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1. Introduction

1.1 Document Overview

This document is intended to provide an overview of the Portal for Individuals and Families (the
“Portal”). The Portal is divided into three main sections which are outlined below:

e The Application Pre-Assessment section details the Screening tool, which allows you to
enter data anonymously to see if you are likely to qualify for assistance including
Advance Premium Tax Credits or Medicaid.

e The Application section describes the process for creating a user account, and starting,
saving and submitting an application. It includes a walkthrough of the application entry
process for a family of three.

¢ The Account Management section includes walkthroughs of all functionality available to
applicants with an existing user account, including viewing application and eligibility
information, verification items, uploaded documents, reporting change of circumstance,
and appeals.

e For any questions or concerns, refer to the Contact Us section.
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Application Pre-Assessment

By answering a few questions in the Application Pre-Assessment, you can determine
if you are eligible to receive assistance to help pay for health coverage. This feature is
anonymous and neither a user account or application is required. No information input
into the Application Pre-Assessment is used for determination, as all eligibility
determinations require the submittal of an application. The following section provides an
example of the Application Pre-Assessment feature. Click on the Pre-Assessment
button under Am | Eligible?

State of Hawai i
My Medical Benefits

Am | Eligible? —

You can find out if you and your family could qualify for help paying for health insurance
Ta figure this out, we need some basic Infarmation about you and your tamily

Ready to Apply?

Complete an application for assistance.
You will néed to create a user account In arder 1o submit an application
You can save your progress and return ta it later

1r you are a current Hawan Hoalth Connoctor
Client, and you are intarasted in making
changes to a plan purchased in 2014/2015,
rpleasa contact the Connector at (877) 628-
5076.

1 vou e interested in apolving for assstance
purchasing a qualified health plan for 2016,
pleass visit www healthears.gov

1f you are interested in applying for Medicsd,

please click here.

Already have an Account?

Il you have created an account and wish 1o login, click on the login button below.
Here you will be able to continue your application, view your application status,
chyibility delails, nolices, reguest changes 10 your household, and update your
account sellings.

Navigator

Apply as Navigator 1o assist people in applying for Medical Assistance
Apply as Navigator

Don't Need Assistance?

It you waould ke to purchase a healin plan wiihout assistance click o

KOLEA FFM Integration Portal User Guide



2. Click on Next to continue.

Would you like help paying for your health coverage ?

Welcome to the Health Coverage Eligibility Pre-Assesement tooll

Using this too, you can find oul if your Family is likely o qualify
for help paying for health insurance. For us 1o figure his oul,
we will need 1o know some basic information aboul your family.

3. Answer all questions and click Next to continue.

Would you like help paying for your health coverage ?

[} you oF anyane in your household want help paying for heain |ns||rance

coverage?

I3 anyone In your nousenold over 65 years old, receiving Medicare,
receiving long-term care, or consigered blind or disablea?

How many children aged 16 of younger live in your househaka?
How many adults aged 19 or ckler Ive In your household?

It anyone In your housenald |s pregnant. how many babies are expected
(totaly?

What Is your housenalkd montnly income?
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The Portal will conduct a pre-assessment for eligibility for assistance. If you want to re-
do the pre-assessment, click the Back button. If you want to file an application click the
Close button and click Apply Now. If you want to purchase health insurance without
assistance click on the hyperlink under Don’t Need Assistance.

7
a\ﬁ Would you like help paying for your health coverage?

You may be eligible!

Based on what you have told us, you or a famity

member may be eligible for help paying for medical “
insurance. For an accurate determination of your 4

eligibility you will need to apply

=] o |

I you have created an account and wish to login, click on the login button below.
Here you will be able 1o conlinue your application. view your application status.
eligibility details, notices, request changes to your household, and update your
account settings

Navigator
Apply as Navigator to assist people in applying for Medical Assistance

Apply as Navigator

Don't Need Assistance?
If you would like to purchase a health plan without assislam:e.clic
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3. Application
This process describes the process to create, save and submit an application.

Note: If you do not have an email address and want to apply for assistance, you can choose to
submit a paper application. Paper applications can be picked up at any Department of Human
Services office. Once filled out, applications can be faxed or dropped off at any DHS office.

3.1 User Registration

A User Account is required in order to create an application. This process describes the steps to
create a new account within the online system.

1. Navigate to the homepage and select Apply Now.

State of Hawai' i
My Medical Benefits

Am | Eligible?

IF you are a current Hawail Health Connector
You can find oul if you and your family could gualiy for help paying for health insurance, Chent, and you are interestad in making

To fhqure this oul, we need some basic information about you and your family d‘m to a plan purchased in 2014/2015,
iplease contact the Connector at (877) 628-
 Prossessnent =
1f you are interested in applying for assistance

Ready to Apply? purchasing a guabilied health plan for 2018,
please visit e heallheare. goy

Compiete an application for assistance.
You will need 10 creale @ user account In order to submit an application. If you are intarested in asalying for Medicaid,
You can save your progress and retum bo il e please chek here.

Already have an Account?

It you have created an account and wish 1o koqin, click on he login tution Delow
Here you will be able 1o continue your application, view your application status,
chgibility detaits, nofices, reques! changes o your household, and updale your
accounl setlings.

Navigator

Apply as Navigator to assist people in applying for Medical Assistance
Apply as Navigator

Don't Need Assistance?

If you woukd llke 1o purchase a neain pian without assistance click nece.
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2.

Select Create a New Account.

23 hawaii.gov

State of Hawai i

My Medical Benefits

Enter your user name.

Username:

Where do | enter my password?

Select Individual in User Type and complete the required information indicated with an
asterick (*). Click the Register button.

o
State of Hawai’i
My Medical Benefits
h @ User Registration
* fequired fidd

 Basic Information
* Lser Type | Individual =]
= First Name
Middle ame
* Last Narne
« Emai

= Confirm £-mail

~ Enter User Id and Password
= tser Logn
Pr— @

= Confirm Password

_Concal | _Resisr |

If you are looking to buy health insurance without assistance, please visit the Federal Health Insurance Marketplace site at wan healthcare oo

- =
Home | Contact Us Termsalifo= | Privacy a0 Securgy |
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4.

An account has now been created. Select Login Now to create an application.

