HealthCare.Gov Screenshots

Below is a list of items where we have screenshots to help Assistors as they assist consumers with
enrollment. These can be distributed to states with active CA programs.

1. Issue: How to locate the field to upload verification documents through healthcare.gov (Page 1)
2. Issue: ID Proofing Failures; Steps for the Online Identify Verification Process and the Manual

Identity Verification Process if the Electronic Identity Proofing process is Unsuccessful (Page 3)
3. Instructions for Green Card entry to address incorrect Medicaid Eligibility (Page 14)

1. Issue: How to locate the field to upload verification documents through healthcare.gov
See below:

1. Navigate to Application Details page
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2. Click “Verify” beside the inconsistency you want to upload documents for
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3. Select the document type from the drop down and upload the appropriate document

® Wages and tax statement (W-2)
® Pay stub

e Letter from employer

e Cost of living adjustment letter and other benefit verification notices
® Lease agreement

e Copy of a check paid to the household member

® Bank or investment fund statement

® Document or letter from Social Security Administration (SSA)

® Form SSA 1099 Social Security benefits statement

e Self-employed ledger

e Letter from government agency for unemployment benefits

Document type: Pay stub v

Q SELECT FILE TO UPLOAD

Test.pdf (79.5Kb) Pay stub m

Verify Kamari's citizenship Expand +

4. Click “Upload” button beside the document (when it is successfully uploaded there will be a
green checkmark beside the document name)
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® Wages and tax statement (W-2)
* Pay stub
e Letter from employer
o Cost of living adjustment letter and other benefit verification notices
® Lease agreement
e Copy of a check pald to the household member
® Bank or investment fund statement
¢ Document or letter from Soclal Security Administration (SSA)
® Form SSA 1099 Soclal Security benefits statement
e Self-employed ledger
® Letter from government agency for unemployment benefits
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2. Issue: ID Proofing Failures; Steps for the Online Identify Verification Process and the Manual
Identity Verification Process if the Electronic Identity Proofing process is Unsuccessful

Question: Why are some application filers unable to have their identities verified online? What steps
do they need to take get through their application?

Answer: The online identity verification service is supported by Experian, which is a commercial data
source commonly used to verify identities. Experian is only able to verify an individual’s identity when it
has access to data on that individual. The data Experian has access to verify an application filer’s identify
does not necessarily include 100% of the population. Certain segments of the population, such as non-
citizens, may be under represented in the data used to verify identities electronically. In cases where the
electronic process is unable to verify an individual’s identity, a process exists for the individual to submit
copies of paper documentation, either uploaded through the website or mailed to the FFM, for identity
verification to be completed.

Below are screenshots describing the online identity verification process. The following are the steps in
that process:
1. Create an account on healthcare.gov
2. Login
3. Two ways to get identity verified through ID proofing:
a. Click My Profile and then click “verify now”
b. After logging in, click “start an application”



4. Enter consumer information, then click “save and continue”

5. If the ID proofing is unsuccessful 2 times, a screen is displayed with a reference code to use
when calling Experian

6. Click “I have called Experian”

a. If the consumer does not click “I have called Experian” they can return to my account in
the future and access their reference code

7. Enter consumer information, press save and continue

8. If the ID proofing process is unsuccessful 2 times again, a screen is displayed to upload
documents for manual verification of their identity

9. Click upload document button

10. Drop down link appears with a list of document types

11. Choose the accurate document type

12. Upload the appropriate document(s) and click “finish”

The following describes the manual identity verification process if the electronic identity proofing
process is unsuccessful:
An individual can submit a copy of one of the following documents to the Marketplace, state Medicaid
agency, or state CHIP agency, provided that such document has either a photograph of the individual or
other identifying information of the individual such as name, age, sex, race, height, weight, eye color, or
address. Submission can occur through mail or via an electronic upload process.

e Driver’s license issued by state or territory

e School identification card

e Voter registration card

e U.S. military card or draft record

e |dentification card issued by the federal, state, or local government, including a U.S. passport

e Military dependent’s identification card

e Native American Tribal document

e U.S. Coast Guard Merchant Mariner card

If an individual cannot provide a copy of one of these documents, he or she can also submit two of the
following documents that corroborate one another: a birth certificate, Social Security card, marriage
certificate, divorce decree, employer identification card, high school or college diploma (including high
school equivalency diplomas), and/or property deed or title. A Marketplace, state Medicaid agency, or
state CHIP agency may accept additional documents, provided that these documents are described in
the Marketplace/agency’s security artifacts. The Marketplace, state Medicaid agency, and state CHIP
agency should clearly explain to applicants that they should not submit original documents, and should
be able to answer questions regarding acceptable documentation and the identity proofing process.
Further, if one of the above documents or combination of documents has been accepted by another
state agency, the Marketplace, State Medicaid agency, or State CHIP agency may use this as the basis to
upgrade an account to CMS assurance level 2.

Identity verification process
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Verify your identity

Before you continue, we need 1o ask you a few questions to verify your identity
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3. Instructions for Green Card entry to address incorrect Medicaid Eligibility

Below are screenshots and directions.

If a consumer has a Green Card, they should enter the Alien number AND the 1-551 or Green Card
number into the application. We are already editing the screen text to reflect that both the Alien

number AND the Green Card number are needed. This screenshot depicts the place in the online

application to put these numbers:
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Note that the notice that was produced for these applicants advised them that they need to return to
the FFM to provide additional information regarding citizenship or immigration status. If they wish to
immediately obtain eligibility for enrollment in a QHP, they should create a new account and a new
application, or contact the call center and submit a new application. When they apply, they should be
sure to provide a card number.



