervisor must read and
agree to zll of the following:

# 1 attest that the application I am submitting for this applicant(s) is thorough and complete. I understand that a complete
application requires the applicant’s eligibility documentation (i.e., proof of identification, Los Angeles County residency, signed
Rights and Declaration ferm(s), and income) be uploaded and attached to the electronic application in the One-e-App eligibility

and enrollment system. I confirm that I will uplead the verification documents reflected and referenced for this application and
these applicant(s).

# I further understand that submission of an application via One-e-App without all of the applicant's required documentation
(i.e., proof of identification, Los Angeles County residency, signed Rights and Declaration form(s), and income) is considered by
the Los Angeles County Department of Health Services to be an incomplete application.

# I further understand that submission of an incemplaete application does not constitute a valid enrollment for medical heme

reimbursement. As a result, the Los Angeles County Department of Health Services will not provide the meadical home with
mianthly reimbursement for program enrcllees whao have incomplete applications.

|:| Yas, I have read and agrea to the terms above.

View Application Summary

| Get Help

Upload Selection:

Click radio button “I will scan or fax
documents and attach the file(s)”;
this will allow the option to either
scan/attach or fax documents. There
is no need to reprint program
application.

Enroller Attestation:

Please read the enroller attestation
at the bottom of the page. Once you
have read and agreed to the terms,
click box and submit.

By clicking Submit the applicant will
be enrolled ONLY IF all documents
are uploaded and applicant meets
eligibility requirements.
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Attach Scanned Documents

Attach Scanned Documents to My One-e-App Application

You will need to provide several documents to verify the information you entered in your application. The
Attach Scanned Documents will list the types of proof required for the person(s) entered into the system, based
off of the information you entered into the system. You can upload scanned documents that will be
electronically attached to your application. Please use the Browse button to locate the document and then the
Attach button to upload the document to the system.

Maximum file size per upload: 7MB

Application ID:  19002201428600039
Select All Documents [J

Select All Permanent Verification Documents []

Documents
lllr:] It::alslj Person Name Permanent Verification 10/15/201
O Q1 Bear Proof of Identification _(

Select All Temporary Verification Documents [ ]

Documents in P N Temporary Verification SCAN SCAN SCAN
this Upload erson Name Documents 10/15/201410/15/201410/15/2014
O Yogi Bear Proof of Income \ L]
O Yogi Bear Proof of County Residency _( \\
. My Health LA Rights &
0 Wl LTy Declarations =
| Browse... | Attach |
Merge and View attached documents | Remove Documents | Print Document Cover Sheet
View Application Summary § .
| Next

| Get Help

Attaching documents:

Important: A complete eligible application must
have all boxes checked on this screen and
corresponding documents uploaded. Otherwise,
the application will be considered incomplete and
therefore ineligible.

To upload, the applicant’s documents must be
scanned into your computer drive. Select item by
checking the appropriate check box for the
document to be uploaded. If your file includes all
the documents make sure you have checked all the
associated boxes. Note: Ensure your file size is not
over 7 MB & resolution of image does not exceed
150 ppi - otherwise file will not attach.

View Scanned document:

We recommend you view the uploaded/scanned
document(s) after by clicking on the green link with
the attachment date. You should confirm the
upload is correct. If incorrect, click on the box for
that incorrect item and remove the document.
Upload correct item.

Faxing:

Click on Print Document Cover Sheet to see the two
cover sheets. One sheet is for temporary and 16
another sheet for permanent documents.



Print Document Cover Sheet - Faxing

n

Gne S10p Acorn 82 Heshihvinsaranes

pp Document Cover Sheet

Temporary Documents

Application 1D

o || 11111
[ N

2623557

Primary Informant : Yogi Bear
Cther Persons :

Address © 1100 1/2 Corporate Center Dr, Monterey Park, California, 91754

Phone .

Please mark an "X in the check box next to each document you are facang. Example
Flease include the verification documents along with Fax Cover Sheet. Fax

Documents Attached
My Health LA
Proot of Income (Yogi Bear)

Proof of County Residency (Yogi Bear)

Ooo0od

My Health LA Rights & Declarations {Yogi Bear)

{516)779-8079

it}
|

B+
: 10M5/2014

| hotes

/4

D

LACSSTEMP

Faxing:

There are two cover sheets:

Temporary documents, those documents that
will be needed at renewal or modification.
Permanent documents, those documents that
do not need to be uploaded again.

When faxing mark an X on the box next to the
documents being faxed. Arrange the documents
behind the appropriate cover sheet (temporary
or permanent).

Barcodes:

Make sure you do not write/obstruct the
barcodes at the top and bottom of cover
sheets.

IMPORTANT! Ensure faxed documents appear
on the “Attach Scanned Document” (previous
screen) screen as FAX with Date. Review the
documents to ensure they are legible and the
correct documents. If documents are incorrect
or unreadable, remove documents and re-fax
the correct documents.
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You are Almost There-Last Screen

Household 4 Other 5 Preliminary 6 Additional 7 Program ‘

1 Getting 2Your 3
Started Household Income Information Eligibility Information Information

You Are Almost There...!!! Notes

You have provided the information needed to apply for the following programs. Please click on the Next Steps links to see what you need to do to perfect your
application(s).

Your One-e-App Application 1D is: 19002201428800019

Next Steps Needed

\ Person ID [ Person Name | Program Name [ Application Status [ Next Steps |
\ 31900201015286148 \ Yogi Bear | My Health LA \ Complated \ Next Steps
Next Steps for All

Please note: Further documentation may be required to complete enroliment.

Click the Next button to return to the 'Menu' screen

| Generate Notice | Languages

Print | Pprint Document Cover Sheet | View/Attach Scanned Documents
View Application Summary

| Get Help Next

You are at the last screen:

Click on “Generate Notice”
to see the eligibility
determination notice (i.e.,
Approved, Denied or
Pending). After you print the
letter click “Next”. This
completes the application
and OEA returns to your
Dashboard where you can
begin another application.
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