State of Hawai i
" My Medical Benefits

@ User Registration
(@ Confirmation

vee Lo [

First Name: Test
Last Name Tester
E-mall|

o P

Home | Contact Us Terms gl tse | Privacy and Sacurity | BHS Foms:
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3.2 Apply

1. Enter the username and password created in User Registration.

&3 hawaii,gov i

State of Hawai "i

My Medical Benefits

Sign In:

Enter your user name.

Username:

Continue

Where do | enter my password?
Create 3 New Account
Eorgot My Username

Home | Contac e Privacy v | DHS Fo

State of Hawai i

My Medical Benefits

Sign In:
Please use this secure TextPad te enter your password.

—_—

Fassword:

-

What's this?

Home | Conta
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You will be required to complete the security process the first time you log in. This
screen explains the security images and security questions that are available.

&3 hawaii.gov

PO

m { State of Hawai i
’i}@f My Medical Benefits
Sign In:

Setting up your new security profile enhances your online protection
It adds new layers of security o your account by helping us identify you and will help you identify our site.

Security Image and Phrase This is an example of a personalized TextPad

Enhanced data security
Your new personalized security devices will help safeguard your identity and personal
information. Information you enter is protected from many of the security threats out
tnere today. At the same time the image, phrase and date are proof that you are on AL Personal Image,
our official site.

Freshness Date &
Personal Phrase

Security Questions and Answers

Additional layer of security

You will register three security questions to add another layer of security. During
subsequent visits, we will ask you to answer one of these questions correctly using
your personalized device If a situation seems risky. These questions and answers
should be kept secret just like your password

e T S

Home | Contact Us | Terms e | Privacy and Security | DHS Forms

The image shown here will be the secure image that will be visible during login. You may
select another image if you like.

23 hawaii.gov (O stay Connecteg

State of Hawai"i

My Medical Benefits

This Is your personalized virtual authentication device.
From now on, never enter your password unless you see this exact device.

Passuora: PR 3

~ff= YoUT personal security image

enter
believabls =
Sl === Your personal security phrase

Learn more about your deviee

Get a new image and phrase

To accept this security device, image and
o - LB TR > T S ——

Privacy and Security |
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You will be asked to pick and answer three security questions for future security use.
Please remember the answers to these questions. If you forget your password you will
be asked to answer one of these questions in order to reset your password.

&3 hawaii.gov

State of Hawai i
My Medical Benefits

W will USe yOur Security quesions and answers 1o confim your identity a imes when exira safety is needed

Questions (Choose a guestion from each list below )
1) | Sedect One -

|2 | Sesctone = |

E: Select One

| believable smer

The Portal uses a federal service to validate your identity. Answer the questions in the
required fields.

Please complete the following information to verify the identity of the Primary Applicant:

Fields marked with an asterisk(*) require an answer.

Legal Frst Nam * ]

Middle Name

Last Name *

Suffix

Social Security Number
Date Of Birth *

Primary Phone Number
Residential Street Address *
Residential Street Address2
City *

State *

Zip Code *

=curity | DHE Forms:

10
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6.

The federal service will return three challenge questions to confirm your identity. Answer
the required questions and click Next.

Please answer the following questions

What model car do you drive?

What is the year of your vehicle?

what is the name of the city whera you previously
lived?

Note: If you are unable to answer the questions correctly in three attempts, you will be
presented with a contact number and a reference number. If you want to continue the
process, call the number presented and provide the reference number. This is a
separate process through a Federal service. The Department of Human Services will
not be able to help you. Instead of completing this process, you can pick up a paper
application from any DHS office. Once filled out, paper applications can be faxed or
dropped off at any DHS office.

11
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Once the security image and questions are selected and answered, and the remote
identify proofing is complete, the Portal will search for an existing application. If you
already have an existing case, the Portal will give you the option to link your account.
Select Link Account to do so.

Your Account
Link To Existing Account
Link To Exis count According to our records, you are the primary contact on an existing case. You can link your online

account with your existing case. This will allow you to review the details of your case and submit
changes if needed

If you would like to link your account click on the Link Account button below. If you would like to
submit a new application for medical assistance, click on the Do Mot Link button.

]

Your account is now linked to your existing case. To view what to do next, refer to
Account Management.

Your Account

DATE SUBMITTED  DET

Procheted 0GTR015

My Viriications

My Documents

Change of Circumstance

Papeness Preference

Appeals

12
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If you choose not to link your account or do not have an existing account, navigate to the
My Applications tab and click New Application.

Your Account

My Applications

My Applications Applications

& NO APPLICATION CREATED
My Eligibility

Medical Assistance [+ I HTE L
My Verifications

My Documents

Change of Circumstance

Paperless Preference

Appeals

13
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If you successfully completed the remote identity proofing process, the Portal will
prepopulate your information in the application. Confirm the information and make
changes if necessary. If there is any information missing, enter the information in the
required fields. Required fields are annotated with an asterisk (*). You will not be able to
continue on until all required fields are complete.

* Primary Contact Information

Tell us about yourself.

1.First Mame * Middie Narme Last Name * Suffix.

Primary Applicant Details
L Pl =

2 Home address (If you are homeless, please enter that you are homelass with appropriate city,

Househeold Details i
ousehold De state and zip code)

S Agdress Line 1" 3 Asartneent o suitis fumbor
ax Dependenis r I

- ) 4ciy” 5 State * & 2ip code
amily Health Coverage
I I FI vI

Plosaser prowido a manding asddenss o ciforent from yous home address.

Health Coverage from Jobs
T Mailing Address {leave blank if you don’t have ong)
AUAN Information Acdress Line 1 B.Apantment or sute number

= 5 Gt 11 Zip code
Authorized Representative il s A

£ = 2 1
Review, Declare & File T2 Fhana numioer 3.0Mmer chone number

Application Confirmatio 14 Do you want to get information about this apphic ation by  Yes @ No
email?

15.Prederred Spoken Language 16, Preferred Wnnen Language
Enghsh [-] Engish

Note: If you did not complete the remote identity proofing process you will NOT be able
to submit an application on-line. Complete the identity proofing process or file a paper
application.

14
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11. The Portal matches the address with the U.S. Postal Service and returns a standardized
address. You have the option of picking either the provided address or the standardized
address. Confirm the correct address and click Next.

