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Oklahoma Health Care Authority
November, 2020 (version 5.9)


http://www.mysoonercare.org/
http://www.insureoklahoma.org/

GENERAL OVERVIEW
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Applying on a home computer
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ONLINE ENROLLMENT

Home View Application

Application Walkthrough
| ,
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WEBSITE OPTIONS

* Accessing online application

e www.mysoonercare.org or www.insureoklahoma.org

* Maintaining and updating the application after eligibility determination
* Printing a paper application for the Health Insurance Marketplace

* Currently Internet Explorer 11; Microsoft Edge, Google Chrome, Mozilla Firefox
and Safari are acceptable browsers for Home View.

* Fictitious applicant data used throughout this document for demonstration
purposes.
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http://www.mysoonercare.org/
http://www.insureoklahoma.org/

WEB APPLICATION (WWW.INSUREOKLAHOMA.ORG)

HOME PAGE

S : OKLAHOMA

il

¢ Health Care Authority | Insure Oklahoma
’ ”Homo About Us Employers Employns;lndxwduals Agon(s | 7To§|s P a
Qo
Apply Online Manage Account Order Brochures Employer Portal
& Pay Online :

Insure Oklahoma's Employer Sponsored Eligible individuals may also participate in
Insurance plan helps employers provide the Insure Oklahoma Individual Plan to
their eligible employees with affordable have affordable health care.

health care.

ﬂ OKLAHOMA
g SUPPORTS
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WEB APPLICATION (WWW.MYSOONERCARE.ORG)
HOME PAGE

\J
M
ﬁ OKLAHOMA about us | individuals | providars | research | policy | contact us | ssarch

Health Care Authority

L/

© What Is SoonerCare Online Enrollment
SoonerCare?
© Online Enrellment QWEbAIEI‘tS

+ Before Starting
» Step-By-Step Guide
+ Get Started

Sign up for email Web Alerts for the latest news and information about SgonerCare Online Enrollment.

& Programs
< Benefits
@ Policies & Rules

© Forms - | Apply tor Benefits o Income Guidelines
© Stay Healthy! - I

@ Help

How-To Videos

@ Updates

Member Handbook

. Register w Vote

English | Spanish

If you need assistance with the online application you can call the SconerCare helpline at 1-800-%87-7767 or visit your local Community Action agency.

Other documents:

+ SoonerCare FAQs
Health Insurance Marketplace Application - English
Health Insurance Marketplace Application - Spanish
12 Month Income Statement Profit and Loss - English
12 Month Income Statement Profit and Loss - Spanish
Lottery Gambling Winnings Monthly Income

Nondiscrimination Motice | Legal Notices | Public Notices | Language Assistance | Site Map | Employee E-Mail Access
Okdzhoma's Medicaid Agency
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APPLICATION REQUIREMENTS — INFORMATION NEEDED

> Names, DOB, SSN, Contact
Information, including a valid
email address

—

—

Household Tax
Information

Gross Income:
Earned & Unearned

Health Insurance

‘/./ ﬁ_7-mm‘%%“-‘ ’
{/( Payment '
\I"‘-‘

Service
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APPLY FOR BENEFITS ( WWW.MYSOONERCARE.ORG)
HOME PAGE

.
t: OKLAHOMA about us | individuals | providers | research | policy | contact us | search

Health Care Authority

-

-

b3

-

o What Is SoonerCare Online Enrollment

SoonerCare?

< online Enroliment @WebAlerts
+ Before Starting Sign up for email Web Alerts for the latest news and information about SoonerCare Online Enroliment.
+ Step-By-Step Guide
+ Get Started

< Programs
© Benefits
© Policies & Rules

© Forms E Apply e Benefits = Income Guidelines
© Stay Healthy! -

© Help

How-To Yideos

@ Updates

ster o Vore

Member Handbook A
#MySosnerCare After Hours Locato

English | Spanish

If you need assistance with the online application you can call the SoonerCare helpline at 1-800-987-7767 or visit your local Community Action agency.

Other documents:

SoonerCare FAQs

Health Insurance Marketplace Application - English
Health Insurance Marketplace &pplication - Spanish
12 Month Income Statement Profit and Loss - English
12 Month Income Statement Profit and Loss - Spanish
Lottery Gambling Winnings Monthly Income

Mondiscrimination Notice | Legal Notices | Public Notices | Language Assistance | Site Map | Employee E-Mail Access
Oklzhoma's Medicaid Agency
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RIGHTS AND

RESPONSIBILITIES - APPLY NOW

““ Today is May 13, 2020
- 2

v,
I‘L" Health Care Authority

¢ OKLAHOMA " ContactUs | LogOn

Member Enrollment Language:| English - |

Rights and Responsibilities

Thank you for your interest in our programs.

SoonerCare Member Log-in

Returning User?
To apply for benefits, you must agree to the terms listed below. You must select "I Log_on to your account
agree” to complete the application.

| agree to:

-

L]

L]

L]

L]

»

Help the Oklahoma Health Care Autherity check any information on this application, and let them get needed
information from government agencies, employers, medical providers and other sources.

Tell the Oklahoma Health Care Authority within 10 days if there are any changes in our income, the people who live in
our home, where we live or get our mail, and/or our health insurance.

Transfer, assign and authorize payment to the Oklahoma Health Care Authority all claims | have or may have against
health insurance or liability insurance companies, or other third parties. This covers all payments for medical senvices
made by the Oklahoma Health Care Authority for me or my dependents.

Help the Oklahoma Department of Human Senices or the Oklahoma Health Care Autharity identify and find absent
parents who might be liable for the costs of medical care for me or others in my family receiving SoonerCare or Insure
Oklahoma.

Adults who want health benefits or family planning are required by federal law to cooperate with the child support office
to get medical support established for any of their children whose other parent is not in the home. | agree to cooperate
in establishing medical support. | understand that if | feel that | have good cause for not cooperating, | can contact my
local child support office to request good cause consideration. | also understand that | can contact my local child
support office to ask that my home address or location not be released if there is a fear of family violence.

If approved for Insure Oklahoma | understand | will be responsible for paying the appropriate premiums and out-of-
pocket costs including but not limited to co-payments.
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RIGHTS AND RESPONSIBILITIES

| will allow the Oklahoma Health Care Authority to:

= Collect payments from anyone who is supposed to pay for any of my or my family’s medical care provided by the
Oklahoma Health Care Authority.