Standardized Address

Please review the standardized address below.If this address is correct, please click on the Next button to
update your address.If you like to use the unstandardized address please select the Provided address.
below and click on the Next button to update the address.

Name

Test tester

Home Address

DA Frovided Address [l standardized Address

123 4th St 123 4th St
Honolulu, HI 96818 Honolulu, HI 96818

& Home | Contact Us | Terms of Us rity | DHS Forms | Website Compatibility

15
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12.

Enter the required information in the fields for the Primary Applicant Details. This is the

person who will receive all eligibility notices.

Primary Contact Information

Pr y Applicant Details

Household Details

Tax Dependents

Family Health Coverage

Heaith Coverage from Jobs

ALAN Information

Authorized Representative

Review, Declare & File

Apphication Confirmation

PERSON 1 (Start with yourself)

Complate this step for yourself, your spouse/partner and children who live with you andior anyone on your same feders!
income tace retumn if you file one. If you dont file & tax return, remember to still add family member who ve with you.

1, Firgt Name *

ook

Migdle Name Last Name Sulfix

=

s pssescn e

§. Socual Securzy number (SSN)

8. Do you plan to file a federal Tax Retum next year? "

8. Do you need health coversge?

. Do you have a physical or psychological health condition that
e e sty ™

10. Are you s U.S. citizen o LS. national? *

12. Do you have any medical bills for eligible medical services in the
past ten{10) calender days immediately prior 1o the date of spplication?

13. Do you live with st least one child under the age of 18, and are
you the main person taking care of this child?

14. Were you in fosier care ot age 13 or older in Hawai?
15. Are you a full time student?

18. If Hispanic/Latin, ethnicity (OPTIONAL - check all that apply.)

™ Mexcan [~ Mexican American
I~ Pusno Rican ™ Cuban
[~ Cther

17. Race (OPTIONAL-check all that spply.)

™ White [T BlackiAfrican American
[~ Asian indian [~ Chinese

[~ Japanese ™ Korean

[ Other Asian [ MNatwe Hawaian

[~ Samoan [ Other Pacific Istander
[~ Other

Current Job & Income Information
Type of Employment *

® Empioyed [~ Not Employed|
Employer name *

City " Suate

I I H [w

Piﬂmi' How Often 7 *
Iincome Start Date

Add new Jobs

In the past year, did you:

[~ Self Employed

-

[ Amercan indian/Alaskan Native
[~ Fiiging

[~ Vietnamese

™ Guamanian/Chamorro

Income End Date

KOLEA FFM Integration Portal User Guide
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If you have more people in your household, use the Add Person button in the
Household Details section.

Epmary:Gomioe ifommeation Warning: ff you have 10 or mare people spplying for insurance o this application you may experience = technical emar when

trying to submit your comgieted apgication. You can sill continue to proceed, but if you face any challenges file 2 paper
application.
Primary Applicant Details

i i Date OFf Birth
Household De 10/10/1830

Tax Dependents
Person 2
Coi
Family Health Coverage Comnplete this step for yoursel, your spousalpartner and childran wha live with you sndior snyone on your same federal
incame tax ratum if you file one. If you dont file = tax retum, remember to stil add family member wha live with you,

Health Coverage from Jobs 1. First Name ™ Middiz Name Last Nama ™ Suffix

2. Relationship to you * 3. Date of birth mmiddiyyyy} © 4. Sex”
[ =11 ] | & |

Authorized Representative 5. Sh)

AlfAN Information

Review, Declare & File 6. Do you plan to file 3 faderal Tax Retum nest year? © E

Application Confirmation 7. Droes FERSON 2 fve at the same address as
you?

9. Does PERSON 2 ne=d health coverage? ™

Current Job & Income Information
Type of Employmart *

" Employed " Mot Emgloyed

[~ Self Employed

OTHER INCOME THIS MONTH
[ Recaiving 551 Benefits

Income Type Amount(3}

Income Start Date

DEDUCTIONS

T¥pe of cediclion

=

Audd more deductions

YEARLY INCOME

PERSON 25 total income next year [if you
PERSON 2's total income this year? (5) think it will b different)? (3]

17
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14.

Once all household members have been entered, the Household Details page will
provide the option to edit or remove a member. To edit a member, click the blue button.
To remove a member, click the red button. To add a member, click the Add Person
button. The Primary Applicant is editable, but not removable.

Welcome, Tesl

Primesry Contex'l Information Waming: f you have 10 6 more Beapie applying for iNGurante on this a0PACaNAN you May experience a technial eror whan
trying to SUDMA your complesed application. You can stil continue 1o proceed, but if you face any chalenges file a paper
appication

Primary Applicant Details

First Nama Last Namea Relationship i Data Of Dirth

Household Details 10M0M 0 (-]

B Marmied to 102041980
Tax Depandents 20

8 (steg-) child of [ 1073001 635 2 0

Family Health Coverage
Healih Coverage from Jobs
AUAN Information
Authorized Representative
Hewwew, Declare & File

Apphcabon Confirmration

18
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The next screen prompts you to validate the relationships previously built in the
Household Details section. Validate the relationships and click Next. If the relationships
are incorrect, use the check boxes provided to correct the relationships.

Primary Contact Information

Tax Dependents

1 Anszwer thess questions for everyone applying for help paying for health insurance.
Primary Applicant Detsils

Does Test tester plan to file a federal income tax return NEXT YEAR? ©
Household Detsils
Will Test tester file jointly with @ spouse?
Tax Dependents
Middle

Family Health Coverage MName MName

F Test
Health Coverage from Job:
Test

AlfAN Information
£ il Test tester clsim any dependents on their t3x return?

Authorized Representative
Middla

Name
Review, Declare & File
Test

Application Confirmation Test

Wil Test tester be claimed 3= 3 dependent on someone’s tax retum?

Middle
Name
r Test Wife

r est Child

[~ Check here if the tax filer claiming Test tester a5 a dependent is not pant of the household.

How s Test tester refated to the tax fler? | E

Does Test Wife plan to file a federal income tax return NEXT YEAR? *

Does Test Child plan to file 3 federal income tax return NEXT YEAR? *

Home | Contact Us | Terme of Uise | Privacy and Securtty | DHS Forms | Website Compatibiity

19
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If a household member has existing health coverage, select Yes and enter the required
information. If no one in the household has existing health coverage, select No and click
Next.

Primary Contact Information

Your Family's Health Coverage
Primary Applicant Details
Is anyone listed on this application enrolled in health coverage now? *

Household Details [ No. If no, skip to next step.

[¥ Yes. If Yes, answer the following questions.

Tax Dependents

Is Test tester enrolled in health coverage now? *
Family Health Coverage

Coverage Details

Health Coverage from Jobs Type of Health Insurance * Policy Name * Policy Number

[=]

Policy Start Date © Policy End Date

AI/AN Information

Authorized Representative

Includes medical care?

Review, Declare & File lickides daital care?:
3 Includes vision care?
Application Confirmation

Is this a limited-benefit plan (ke a2
school accident policy)?

Add Coverage

Is Test Wife enrolled in health coverage now?*

Is Test Child enrolled in health coverage now? *

20
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17.

If a household member has health coverage from an employer, select Yes and enter the
required information. If that person has health coverage from another employer, click the
Add Employer button. You will then select which household member is the employee
receiving health insurance. If no one in the household has health insurance from an
employer, select No and click Next.

Primary Contact Information
Health Coverage from Jobs

Primary Applicant Details
Is anyone listed on this application offered health coverage from a job? *

Household Details [T M. I no, skip to next step.

[V ‘es. If yes, snswer the following questions |

e s this & stste employes benefit plan? * @ ves Mol
Family Health Coverage Employer name Employer Identification Number (EIN)
Remove Employer | [Add Employer
Health Coverage from Jobs
Vou DONT need to 2 semeone is eligible for hesith caversge Fom s job.
Al/AN Information Tell us sbout the job that offers coverage.
‘Select Employes ©
Authorized Representative
First Name Middle Name: Last Name
Review, Declare & File
c Test tester
Application Confirmation
c Test Wife
0/ Test Child

1. Emplayer name *

2. Employer Identification Number (EIN) 3 Employer phone number *
4. Address Line 1% 5. Address Line 2

8. Gty * iﬁs_me“n iﬁfmde'

9. Who can we contact sbout employes hesith coversge st this job?
10. Phone Number * 11. Email Address

12 Are you currently eligible for coverage offered by this employer, or will you besoms

eligible in the next 3 months? * C ves (Mo

Remove Employer | Add Employer

21
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18.

If a household member is American Indian or Alaskan Native, select Yes and complete

the required fields. If no one in the household is American Indian or Alaskan Native,

select No and click Next.

Primary Contact Information
Primary Applicant Details
Household Details

Tax Dependents

Family Hesalth Coverage
Health Coverage from Jobs
Authorized Representative
Review, Declare & File

Application Confiration

American Indian or Alaskan Native Family Member (AIAN)

Ars :ou oran:nne in :ourlznil: American Indian or Alaskan Native? *
[~ Mo. No one in my family is American Indian or Alaskan Native. m
[ ‘es. if yes, answer the following questions.

Is test tester an American Indian or Alaskan Native? *

Is Test a member of 3 Federally recognized Tribe 7

if yes, give the name of the tribe. ™

Has Test ever gotien a service from the Indian Health Service, @ iribal heaith program. or urban Indizn health program, or through &
referral from one of these programs. *

I Test eligible to gat senices from the Indian Health Service, tribal health programs, or urban Indian health programs, ar through 2
referral from one of these programs? ©

Certsin money received may not be counted for Medicsid or the Children's Heakth Insurance Program {CHIP). List any income
{amount and how often) reported on your application that includes money from these sources:

+ Per capita payments from a tribe that come from natural resources. usage rights. leases. or royalbies

= Payments from natural resources, farming, ranching, fishing, leases, or royakies from land designasted as Indian trust land
by the Department of Interior (including reservations and former reservations)

+ Money from slling things that have cultural significance

Amount (S): How often?

=

Is Test Wife an American Indisn or Alaskan Native? ©

Is Test Child an American Indian or Alaskan Native?

22
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19. If you would like to include an Authorized Representative, select Yes and complete the
required fields. If you would not like to include an Authorized Representative, select No

and click Next.

Primary Applicant Details

Household Details

Tax Dependents

Family Health Coverage

Health Coverage from Jobs

ALAN Information

Apphication Confirmation

Primary Contact Information

Authorized Representative

You can give a trusted person 1o talk about this ap with us, see your information and act for you on
matiers related 1o this . inchuding getting ink aboult your ion and ssgning your apphcation on
your behall This person i called an “authonzed represenatre”

If you ever need to change your authorized representative. call 1-877-5628-5076

Would you fike to include an authorized representative? *

™ No. | would not ke to provide an authorized representative. m
[ Yes If Yes, answer the following questions.

Middie Name

10 Numbser (If appilicabie)

23
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20.

The Portal matches the Authorized Representative’s address with the U.S. Postal
Service and returns a standardized address. You have the option of picking either the
provided address or the standardized address. Confirm the correct address and click
Next.

Standardized Address

Please review the standardized address below.If this address is correct, please click on the Next button to
update your address.If you like to use the unstandardized address please select the Provided address
below and click on the Next button to update the address.

Name

Contact Contact

Home Address

[ Provided acdress [l standardizes adaress

1234 Main st 1234 Main St
honolulu, HI 96818 Honolulu, HI 96818

24
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21.

Read the Terms and Conditions, answer the eligibility renewal and parent living
outside the home questions, and electronically sign the application. You must agree to
the Terms and Conditions in order to submit the application.