= Share any of my necessary information that the Oklahoma Health Care Authority maintains with any insurance
company, person or entity who is responsible for paying the medical bill.

= Access and receive my medical records from any of my medical providers.

= Share important health and benefits information through electronic messages. Message and Data Rates may apply.
| will allow any of my medical providers to:

= (Give any of my information they have to the Oklahoma Department of Human Services or the Oklahoma Health
Care Authority to make payment or overpayment decisions.

You have the right to a hearing if you disagree with an adverse action taken on your case. You must fill out and submit an
LD-1 form to the Oklahoma Health Care Authority within twenty (20) days from the day of adverse action. You can get an
LD-1 form by contacting Member Services at 1-800-987-7767. You can represent yourself at the hearing, or you can
have an attorney or other representative.

| understand if | give information that isn't true OR if | withhold information, | can be lawfully punished for fraud or perjury.
| may also have to re-pay the Oklahoma Health Care Authority for any medical bills that were not paid correctly.

You must gelect either 'l agree’ or 'l do not agree’.

) | agree

) 1 do not agree

EXIT
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CREATING AN ACCOUNT

a\ ‘ Today is May 12, 2020
~ ‘: OKL AHOM A Welcome Contact Us

v
i‘,_" Health Care Authority Member Enrollment Language: | English - |

Log On or Create Your Account

@ Do not use your browser back button or do a screen refresh.

To log on to your existing account, Please enter your User ID or e-mail address below, with your password. This ID may have been created by you, your spouse or
your authorized representative.

Required fields are marked with an asterisk ( * ). You may enter a User D (or E-Mail Address) to begin the application but at least one is required along with the password.

User ID or E-Mail Address: * ‘ | Forgot your User ID?

Password: * | | Forgot your Password?

LOG ON

If you do not have a user account, but you have your Personal Identification Number (PIN), you may create an account using your PIN now.

If you do not have a user account or PIN, please create a new account now. t

|
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STEP 1: PEOPLE AND CONTACTS

#% OKLAHOMA "= s

L]
-‘._" Health Care Authority Member Enmllment Language: English_~

Today is May 18, 2020

STEP 1 STEP 2 STEP 3 STEP & STEP 5 STEP & STEP7 STEPE
Enrollment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 1 - People & Contacts

@ D0 Nt USa your browssr back buthton of & a scresn rafresh

The first step in the application process is to tell us about all of the people living in the household.
Start with an adult, if there is ocne living in the house. He or she will be the contact person for the case. The contact persaen must be at least 15 years old. When
you have finished, select "MNext" to continue.

Fequired fiekds are marked win an asterisk]~)

Personal Information

First Name: *  [C|gire B Tell me more...
(Full legal name as appears on Social
Security card, not 3 nickname; example:
Joseph, not Joe; Susan, not Sue)

Middle Mame: N

Last Name: * Example

Suffix: "

Date of Birth: *  |[February ~|[19 ~[[1980 ~| @

Marital Status: = |single or Unknown w |

& Fr=3
Gender: * C}Mam ® romale

Pregnant: * l.f:} Yes @ Mo Why do vou need to know this?
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STEP 1: PEOPLE AND CONTACTS - HEALTH CONDITION
ASSESSMENT

* Pregnancy fields trigger additional health condition assessment
guestions.

Due Date: * |month | |day V| |year W

Mumber of Babies Expected: * |1

Mote: You must provide medical proof of
pregnancy if you are including the unborn child
on this application.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAA



STEP 1: PEOPLE AND CONTACTS

* The selection of SoonerCare or help paying for health insurance is made automatically for
children and pregnant women.

Requested Benefits
Please select @ach benefit this person would like to apply for:

B Do you want to find out if you can get SoonerCare for this person? H Tell me more

K Do you want to enroll in the Insure Oklahoma program for this person? H Tell me more

W Do you want to find out if you can get SoonerPlan for this person? H Tell me more
SSN

SN ¢ | | | B What if | don't have an SSN?
Re-enter S8N: * [ [ | [ ]

Race & Ethnicity

Race: * American Indian or Alaskan Mative B why do we neesd this?

{check all that apply) )
Agian

Black or African Amarican

Mative Hawaiian or Other Pacific
Islander

White
M Dechined to answer

Is this person of Hispanic or Latino origin jor OYes O No B What's this?
descent)?
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STEP 1: PEOPLE AND CONTACTS

Residency & Citizenship

Does this person live in Oklahoma? * @®Yes () No
If you have to verify the citizenship or alien status for this person we may need additional documentation. Can you provide a document or have
you ever had a document that shows this person

+ (@ isal.S. citizen Tell me more. ..

() is here as an alien with
documentation

T
(]

none of the above

Documentation that can be provided: * | U.S. Birth Certificate v

RESET FORM SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS — CONTACT INFORMATION

§‘% OKLAHOMA "=

Health Care Authority

STEF 1 STEFZ STEF:
Enroliment People & Tax Household
Steps Contacts Household Income

Member Enrollment

STEF 4

Expenses

STEFS
Health
Insurance

ETEFE

Review

Today is May 18, 2020

Contsct Us | Log On

Language: English |

STEPT STEFE
Citizenship Submit
& ldentity

Step 1 - People & Contacts

@ Do not uss your browser back button or do a scresn refresh

FPlease tell us how we can contact you.

When you have finished, select "Next" to continue.

Contacts

What if | am homeless?

Feguired flekis 3ne Marked Wi an askerisk ()

Residence
Street - Line 1: |742,3 N Mesa
Street - Line 2: [
City: *  okdahoma City
State: [Cklahoma ~]
Zip Code:
Mailing Address
[4) same as Residence
Streetor P.O. Box: * 7423 Mesa
Street - Line 2: [
City: * kdahoma City
State: [Cklzhoma ~]
Zip Code: * (74117 |
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STEP 1: PEOPLE AND CONTACTS

* Receive English or Spanish notices by letter or email.

* The authorized representative section of this page allows a user to identify an authorized
representative.

Contact Methods

What is the primary language *  |English W

spoken in the household?

Where possible, we will send *  |English v

written communication in:

How do you wish to receive your notices? *

Day Time Phone: - Select Type - v[( ) - ext:

Is it okay for us to leave a message here? Yes ® No
Night Time Phone: - Select Type - V| ) _ ext
Is it okay for us to leave a message here? Yes ® Mo

Email: * [you@yourdomain.com
! Email address is required.
E-mail address for the household contact can be used as an alternate to a User 1D when logging in
at a later time to retrieve this application.

Authorized Representative

You may name a person outside your household to act on your behalf about any benefits you or your family may be qualified for.

Do you want an authorized representative? (0 Yes ® No Who can | name as my authorized representative?

RESET FORM m SAVE & EXIT NEXT P
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STEP 1: PEOPLE AND CONTACTS — AUTHORIZED
REPRESENTATIVE

* Provide all of the required authorized representative information.

Authorized Representative

You may name a person outside your household to act on your behalf about any benefits you or your family may be qualified for.

Yes U No Who can | name as my authorized representative?

First Name: * |:|
Middle Name: 1
LastName: = [ ]
Suffix:

Designation Privilege: *

Do you want an authorized representative?

() Sign the application

(O Act on the behalf of the applicant on all matters related to the account

Designation Start Date: *  [month v|[day v|[year V|

Designation End Date: * |month v||day v| |\,rear V|

Organization Helping: * (O Yes ® No
Street or P.O. Box: * |:|
Street - Line 2: |:|
S S —
ZIPCode: * [ ]
Authorized Rep Phone: * COC - Jext [

Email: [authreg

purdomain.com |

Who is giving authorization for this * _
person to represent the case members? - Select One - v

RESET FORM m SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS

* Address standardization.

‘ ——

Residence

Address Standardization

We were not able to locate the address

7422 N Mesa Oklahoma City, OK 74112

I::]II made a mistake - let me go back and fix it
() Mo. Use what I entered

Mailing Addreg

EEIT'-EHHEI
|

19 | OKLAHOMA HEALTH CARE AUTHORITY



STEP 1: PEOPLE AND CONTACTS

* Create a user ID and password.

3 P1 STEP2 STEP3 STEP & STER 6 STEP S STEP T STERS
Enfoliment gy P : Tax Household Expenses Health Review Citizenship Submit
Steps s . Household Income Insurance & Identity

Create User Account

@ Do not use your browser back button or do & screen refresh.

You should create a user account now. This will let you see your information for 30 days. If you do not come back to it, t will be deleted. Information from earher
applications will stil be there.

If you already have a user account, [0g on now.

To create an account, you will need to create a User ID and password. The User ID and password will be needed to access your application. You will need to
answer 3 challenge questions. The questions will be used if you forget your password

Enter a user ID and password. Choose something that is easy for you to remember but hard for other people to guess. You may want to write your User ID
down, as it will not be shown to you again. This user account will be associated with the Contact Person

Required fleids are marked with on asterisk ( * )

UseriD: * [CExamph
Your User 10 must be between 8 and 20 characlers iong, not contain any spaces and contain only letters
and numbers

Password: *  [qeeeesesese |

Retype Password: * [geeesssssse |
Your Password must be between 8 and 20 characters long, not contain any spaces, not contain your User
1D, and contain at least 3 of the following 4 character types
- Uppercase letters
- Lowercase letters
= Numbers
- Special Characters

Email: * | ]
E-mail adoress for the household comact can be used as an aiternate 10 3 User ID when Iogging in at a later
time to retrieve this application

Wotten Language: *  [Engish V]

Please choose the language you would ike OHCA email communications sent in.

CONTINUE
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STEP 1: PEOPLE AND CONTACTS

* Choose questions and answers that are not easily known by others.

STEF 1 STEF 2 STEF 2 STEP 4 STEFS STEP 6 STEPT STEP 3
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Create a User Account - Challenge Questions

@ Do not uge your browser back button or do a screen refresh.

Please select 3 challenge questions and provide the answers below. We will use this information to identify you if you forget your User ID or password.
When you select and answer your 3 questions:

* Do not select a guestion that everyone who knows you would know the answer to.

* Remember that answers to challenge questions should be protected in the same way passwords are.

Required fields are marked with an asterisk ( * ).

Question 1: *  |What is your favorite color? hd

Answer1: * |blue |

Retype Answer 1: = |blue |

Question 2: * |What is the name of the maid of honor at your wedding?

Answer2: *  [Maid |

Retype Answer 2: *  [\aid |

Question 3: *  [What is your favorite relative’s name? v

Answer3: * [Faye |

Retype Answer 3: * [Faye x|
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STEP 1: PEOPLE AND CONTACTS — ACCOUNT CREATION

* When the account is successfully created, the confirmation message displays.

Account Creation Confirmation

Your User Account has been created.
Log on using your User ID and password the next time you want to access your account.

An email has been sent to you with the instructions to complete your registration and verify your account.
Please check your spam folder and re-verify your email address if you don't receive the email in 15
minutes.
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STEP 1: ACCOUNT LOGIN — ACCOUNT CREATION

* Log on using your user ID or email address and password created on the previous page.

,‘%‘ OKLAHOMA Welcome Contact Us

v
4‘," Health Care Authority Member Enrollment Language:| English |

Today is May 13, 2020

Log On or Create Your Account

@ Do not use your browser back button or do a screen refresh.

To log on to your existing account, Please enter your User ID or e-mail address below, with your password. This ID may have been created by you, your spouse or
wour authorized representative.

Required fields are marked with an asterisk { * ). “ou may enter 8 User 1D {or E-Mail Address) to begin the spplication but at least one is required along with the password.

User ID or E-Mail Address: * ' Forgot your User 107
Password: * ' Forgot your Password?

LOG ON

If you do not have a user account, but you have your Personal Identification Mumber (PIN), you may create an account using your PIN now.

If you do not have a user account or PIN, please create a new account now.
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STEP 1: ACCOUNT REGISTRATION

* Enter the registration code sent to the email address used to create your account.

Dear SoonerCare applicant,

You are receiving this notice because you either have started an application or you are a SoonerCare member who
needs to complete their registration.

Registration code: 85Ehez

Please login to your account by clicking the following link to complete your registration.
SoonerCare

Please do not reply to this email.

Sincerely,
SoonerCare

This email was sent from a notification-only email address that cannot accept incoming email.
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STEP 1: ACCOUNT REGISTRATION

* Enter the registration code sent to the email address used to create your account and click
Register.

|2
RN

Today is May 13, 2020

OKLAHOMA Change Password | ContactUs | Log Off

Health Care Authority Member Enrollment Language: English |

Account Registration

@ Do not use your browser back button or do a screen refresh.

To register your account, please enter the registration code that was provided in the registration email.

Required fields are marked with an asterisk [ = ).