5 ! Primary Contact information Read & Sign this application. y

Primary Applicant Details

I'm signing this application under penalty of perjury, which means I've provided true answers to all the

Household Details questions on this form to the best of my knowledge. | know that | may be subject to penalties under

federal law if | intentionally provide false or untrue information.

| know that | must tell the Department of Human Service or the Hawail Health Connector if anything
Tax Dependents e . 3 %
changes (and is different than) what | wrote on this . | can visit mybenefits hawaii.gov or call 1-

877-628-5076 to report any changes. | understand that a change in my information could affect my
Family Health Coverage eligibility for members of my household

| know that under federal law, discrimination isn't permitted on the basis of race, color, national origin,

Health Coverage from Jobs sex, age. sexual orientation, gender identity, or disability. | can file a complaint of discrimination by

visiting. > www.hns goviocrioffice/file

Al/AN Information | confirm that no one applying for health insurance on this application is incarcerated(Detained or jailed)

or residing in a state medical institution

[ |If not, the following applicant(s) are incarcerated or institutionalized
Authorized Representative

We need this information to check your eligibility for help paying for health coverage if you choose to apply.

| datab and datab from the Internal

Review. Declare & File we'll check your answers using information in our
Revenue Service (IRS), social security, the Department of Homeland Security, and/or a consumer reporting

agency. If the information doesn't match, we may ask you to send us proof
Application Confirmation

Renewal of coverage in future years

To make it easier to determine my eligibility for help paying for health coverage in future years, | agree to allow
the Department of Human Services and Hawaii Health Connector to use income data, including information
from tax returns The Department of Human Services or the Hawaii Health Connector will send me a notice, let

me make any changes, and | can opt out at any time.

Yes, renew my eligibility automatically for the next ™ B

| =]

If anyone on This application is eligilble for medicaid

= | am giving to the Medicaid agency our rights to pursue and gst any money from other health
insurance legal settlements, or other third parties.] am also giving to the Medicaid agency right to
pursue and get medical support from a spouse or parent.

« Does any child on this application have a parent living outside this home? *

+ If Yes | know | will be asked to cooperate with the agency that collects medical support from an

absent parent.If | think that cooperating to collect medical support will harm me or my children,| can

tell Medicaid and | may not have to cooperate
My right to appeal
If | think the Department of Human Service or Hawaii Health Connector has made a mistake, | can appeal its
decision. Te appeal means te tell someone at the Department of Human Services or Hawaii Health Connector
that | think the action is wrong, and ask for a fair review of the action. | know that | can find out how to appeal
by contacting the someone at 1-877-628-5076. | know that | can be represented in the process by someone

other than myself. My eligibility and other important information will be explained to me.

Sign this application.
The person wheo filled cut Step 1 should sign this application If you're an authorized representative you may

sign here,as long as you have provided the information required in Step 8

n\ agree to the Terms and Primary Applicant First Name ™ Primary Applicant Last Name *
Conditions * I I I I

[sonsoa] oua | ren

rity | DHS Forms | Web: ompatibility
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22.

You can review all information entered in the application in the Application
Confirmation screen. To review the information, click on the appropriate section under
Application Confirmation. The section will expand for you to view the information you
entered previously in the application. To edit the information, click on the Edit button.
After confirmation of the information, click Finish to submit the application.

Primary Contact Information i e
! ! Application Confirmation

Primary Applicant Details

Household Details

Tax Dependents

Family Health Coverage

Health Coverage from Jobs

AIAN Information

Authorized Representative

Review, Declare & File

Application Confirmation

Primary Contact Information

Name

Test tester

Home Address
123 4th St
Honolulu, HI 96818

Preferred Spoken Language

English

Prefemed Spoken Language
English

Primary Applicant Detail:

Household Details

Tax Dependents

Family Health Coverage

Health Coverage from Jobs

Al/AN Information

Authorized Representative

Review, Declare & File

KOLEA FFM Integration Portal User Guide
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23.

The application has been successfully submitted and you are now able to view your
account.

You have successfully submitted your application, Test Tester

Your application has been received and will be processed shortly
Your application confirmation number is: 1-285703286

KOLEA FFM Integration Portal User Guide

27



Save and Exit

At any point in the application, you have the option to save and exit the application and
return later to finish the application. To save and exit the application, click Save & Exit.
The Portal will only save information provided up to the previous screen before clicking
the Next button. To avoid losing data on your current screen, click Next before clicking
Save & Exit.

Pnmary Contact information

Your Family's Health Caverage

Primary Applcanl Dilails
Is anyome listed on this application enraliod in health coverage now? ™

Household Detais [~ INa 1 no, skap to nexd step m

[ Yes. It Yes, angwer the ioliowing quastions.

Tax Dependents

Family Health Coverage
Health Caoverage from Jobs
AUAN Information
Authonzed Representalve
Review, Declane & File

Application Confirmation

To retrieve the application, find the saved application in the My Application tab and
click Continue.

My Applications

MiaC Assstance In Progrees

Medsal Assistance [= QLTI TAT]
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3.

You will return to the place in the application where it was last saved.

Primary Contact Information
Your Family's Health Coverage

Primary Applicant Details
Is anyone listed on this application enrolled In health coverage now? *

Hedssaholt Details ™ Mo If no. skip to next step. [MEEE
[ Yes. H Yes, answer the following questions,
Tax Dependents

Family Heallh Goverage

Health Coverage from Jobs

AIFAN Information
Authorized Representative
Review, Declare & File

Application Confirmation

KOLEA FFM Integration Portal User Guide
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4.  Account Management

You are able to manage your account using the following tabs:
e My Applications
e My Eligibility
e My Verifications
e My Documents
e Change of Circumstance
o Paperless Preference

e Appeals

4.1 My Applications

The My Applications tab allows you to view key information about your application:
e Application ID
e Application Type
e Application Status
e Date Submitted

The My Applications tab also allows you to cancel your application before it is processed by
clicking Cancel. You can also retrieve and finish saved applications here.

My Applications
Applications

APPLICATIONID TYPE

Medical Assistance -
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4.2 My Eligibility

The My Eligibility tab allows you to view the details of eligibility and the Health Insurance Plans
for each member of the household.

1. To access the eligibility description, select the My Eligibility tab on the left.

Your Account

My Eligibility

Medicaid Eligibilities

PERSON STATUS START DATE

My Applicalions

Ny Ehgebulity

My Venfications 1D Test Cnid Pending oeniems

D test tester 09172015

My Documents O TestWite 8172015

Change of CaTumstance
Faperiess Preference

Appeals

2.

Your Account

My Eligibility

Ry Applic atione.
Medicaid Eligibilities

My Eligehility —— T,

My Veriications O Test Chad BANTE

Bestreser VWIS

My Docusminls o tMadical Pk
e an :

hange of Circumstance ‘Current Dental Plan :

= Current Behavioral Plan :
Papeness Preferente

D Test Wife TS

Appeals
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4.3 My Verifications

The My Verifications tab allows you to view verification items for all members in the household.
Verification items, such as US Citizenship and Social Security Number documentation, are
important to help verify the information provided in your application and determine your eligibility
for healthcare.ltems that have been verified either electronically, manually or are missing or
conflicting will appear the day after processing. For new applications, verification items will
appear only after the application has been submitted and processed.