Registration code: * | | Send me reqgistration email again.

REGISTER

25 | OKLAHOMA HEALTH CARE AUTHORITY



STEP 1: PEOPLE AND CONTACTS

* Click Continue to resume the application.

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 6 STEPT STEPS
Enroliment &y  pegple & Tax Household Expenses Health Review Citizenship Submit
Steps | Contacts Household Income Insurance & Identity

SoonerCare Health Benefits - Online Application

@ Do not use your browser back button or do a screen refresh.

Welcome back.
The application you started on 10/21/2016 is not complete. You stopped at Step 1. People & Contacts.

To review what you told us, select any of the links below.

Sizp 1: People and Contacis

Select "Continue” to complete the application.

CONTINUE
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STEP 1: PEOPLE AND CONTACTS

* Entering additional household members.

g 1 STEFP3 STERP 4 STER B STEPS STERPT STEFZ
Enrolimenit eaple Household Expenses Health Review Citizenship Submit
Steps | Co Income Insurance & identity

Step 1 - People & Contacts

@ e Mot use your browser back button or &0 a screen refresh.

You have told us about the following person living in the household:

Mame 55N Diate of Birth Gender
Claire V- Example HOXK-XK- o2nar Female

B Who should | inclyde?

Are there other people living in the household ¥
&5 Of Mo i§ réquired
® ‘Yes_ there are other people in the household
() Mo, everyone in the household is listed above

1 PREVIOUS SAVE & EXIT HEXT P
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STEP 1: PEOPLE AND CONTACTS - HOUSEHOLD

a‘“ Today is May 18, 2020
b ‘: OKLAHOMA Welcome Claire Exameple Change Psssword | Contsct Us | Log Off

v,
".L‘ Health Care Authority

Member Enrollment Langusge: English |
ETE STEFZ STEF3 STEF 4 STEFS STEFS STEFT STEFE
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & ldentity

@ Do not us ack button or do a sc

Tell us about the next person living in the house.

= |f there is ancther adult in the househald, tell us about him or her next.
* |f you have entered all of the adults, tell us about a child living in your home.

When you have finished, select "Mext" to continue.

Seouilrad ks 2ne manked Wit 20 ssterkkl)
Personal Information

First Name: * Tell me more...

ame 35 sppears on Socisl
Security card, not chname; sxample:
Jeseph, not Joe; Susan, not Sue)

Middle Name: -

Last Name: *  Eample

Suffix: “w

Date of Birth: * |Febryary ~|[19 ~|[2001 ~| 3@
B =
Gender: *  Cpale ® Female
Pregnant: = l:j,'l Yes @ Mo H why do you need to know this?

Requested Benefits

Flease select each benefit this person would like to apply for:

: Do you want to find out if you can get SconerCare for this persocn® Tell me more
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STEP 1: PEOPLE AND CONTACTS — HOUSEHOLD MEMBERS

S STEP 2 STEP 2 STEP 4 STEP & STEP 8 STEP 7 STEP &
Enroliment > Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance 8 |dentity

Step 1 - People & Contacts

@ Do not use your browser back button or do a screen refresh.

You have told us about the following people living in the househald:

Name SSN Date of Birth Gender
Claire V- Example FOH-KK-3031 02/19/1980 Female
Alexis V- Example HOH-XX-5656 02/19/2001 Female
Charlotte V- Example HHH-KX-2525 02/19/2010 Female
John V- Example HHH-KK1313 02/19/2019 Male

Whao should | include?

Are there other people living in the household?
“fes or Mo is required.
() Yes, there are other people in the household

) No, everyone in the household is listed above

4 PREVIOUS SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS — HOUSEHOLD QUESTIONS

Household Questions :

* There will be an unemployment benefits question for Insure Oklahoma applicants between the ages
of 19 and 64.

* There will be a foster care question for members in the household between the ages of 19 and 25.

* There will be a full-time college student question for members in the household applying for Insure
Oklahoma, between the ages of 19 and 22.

Are any of the following members eligible for Unemployment * What is this?

?
Benefits? ] Claire V- Example

[[] Alexis V- Sample

Mone of these individuals are eligible for Unemployment Benefits

Were any of the following in foster care in Oklahoma on their * [ ] Claire V- Example
18th birthday?
[] Alexis V- Sample

Mone of these individuals were in foster care then

Are any of the following members a full-time college student? * What is full-time?

Alexis V- Sample Northeastern State University v

L] Mone of these individuals are in college full-time
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STEP 1: PEOPLE AND CONTACTS — HOUSEHOLD QUESTIONS
* When Yes is selected for any of the questions, a household member must be selected.

fes or Mo is required for all questions.
Is anyone in the household blind or disabled? * @ vas (O No
Select household members * [ | Claire V- Example
L] Alexis V- Example
[ | Charlotte V- Example

[ ] John V- Example
Is anyone in the household in need of long-term care? * () vyaz @ g

Is anyone in the household incarcerated (serving a sentencein * () Yes (@ Mg
prison or jail)?

Were any of the following in foster care in Oklahoma on their * [ ] Alexis V- Example
18th birthday?

[«| MNone of these individuals were in foster care then
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STEP 1: PEOPLE AND CONTACTS — HOUSEHOLD QUESTIONS

* When a household member is between ages 19 and 22, applying for Insure
Oklahoma and enrolled in an accredited Oklahoma college, you must select their
college from the drop-down menu. If their college is not listed, select ‘Other’.

Are any of the following members eligible for Unemployment ~

Benefits?

Were any of the following in foster care in Oklahoma on their ~

18th birthday?

O 0O Ooog o

What is this?

Claire V- Example
Charlotte V- Example

None of these individuals are eligible for Unemployment Benefits

Charlotte V- Example

None of these individuals were in foster care then

Are any of the following members a full-time college student? *

Ly

What is full-time?

Charlotte V- Example | - Select College - hd
1 College is required.

MNone of these individuals are in college full-time

4 PREVIOUS SAVE & EXIT NEXT )
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STEP 1: PEOPLE AND CONTACTS — HOUSEHOLD RELATIONSHIPS

* Relationship information is collected by making a selection from the drop-down.

STEF 1 STEP 2 STER 3 STEF 4 STEF § STER 6 STEF T STEP &
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 1 - People & Contacts

® Cio not use your browser back button or do a screen refresh.

Now we need to ask you how the people in the house are related.
To start, tell us how each person is related to Claire V- Example.