1. To access the verification items, select the My Verifications tab on the left side of the
screen. This page shows the verification items for each household member including the
due date and status of each verification item. To upload outstanding verification items,
click Upload next to the appropriate verification item. After clicking Upload, the Portal
will shift to the My Documents tab. Refer to Upload Verification Documents for
uploading verification documents.

Your Account

My Verifications

My Appiications Your Verifications

VERIFICATION TYPE PERSON STATUS ACTION
My Eligibility

Medicare test tester Walved

ity/Vericaons Income test tester Walved

My Documents Other Insurance Coverage testtester Waived

Us Citizenship test tester Verified

Change of Circumstance
88N test tester Verified

Paperless Preference

I Showing 1-5of 25 results.  Page | 1[=] of5 14 frst | 4 previous | nex

Appeals
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You may view uploaded verification items in the My Documents tab. To view the
uploaded documents, select Other Documents in the dropdown. You are able to see
the documents that have been uploaded, but are not able to open the document.

Your Account

My Documents

My Applications You are currently NOT ENROLLED in paperless delivery.
Click here o change your enrollment preference or update your email address.
Wy Elgibility
g Upload a New Documenl
1 you received a notice reguesting a document or form you can upload here,
My Verficatons
1 you wan! lo download a biank form please click DHS Forms al the

bottom of the [N
My Documents pag:

The section below containg a lisl of notices sent by DHS and documents you previously
provided. Onty notices are avallable for viewing.

Papethess Preference
Please select the type of documents you would like 1o view. Other Documents [+ ]

Appeals

Change of Circumnstance

CLIENT NAME

Other Vorification Hem oaMTROS 41K It fpssber

Ehowing 1 resut
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4.4 My Documents

The My Documents tab allows you to view notices and upload documents such as verification
items and forms. This process describes the steps for viewing notices and uploading forms and
verification documents.

Note: Verification items are documents that help verify the information provided in your
application. Forms are documents supplied by the Department of Human Services for you to
provide additional information or make additional requests and applications.

4.4.1 Notices

Notices are sent to communicate eligibility related information to you once you apply for
healthcare. Notices are created for purposes that include requests for additional information,
communication of eligibility, and other informational purposes. Examples include the NO1 —
Request for Additional Information notice, which asks you to provide additional information to
support your application, and the NO3 — Eligibility Determination notice, which informs you of
your healthcare eligibility.

1. You are able to view notices in the My Documents tab. To view a notice, click on the
My Documents tab on the left side of the screen. Select Notices as the document type
in the dropdown. To open the notice, select View next the appropriate notice.

My Documents

Upload a New Document
if you received a notice requesting a document of 1orm you can upload here.

i you want to downioad a biank form please cick DHS Forms at the bottom
ot page [ toed |

The section below contains a kst of nolices sent by DHS and documents you previously
provided. Only notices are available for viewing

Your Documents

Please seiect the type of documents you would kke B0 view.

ACTION
SNT2015 HO3-Eligitiity Determs.
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From here, you can view the notice and have the option to save or print the document.

N1 Reguest for Add. info

orgisu, 14 1R
BE: RECUEST FOR ASOMIONAL IFCRUATION - W01

O st st

W Do eebond] i AR o ] ey dnation
shptilty Seterminsbon, Piasts tuterst #2s recpeuied e By tha s cain{n) badom
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4.4.2 Upload Verification Document

1. You are able to upload verification documents and forms. Prior to uploading documents,
be sure they are in one of the acceptable file types. Click on the Upload button on the
My Documents tab.

Your Account

My Documents

My Applications
; 7 Upload a New Document

My Eligitisity i you recefved a notice remesunp a document or form you can upioad here.
If you want to download a blank form please click DHS Forms at the bottom

of the page. Upioad

My Verifications

The section below contains a list of notices sent by DHS and documents you previously
provided. Only notices are available for viewing.

Your Documents

Change of Circumstance

Please select the type of documents you would like 10 view

Paperiess Preference

Appeals 172015 NO3-Eligibisity Determi,

Showing 1 result
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Select the appropriate file type. Select the type of verification document that will be
uploaded. Select the household member that the verification document applies. If the

document applies to more than one household member, select Yes and specify the
additional information.

Note: Valid file types for documents include .tiff, .tif, .jpeg, .jpg & .pdf.

Your Account
Upload from Your Computer

My Docunenls
Please provide some addilional information aboul the file you wanl o upload.

Upload \What does this file contain?
Verification Document (=]

This flle contains | Tax Rocords =

i

Does this fie contain Document{s) for anatner persen in this case?

Click on the browse button to locate the file you want to upload rom your compuier

Flie Pain
I [ |

Rules for Upioading Documents:
1.1 may only upload Gocuments that belong to the applicantis) beneficiary{ies), of will help the applicant
(51 beneficiany(ies] get medical benstits

2 The documents must be exact copses of the onginal documents. The anginal documents, have not
been chianged in sy way

3. I shall not upload a compuler virus or other harmiful conlent on purpose.

A I1 break these neles, then the applicant(s) or beneficiany (es) may nol get medical benefits, or there
may be ather legal penaties

5 If the upload of doruments does not wark, | will Rave to provide paper copies of the documeants

™ Unave read and agreed io all lerms of upioading

T T
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To upload the document, select the Browse button and find the document on the
computer.

Pictures library
B Desktep Includer 2 locations
)l Information about the flle you want to upload

8 Downicads - ~

] Persomal Orve

U Recent Places

L Shared Dvve |
 Libracies My Documents Sample Pictures =

7| Decuments

o Music 1]

i Fictures

B Videos (5) for anoiher person in this case?
8 Computer . fecate the file you want to upksad frem your computer.

File name:  Verification Docurmnent.png = | AN Files ") -]
— =]

1. 1 mary only upload documents thal beking to the apslicant(s) beneficiany (ies), o will help the agplicant
(5) benehciany(hes) 061 Medal benefits.