When you have finished, select "Next” to continue. Why do we need this?
Required fields are marked with an asterisk [*).

Household Relationships

How are the following people related to Claire \i- Example?

*

Alexis V- Example is the  Daughter ~|  of Claire V- Example.

Charlotte V- Example is the * |Other child residing in household ~| of Claire V- Example.

John V- Example is the * |Son ~ | of Claire V- Example.

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS — SPOUSAL RELATIONSHIPS

* Relationship information is collected by making a selection from the drop-down.

STEF 1 STEF 2 STEF 2 STEF 4 STEF & STEF & STER 7 STEF &
Enrollment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance 8 |dentity

Step 1 - People & Contacts

@ Do not use your browser back button or do a screen refresh.

Mow, for each adult, tell us his or her marital status and, if married, who his or her spouse is. If the spouse is not listed, you must add the spouse to the househald.

When you have finished, select "Next” to continue.

Required fields are marked with an asterisk 7).

Spousal Relationships

Hame Marital Status Spouse
Claire V- Example Single or Unknown - Select Spouse - Can | change this?
Alexis V- Example * |- Select Status - | - Select Spouse -

Add another person

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS — HOUSEHOLD
RELATIONSHIPS

Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & ldentity

Step 1 - People & Contacts

@ Do not use your browser back button or do a screen refresh.

We need to ask you a few more questions about each child living in the house.
When you have finished, select "Next" to continue. Why do we need this?

Required fields are marked with an asterisk 7).

Household Relationships

We need to determine if Charlotte V- Example has a parent(s) in the home. If he or she is not in the home, we will need to know the reason for their
absence.

Does Charlotte V- Example have a parent living in

the home? OYes OMo

Now we need to know if Charlotte V- Example’s other parent is in the home. If he or she is not in the home, we will need to know the reason for their
absence.

Is Charlotte V- Example's other parent living in the = OvYes O Mo
home?

Now we need to know if John V- Example's other parent is in the home. If he or she is not in the home, we will need to know the reason for their absence.

Is John V- Example's other parent living in the

) )
home? L Yes | No

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT P
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STEP 1: PEOPLE AND CONTRACTS — HOUSEHOLD
RELATIONSHIPS

* If the child’s other parent is in the household, he or she should be selected from
the drop-down.

STEF 2 STEF 2 STEF 4 STEF & STEF & STER 7 STEF &
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps | Contacts Household Income Insurance & Identity

Step 1 - People & Contacts

@ Do not use your browser back button or do a screen refresh.

We need to ask you a few more questions about each child living in the house.
When you have finished, select "Next" to continue. Why do we need this?

Required fields are merked with an asterisk (%)

Household Relati ips

We need to determine if Charlotte V- Example has a parent(s) in the home. If he or she is not in the home, we will need to know the reason for their
absence.

Does Charlotte V. Example have a parent living in ~ * @®ves ONo
the home?

I the parent is not listed, add the parent to the household

Who is Charlotte V- Example’s parent? * |-Select Parent- ~

MNow we need to know if Charlotte V- Example's other parent is in the home. If he or she is not in the home. we will need to know the reason for their
absence.

Is Charlotte V- Example's other parent living in the

® O
home? ®Yes (No

If the parent is not listed, add the parent to the household

Who is Charlotte V- Example’s parent? "

MNow we need to know if John V- Example’s other parent is in the home. If he or she is not in the home, we will need to know the reason for their absence.

Is John V- Example's other parent living in the * @vYes O No
home?

If the parent is not listed, add the parent to the household

‘Who is John V- Example's parent? * |-Select Parent- ~

RESET FORI 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTRACTS — HOUSEHOLD
RELATIONSHIPS

STEP 1 STEP 2 STEP 3 STEP 4 STEP & STEPE STEPT STEP &
Enroliment oy pegple 8 Tax Household Expenses Health i Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 1 - People & Contacts

@ Do not use your browser back button or do a screen refresh.

We need to ask you a few more guestions about each child living in the house.
When you have finished, select "Next” to continue. Why do we need this?

Required fields ars marked with an asterisk {*).

Household Relationships

We need to determine if Charlotte V- Example has a parent(s) in the home. If he or she is not in the home, we will need to know the reason for their

absence.
Does Charlotte \- Example have a parent living in ~ * CYes @ No
the home? - -
Select why the parent is not in the household * |single Parent Adoption v
Now we need to know if Charlotte V- Example's other parent is in the home. If he or she is not in the home, we will need to know the reason for their
absence.
Is Charlotte V- Example's other parent living in the = CYes @ No
home? - -
Select why the other parent is not in the household * |Divorced v
Are you wiIIil]g to cooperate with Oklahoma Child  * @ VYes Maore information about child support
Support Services? cooperation.
O No

| would like to claim good cause.

Declining child support services may change an adult's coverage but will not affect the child's.

Now we need to know if John V- Example’s other parent is in the home. If he or she is not in the home, we will need to know the reason for their absence.

Is John V- Example's other parent living in the

~ @
()
home? Yes (@ No

Select why the other parent is not in the household * | Death w

RESET FOR 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS — SIBLING RELATIONSHIPS

* Add sibling relationships for children with no parents in the home.

STEP 1 STEP 2 STEP 3 STEF 4 STEP 5 STEP 6 STEPT STEP S
Enrollment Y People & Tax Household Expenses Health Review Citizenship Submit
Steps | Contacts Household Income Insurance & ldentity

Step 1 - People & Contacts

@ Do not use your browser back button or do a screen refresh.

Ve nead to ask you a few more guestions about some of the children. We need to know if each child shown below has any brothers or sisters in the home.
Please include any half or step brothers and sisters.

When you have finished, select "Next” to continue. Why do we need this?

Required fields are marked with an asterisk (%),

Add Sibling Relationships

Does Charlotte V- Example have a brother or sister in the * CYes ®@No
home?

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT p»
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STEP 1: PEOPLE AND CONTACTS — SIBLING RELATIONSHIPS

e Select brothers and sisters.

STEF 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP & STEF T STEP &
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Insurance & ldentity

Steps Contacts Household Income

Step 1 - People & Contacts

@ COo not use your browser back button or do a screen refresh.

We need to ask you a few more questions about some of the children. We need to know if each child shown below has any brothers or sisters in the home. Please
include any half or step brothers and sisters.
When you have finished, select "Next” to continue. Why do we need this?

Reguired fields are marked with an asterisk 7).