2 The dacuments must be exact copies of the original documents. The original documents have nat
Been changed in any way

3 1 shall nat upload 3 comPUIER VINES oF Gther RANTIul CONtent on PUIRESE

A I71 break these rules, then the applicant(s) or beneficiany (jes) may nol get medical benefits, or there
may be other legal penalties.

517 the upload of doCUMents does Not work, | will Ve [0 provide paper copies of the documents

™ I nave nead and agreed 10 all 1ems and conamons of Uploading a document.

[ cace | booua |
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4. To complete the upload, read the Rules for Uploading Documents, click the
confirmation of terms and conditions, and click Upload. If you make a mistake and want
to re-do or cancel the upload, click the Cancel button.

Your Account

Upload From Your Computer

Please provide some additional information about the file you want fo upload.
Upload What does this file contain? *
Verification Document [= |

This file contains  Tax Records

My Documents

For test tester x|

Does this file contain Document(s) for another person in this case? _

Click on the browse button to locate the file you want to upload from your computer.

File Path

[C:\Users\Public\Pictur ple Pictures\Penguins.jpg Browse...

Rules for Uploading Decuments:

1. I may only upload documents that belong to the applicani(s)/ beneficiary(ies). or will help the
applicani(s)/ beneficiary(ies) get medical benefits.

2. The documents must be exact copies of the original documents. The original documents have not
been changed in any way.

3.1 shall not upload a computer virus or other harmful content on purpose.

4. I break these rules. then the applicant(s) or beneficiary(ies) may not get medical benefits, or there
may be other legal penalties.

5. If the upload of documents does not work, | will have to provide paper copies of the documents

.I have read and agreed to all terms and conditions of uploading a document
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The Verification Document has now been successfully submitted.

Your Account

My Applications

My Engibiiity

My Veriications

©  File Uploaded Successfully!

My Documents

MNew Document
It you received a notice requesting a document or Tom you can upload here
11 you want to download a blank form please click DHS Forms at the botiom

of the page Upioad
m The section beiow contains a st of nolices sent by DHS and documents you previously

provided. Onily notices are avadable for viewing

Change of Circumstance

Your Documents

Paperiess Preference Please select the type of documents you would like 1o view

Appeals

Showing 1 result
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4.4.3 Upload Form

Forms are documents supplied by the Department of Human Services for you to submit
applications and provide additional information with respect to your submitted application. You
can download a DHS Form using the link “DHS Forms” at the bottom of the screen. Once filled
out with relevant information, the electronic form can be uploaded using the following steps.

1. To upload a form, select the My Documents tab and click Upload. Click DHS Forms on
the bottom of the page to find the forms for you to complete. Before uploading the form,
please confirm that the form is complete and is saved in an acceptable file format.

Note: Valid file types for documents include .tiff, .tif, .jpeg, .jpg & .pdf.

My Documents

I you received 3 nolice requesting 3 doCUMENt of FOMm you can upload here

1 you want to download  blank form piease chek DHS Forms. at the bottom
o e ==

The section below contains a list of notices sent by DHS and documents you previously
provided. Only notices are avaiable Tor viewing

TS HO3-Eligitaity Determi
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2. Select the document type in the dropdown, then select the type of document to be
uploaded.

Your Account

Upload From Your Computer

Please provide some additional information about the file you want to upload

Upload What does this file contain? *

Please select the Form.

My Documents

Click on the browse bution to locate the file you want to upload from your computer.

File Path
[ Browse...

Rules for Uploading Documents:
1.1 may only upload documents that belong to the applicant(s)/ beneficiary(ies), or will help the

applicani(s)/ beneficiary(ies) get medical benefits.

2. The documenis must be exact copies of the original documents. The original documents have not
been changed in any way.

3. | shall not upload a computer virus or other harmiul content on purpose.

4_If | break these rules, then the applicant(s) or beneficiary(ies) may not get medical benefits, or there
may be other legal penalties.

5. If the upload of documents does not work, | will have to provide paper copies of the documents

[~ I'have read and agreed to all terms and conditions of upleading a document,

ity | DHS Forms

3. Follow the steps in Upload Verification Document to complete the upload.
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4.

You are able to view uploaded forms and verification items in the My Documents tab.
To view the uploaded documents, select Other Documents in the dropdown. You are
able to see which documents have been uploaded, but you are not able to open the

document.

Your Account

My Appic ations

My EBgibiity

My Venfications

Change of Ccumstance

Paperiess Preference

Appeals

My Documents

d @ New Document
if you recenved a nolice requesting a document or form you can upload here:

I you want to downioad a biank form please cick DHS Forms at the bottom
of e page

The section belgw contains a kst of notices sent by DHS and documents you previously
jprovided. Only notices are avaliable for viewing.

Your Documents

Please select the type of documents you would kke 10 view

.'mm"v""m"" 9MB2015 401K Test Tester

DHS8027 - REQUEST FOR ACCOUNTING OF DISCLOSURES

bz B0 o p AL TH INFORMATION

Showing 2 results
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4.5 Change of Circumstance

You may use the Change of Circumstance tab to report one of seven types of change of
circumstance. Additionally, there are eight other options to choose from within Other. Select the
change of circumstance option and complete the required information.

Note: Only the Primary Applicant/Beneficiary is able to make changes and provide updates for
all members in the case.

4.5.1 Predefined Change of Circumstance
You have the ability to submit one of six types a of predefined change of circumstance:
e Add A Household Member
e Change of Address (Mailing or Residential)
¢ Change of Income
e Pregnancy
¢ Change Contact Information

¢ End My Benefits

1. This example will describe reporting a change of address. Select Change of Address
(Mailing or Residential) and click Make Changes.

Your Account

Change of Circumstance
My Applications

My Eligibility It is. impoatant to update your account as soon as possible when changes occur
User thee sefection below to report changes.

My Verificalions
Change of Circumstance

My Documents ™ Add A Househvokl Membar

Change of Circumstance I [ Changs of Address (Mailing or Hessdential) I

Paperiess Preference ™ Change In Incom

Appuals ™ Pregnancy

[ Change Contact Information

[~ End My Benefiis
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Select the appropriate Household Member for the change of circumstance and click
Edit.