Add Sibling Relationships

Does Charlotte V- Example have a brother or sister in the * ®Yes O Mo
home?

Please select all of Charlotte V- Example's brothers and sisters. * [ John V- Example

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 1: PEOPLE AND CONTACTS - REVIEW

STEP 1 STEP 2 STER3 STEP4 STEPS STEPS STEP7 STEPS
Enroliment People & Household Expenses Health Review Citizenship Submit
Steps Contacts Income Insurance & Identity

* Review

Stqp 1 Reyiew - VPeop_le & antacts

@ Do not use your browser back button or do a screen refresh

Please review what you told us about the people in the household. The rest of the questions will use this information
« [f the information is correct, select "Next™ to go to the next step.

= If you need to make changes, select the "Change” link next to the person or section you need to change. This will take you back to the page where you
can change your answers. Depending on what you change. you may be asked a few more questions

» If you need to add ancther person to the household, select "Add another person.”

& Hude all details

Household Members

B Claire Example

Legal Name: Claire V- Example SSN:  XXX-XX-
Date of Birth:  02/19/
Gender: Female Pregnant: No
Race: White Hispanic or Latino origin: No
Oklahoma Resident: Yes U.S. Citizen: Yes

Documentation: U S. Birth Certificate

Applying For:  SoonerCare, Insure Oklahoma, SoonerPlan
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STEP 1: PEOPLE AND CONTACTS - REVIEW

* Review

=l Alexis Sample
Information
Legal Name:

Date of Birth:
Gender:

Race:

Oklahoma Resident:
Documentation:

Applying For:

Bl Charlotte Example

Alexis V- Sample SSN:  X0-XX-5656
02/19/2001

Female Pregnant: Mo

Declined to answer Hispanic or Latino origin: Mo

Yes U.S. Citizen: Yes

U.S_ Birth Certificate (Original ar Certified Copy)

Insure Oklahoma

Change Alexis's Information

Information
Legal Name:

Date of Birth:
Gender:
Race:

Oklahoma Resident:
Documentation:

Applying For:

B John Example

Charlotte V- Example SSN:
02/19/2010

Female Pregnant:
Declined to answer Hispanic or Latino origin:
Yes U.S. Citizen:

U.S_ Birth Certificate (Original or Certified Copy)

None

KXK-HX-2626

No
Mo

Yes

Change Charlotte's Information

Legal Name:
Date of Birth:
Gender:
Race:

Oklahoma Resident:
Documentation:

Applying For:

John V- Example SSN:
02/19/2019

Male

Declined to answer Hispanic or Latino origin:
Yes U.8. Citizen:
U.S. Birth Certificate (Original or Certified Copy)

None

XHEHH-1313

No

Yes

Change John's Information

Add anather person
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STEP 1: PEOPLE AND CONTACTS - REVIEW

* Review

Household Questions

Is anyone in the household Blind or Disabled?: [MNo

Is anyone in the household in need of Long Term Care?: Mo

Is anyone in the household incarcerated (serving a sentence in prison or jail)? No
Is anyone in the household eligible for Unemployment Benefits? MNo

Were any of the following household members in foster care in Oklahoma on NMNo
their 18th birthday?

Are you a full time college student? Yes
Alexis V- Sample  College: Northeastern State University

Change answers

Household Relationships

Relationships to Applicant

Alexis V- Sample is the Daughter of Claire V- Example

Charlotte V- Example is the Other child residing in household of Claire V- Example
John V- Example is the Son of Claire V- Example

Marital Status

Claire W~ Example is Single or Unknown

Alexis V- Sample is Single or Unknown

Oklahoma Child Support Services

Charlotte /- Example 's Other Parent is: Divorced
Cooperation with Child Support Services: Yes

Sibling Relationships

Sibling Relationships
Charlotte V- Example is Sister of John V- Example

Change sibling_information
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STEP 1: PEOPLE AND CONTACTS - REVIEW

* Review

Residence:

Mailing Address:

Primary Language Spoken in Household:
Written Communication in:

Hotification Type:

Day Time Phone:

Night Time Phone:

Email:

Authorized Representative:

7423 M Mesa
Oklahoma City, OK 74112

7423 N Mesa
Oklahoma City, OK 74112

English
English
Email

Mo Phone:
Okay to leave Message: MNo

Mo Phone:
Okay to leave Message: No

ShakedownTesting@sink.sendgrid.net

Change contact information

4 PREVIOUS SAVE & EXIT NEXT p
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STEP 1: PEOPLE AND CONTACTS - REVIEW

* A pop-up message allows one more opportunity to review and update household
members before moving on to Step 2.

Household Confirmation

fy that all information provided for the household members are correct.

Once you click "ves' and click the "Next’ button, you will not be able to go back and change any
information.
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STEP 2: TAX HOUSEHOLD

* Make selections from the drop-downs.
* Additional fields may display depending on the tax filer status.

STEP 1 STEP2 STEP3 STEP 4 STEP 5 STEP 6 STEPT STEPS
Enroliment People & ) Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 2 - Tax Household

@ Do not use your browser back button or do a screen refresh.

Mow we need to ask you about the people in the household and their tax filing status.

Start by telling us how Claire will pay taxes next year and whom she can legally claim as a dependent. For each person claimed as a dependent select how they
are related to Claire. If a person is not related to her or the relationship type is not in the drop-down list, select "Other”.

When you are finished, select "Next.’

Required fields are marked with an asterisk ().

Claire V- Example

Tax Filer Status: * | Select Tax Filer Status - V|

RESET FORM SAVE & EXIT NEXT »
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STEP 2: TAX HOUSEHOLD

* Household members display based on the filing status.
* Check the individuals that will be claimed.

STEP 2 STEP3 STEP & STEPS STEP & STEP T STEP 8
Enroliment Step Tax Househeld Expenses Health Rewview Citizenship Submit
Household Income Insurance & ldentity

Step 2 - Tax Household

@ Do not use your browser back button or do a sereen refresh.

Mow we need to ask you about the people in the household and their tax filing status.

Start by telling us how Claire will pay taxes next year and whom she can legally claim as a dependent. For each person claimed as a dependent select how
they are related to Claire. If a person is not related to her or the relationship type is notin the drop-down list, select "Other”.

When you are finished, select '"Next.'

Required fizlds are marked with an asterisk (7).

Claire V- Example

Tax Filer Status: * | Tax Filer ~

Filing Status: = S|ng|e e

Tell us about any dependents that will be claimed on Claire's tax return:

[«]  Alexis V- Example is the | Daughter ~ | of Claire .
Charlofte V- Example is the | Other child residing in household ~ | of Claire .
John V- Example is the| S0n V:cff.laire.

Add a tax dependent not in the househaold

RESET FORM SAVE & EXIT NEXT ¢
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* Step 3 collects household income and begins by collecting employment
information for anyone in the household who is working.

STEP 1 STEP2 STER 3 STEP4 STERS STEP & STEPT
Enroliment Step: People & Tax Household Expenses Health Rewview Citizenship Submit
Contacts Household Income Insurance & Identity

Step 3 - Household Income - Employment

@ Do not use your browser back button or do a screen refresh.

Tell us about the household income.

First, we'll look at money earned from a job or business. This includes salary, tips, etc. from working full-time or par-time for yourself or someone else.
This is any income from a job that could be declared on next years tax return.

Later, we'll ask about other kinds of income.

FH Why do we need this?

Does anyone in the household earn money from a job or business?
“es or Mo is reguirsd.
Fr . .
® Yes, atleastone household member earns money from a job or business
™ . .
‘_} Mo, no ane earns maoney from a job or business

Select all household members who receive income from a ful-time or part-time job or business.

[~ claire v- Example
[] Alexis V- Example
O Charlotte W~ Example
|:| John V- Example

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT P
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* Add the employment details for the individual listed.

STEFP1 STEP2 STEF 3 STEF 4 STEPS STEF & STEPT STEF S
Enroliment People & Tax 'y Household Expenses Health Review Citizenship Submit
Steps: Contacts Household Income Insurance & Identity

Step 3 - Household Income - Employment

@ Do not use your browser back button or do a screen refresh.

Tell us about Claire's job or business.
If Claire has more than one job, select “Add another job" to enter information about these other jobs.
‘When you have finished adding all of Claire's income from employment, select "Next” to continue.

Required fiedds are mariced with an asterisk ()

Claire V- Example
Are you self-employed? * [Sgleci One v B What if | don't know?

Taxable Income: *

Business | Employer Name: = [ ] 5[ |- Select how ofien - v/
Federal Employer 1.D. Number: |:| (dollars only, no cents)
Address: [ ] E What if | don't know?
O —
State:
Zip Code: |:|

phone: = () J-[]
ext[ ]

Add another job for Claire Example

Select "Add another job" if Claire Example has anmother job or business.

o Comevous | swes o
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* If an Insure Oklahoma applicant has an EEN, click on the ‘Yes’ radio button and

click on the ‘Enter EEN’ button.

Claire V- Example

Are you self-employed? = |pg v

Do you have an EEN and either receive *
or will receive your health insurance @® Yes
from this employer? If so, please enter -
the EEN.

O No

Business / Employer Name: *

Federal Employer I.D. Number:

Address:

City:

ENTER EEN
|
|
|
|

State: - Select state - v

Phone: * (] [

S —

RESET FORM

What if | don't know?
What if | don't know?

Taxable Income: =

g[0 |[- Select how often - V|

(dollars only, no cents)

What if | don't know?

Average amount of hours worked per week: *

Does this employer offer health insurance? *
O Yes O No

Add another job for Claire Example

Select "Add another job" if Claire Example has another job or business.
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* Enter Employee Enrollment Number.

Enter Employee Enrollment Number

Enter your EEN exactly as provided by your emplayer.
If you have EEN's from different employers enter the one for the job that provides or will provide
1 your health insurance.
Employee Enrcllment Number: = rEIEW{ . = |

LUPDATE CANCEI
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* The employer’s data will automatically populate.

Are you self-employed? -

Do you have an EEN and either receive
or will receive your health insurance
from this employer? If so, please enter
the EEN.

Employee Enrallment Number (EEN):
Business/Employer Name:

Federal Employer L.D. Number:
Address:

City:

State:

Zip Code:

Phone:

#

No W EH What if | don't know?
H What if | don't know?

® Yes () Mo

ENTER EEN

Taxable Income: *

JEgP.J
5[0 - Select how often - |
Ma
(dollars only, no cents)
559 B What if | don't know?
1931 Average amount of hours worked per week: *
|
OKLAHOMA CITY Does this employer offer health insurance? *
O Yes O Mo
Oklahoma A

(555 |)[555 |- 5585

axt:
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

 Add Taxable Income.

* Insure Oklahoma applicants will include number of hours worked per week, and
whether or not the employer offers health insurance.

Are you sell.employed? * [jg | What if | dony know?
Do you hawe an EEN and either receive * B What if | don’t know?

or will recerve your health insurance ® Yes MNew
from this employer? If so, pmnénem h
the EEM.

mployes Ennoliment Numiber | )] Jp Taxabde Incom
sE__ [T Manth ]
ness [ Employer Name:
{dallars only /]
ederal Employer LD, Miimbe H What if | don't kngw?
Average amount of hours worked per week: *
Address: 123 ONE WAY STREET £ 1
City:  [OKLAHOMA CITY Dowrs this employer offer hialth insurance? ©
) Yes @ No
State: | Oklahoma e
Zip Code:
Phone: (555 1)
L
Add angther pob for Clanre Example
Saduct “Add ancther job™ ¥ Claine Exampile s anctier job of busiress
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* If you don’t have an EEN, add the employment details for the individual listed.

STEF1 STEP 2 STEF 3 STEF 4 STEP S STEF @ STEP T STEF 8
Enroliment People & Tax [y Household Expenses Health Review Citizenzhip Submit
Steps Contacts Household Income Insurance & Identity

Step 3 - Household Income - Employment

@ Do not use your browser back button or do a screen refresh.

Tell us about Claire's job or business.
If Claire has more than cne job, select “Add another job" to enter information about these other jobs.
‘When you have finished adding all of Claire's income from employment, select "Next" to continue.

Required fields are marked with an asterisk ()

Claire V- Example
Are you self-employed? * [Select One W [H What if | don't know?

Taxable Income: *

Business /| Employer Name: = [ | 5[0 |[-Select how ofien - v|
Federal Employer I.D. Number: |:| (dollars only, no cents)
Address: I E What if | don't know?
S —
s
Zip Code: |:|

prone: * ([ )[]-[]
et ]

Add another job for Claire Example

Select "Add another job” if Claire Example has another job or business.