53 (Manling o

Change of Address (Mailing or Residential)

Update Address
=5 Information

Review, Declare & file Household Members

Eu:st tester

Hesidential Addiess
123 4th 5t

Honolulu, HI |, %6818

0 Test Wike

0 Test Chikd

Change of Address (Mailing or Residential)

Review, Declare & file

Current Address Information
Update Address

Adkdrerees Line 17

123 5th St |

Andress Line 3

Ciby Slale
Haonolulu IHI vl

I~ Aoty Resklential acdress 1o enfire househcid
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There is no confirmation of a successful submission. After submission, the Portal will
redirect back to the Change of Circumstance tab.

Change of Address (Malling or h
Restdental) Review - Change of Address

Update ASIess Current Address Information

Review, Declare & file Update Address
Please review the standardized address below.If this address is comect, please click on the

Save hufton to update your address [f you like to uze the unstandardized address pleaze salect
the Provided address below and click on the Save button to update the address

E e Adiris E Slarudimcnd Addnes

1EEns 123 4ih 5t

Hanciuu, Hl 95610 Henaiul, Hi 96818
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4.5.2 Other Change of Circumstance

You have the option to submit a change of circumstance that is not included in the predefined
list. The Other options include reporting:

e Absent Parent

e Authorized Rep

e Death

¢ Disability

e EXxpenses

e Incarceration

e Remove a Household Member

e Other

1. You may pick one of these options and enter a explanation of the change of
circumstance in the description box. If the Change of Circumstance is not listed, select
Other and enter a description of the change. The eligibility worker assigned to the case
will process the change of circumstance.

Other Change in Circumstance

Other Change in Circumstance

Type of change * Phone Number

|

Review, Declare & file

Description *
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4.6 Paperless Preference

You have the option to enroll your account in a Paperless Preference. By choosing this option,
you will receive your documents and certain notices electronically, and you will no longer
receive paper documents in the mail. Select the Paperless Preference option and follow the
available links.

1. To change your enrollment preference or update your email address, click the here link.

Your Account

Paperless Preference
My Applications.

Go Paperlessl Receive your documents and cerfain notices onling by enrolling in papeness document
Wty ERgitity gelivery

My Vesifications Node: When you enroll in papeness delivery, you will no Ionger receive paper documents in the mail

Enrall in Paperiess Dealivary
My Documents o -

You are currently NOT ENROLLED In paperiess delivery

Ck change your enroliment preference of update your email address.

Change of Cicumstance

Preference
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2. Select Yes and fill out the required fields. Click Submit.

Your A

My Applications

Ity EBgiblity

My Venfications

My Documents

Change of Clrcumstance

Paperless Preference

Go Paperiess! Recelve your documents and cenain notices onling by enrolling in paperiess document
delivery

Mote: When you enoll In paperiess delivery, you will no IGNger receive paper documents in the mail

Enroll n |

Enrafl in papeness celivery?

Please enter the email acdress you would like to recetve electronic
COMMURKCAoNS below.

Email Address.

Re-gnter Email Addness

n acknowledge that | have read and agree 1o the lenms and conddions of paperiess document
and nofice delivery. In additon, | give my consent 1o receive electronic communications at the
provided e-mail address.

Your Account

My Applications

by Elgioility

My Verifications

My Documents

Change of Circumstance

Paperless Preference

Go Papanesst Receive your documents and cerain notices online by enrolling in papensss document
detivery.

Mote: WNEn you enrall In papeness delivery, you will N longer receive paper documeEnts in the mail

Cangratulations! You have successtully entolied in papensss document delivery. You should recenve an
email confimation message shonly, You may need 1o check your Junk of Spam folder 1o see [he message.

You may end your enroliment or updabe your email address al any time by relurning to the Paperless
Prafarence 1ab of your MyBeneis account
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4.7 Appeals

You may use the Appeals tab to request an appeal if you think an eligibility determination has
been applied incorrectly.

1. To request an appeal, click on the Appeals tab on the left side of the screen.

Tour Account

My Applications

DATE SUBMITTED D

My Ebgiiity

108361166 Medical Assistance Procsssed 0705 TS
My Venficatons
My Documents

Change of Circumstance g
. S— uudic-mwm.g»_!

Paperiess Preterence

2. Enter your contact information and a description of why you think your appeal should be
accepted.

Appeals

Review. Deciare & Wo If you would like to appeal the decision of your application or for your benefits being changed, reduced or
terminated, please indicate that in the box below. As a beneficiary, if your benefits were adversely affected
or terminated, please tell us if you would like your benefits reinstated while you wait for your hearing
decision

Phone Number

123-456-7850 x

Description *
T would like to appeal the decision for the following
reasons...
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3.

Review your information and click Save. If you have to make any changes, click Cancel
and make the necessary changes.

Appeals )
Review - Appeals

Review, Declare & file
Phone Number

After you click Save, the Portal will re-direct you to the My Applications tab. You will not
receive confirmation of a successful submission. Your request for an appeal will be sent
to an eligibility worker to be processed. The eligibility worker will submit your appeal to
the Administrative Appeals Office (AAO) where a decision on your appeal will be made.
The AAO will contact you once a decision has been made on your appeal.
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Contact Us

To contact us with questions about your eligibility, click on the Contact Us hyperlink at
the bottom of the page. You can find the address and phone number for the office in
your area here. You can submit paper applications at these locations.

Contact Us

MOD/FB-Fast Hawaii Section

waiakia Kai Shopping Plasas
B8 Kanoelehua Avenue, Room 107
Hilo, Hawaii 96720

Phone: (808) 933-0339

MQD/FR-Oahu Section

BO1 Dillrghasm Blvd., 3rd Floor
Hondlulu, Hawai SE817
Phone: (808) 587-3521

MO/ FR-Kapalei Unit

Kakuhihewa State Office Building
601 Kamokila Blvd,, Reom 415
Kapale, Havwan 96707

Phone: (808) 692-7364

MOD/EB-West Hawaii

Lanihau Professional Center
75-5591 Palam Road, Suite 3004
Kailua-Kona, Hawaii 96740
Phone: (808) 327-4970

MO/ EB-Kauai Section

Dynasty Court

4473 Pahee Strect, Suitn &
vihua, Hawsii 06766
Phone: (BUB) 241-3575

MO/ ER-Maui Section
Millyard Plaza
210 Trm Kala Stroet, Suite 101

Wanluku, Hawan 96793
Phone:{B08) 243-5780
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