RESET FORM m SAVE & EXIT NEXT »
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

* Validate Employer Information

Employer Information Validation

We were not able to locate the Employer andfor FEIN for Claire V- Example :

Employer Name:

o

®No. Use what [ entered.
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STEP 3: HOUSEHOLD INCOME - EMPLOYMENT

STER FEF 2 TER & STER 2 P TER
"",f""‘"' Poople & Tax Expenses Health Roview Cazenship Subimat
ps Contacts Mog sehold msurance & Wentity

* Entry of the Taxable Income fields. i ey

Tell us about Claire's job or business
If Clairo has more than one job. select “Add ancthor johb” to enter information about these other jobs
When you have fisished adding all of Claire’s income fom employment. select “Next” to continue

Required Seids o'e Maned wi1h o0 aitene
Are you self-omployed? * |ves [ What € | don know?
Self Employment Type: * & Faming & Fishing

O Other

Enter your nat incoms balow. You can deduct expenses from Schedule F

Taxable ncome:

$ 400 Monthly
(dollars ondy. no cents)
5 \hat £ 1 doot know?

Business | Employer Name: * g~ 1
Federal Employer LD, Number:
Address:

City:

O T

Phome: * (D34 )423  -4234

ot

Add ancaher job for Clawe Examele

Seiec "A3d ancther ot f Claire Example hay 3romer 00 Of Dusmams

RESET FORM 4 PREVIOUS SAVE & EXIT m
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STEP 3: HOUSEHOLD INCOME — OTHER INCOME

* Step 3 also collects income that is not received through employment.

STER FEF2 . =7E H :
Enroment Poople & Hounohold Health Roview Camronship
$Steps Contacts Income msurance & Wentity

Step 3 - Household Income - Employment

®

Tell us about Claire’s job or business
If Clairo has more than one b, solect "Add ancthor job" 1o enter information about these other jobs
When you have fisshed adding all of Claire’s mcome fom employment, select “Next” to continue

Requred Seitn o'e Maned «11" a0 aierw
Are you self omployed? * |ves @ What € | dont know?
Self Employment Type: * Farming & Fishing
O Other

Enter your n2t incoms balow. You can deduct expenses from Schedule F

Taxable mcome: *
Business | Employer Name: * e
E ! $ 400 Monthly
Federal Employer LD, Number: E (dollars ondy. no cents)
Ahat £ | donl know?
Address: -
Ciry:

State:  [CSelect state - -

Phome: * (D34 )423 4234

ot

Add ancaher ob for Clage Examele

Seiea "A3d ancther oF" f Claire Example ha) 3romer jo0 Of Dusmens

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 3: HOUSEHOLD INCOME — OTHER INCOME

STEP 1 STEP 2 STEP 3 STEF 4 STEP 5 STEP & STEPT STEP 8
Enroliment People & Tax Y Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & |dentity

Step 3 - Household Income - Other

@ Do not use your browser back button or do a screen refresh.

Select all of Claire Example's income sources. For each income source:
= Enter the amount of money Claire Example receives

= Select how often that money is received
When you have finished, select "Next" to continue.

Required fields marked with an asterisk (*)

Claire Example

Income Source (select all that apply) Amount (dollars only, no cents) How Often Received
[] @ Social Security Benefits § - Select how often - Vv
| S5l (Required to determine eligibility) $ _ Select how often -
[0 B8 Alimon g - Select how often - Vv
] Dividends or Interest S - Select how often - v
O Retirement, Pension or Annuities g - Select how often - v
[l Rental or Royalty Income [ - Select how often - v
[] @ Strikers Benefits g _ Select how often - v
[ Unemployment Compensation $ - Select how often - v
[J @ Lump Sum § - Select how often - W
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STEP 3: HOUSEHOLD INCOME — OTHER INCOME

e Select the other source of income then enter the amount and how often it is
received.

STEP 1 STER 2 STEP 3 STER 4 STEF 5 STERE STEP 7 STEP 8
Enroliment People & Tax 'y Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 3 - Household Income - Other

@ Do not use your browser back button or do a screen refresh.

Select all of Claire Example's income sources. For each income source:
* Enter the amount of money Claire Example receives

» Select how often that money is received
When you have finished, select "Next™ to continue.

Required fields marked with an asterisk (%)

Claire Example

Income Source (select all that apply) Amount (dollars only, no cents) How Often Received
O Social Security Benefits $ - Select how often - v
[ S5l (Required to determine eligibility) $ - Select how often - Vv
[] B Alimon $ - Select how often -
¥ Dividends or Interest = §[10 Monthly v
i} M Retirement, Pension or Annuities S _ Select how often - v

Rental or Royalty Income $ - Select how often - v
[] @ strikers Benefits S _ Select how often - v
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STEP 3: HOUSEHOLD INCOME — OTHER INCOME

» Additional sources of income continues down the page.

[] @ Strikers Benefits $ - Select how often - v
[ ] B Unemployment Compensation $ - Select how often - v
[] B Lump Sum $ - Select how often - v
[ ] B Other Taxable Uneamed Income Not Listed $ - Select how often - Vv
[] @ Capital gains $ - Select how often - W
[] B Investment income s - Select how often - v

RESET FORM m SAVE & EXIT NEXT »
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STEP 4: EXPENSES

STEF 1 STEFP 2 STEF 3 STEF 4 STEFS STEF S STEF T STEFE
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 4 - Expenses

@ Do neot use your browser back button or do a screen refresh.

Please tell us about your tax-deductible expenses. These will be expanses that you are gqoing 1o report on your neaxt years 1ax retum.
Verification must be provided for all declared expenses. Your eligibility pericd will be limited until verification is received and approved.

BH More information on deductible expenses

Does anyone in the household have deductible expenses ?
s of Mo is reguired.
® Yes
) No

Select all household members who have deductible expenses
[=1 Claire V- Example
] Alexis V- Example
[] charnotte V- Example
[] John - Exa mple
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STEP 4: EXPENSES

* Enter the details for the deductible expense for each person.

STEP 1 STEF 2 STEF 3 STEP 4 STEF 5 STEF 8 STER T STEF S8
Enroliment People & Tax Household ) JESOEIEED Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 4 - Expenses

@ Do not use your browser back button or do a screen refresh.

Select all of Claire Example’s expense sources. If you aren't sure what some of these are, select the 'Help with this screen’ link located to the right.
For each expense source:
= Enter the amount of expense Claire Example pays

* Select how often that expense is paid
= Verification must be provided for all declared expenses.
= Your eligibility period will be limited until verification is received and approved.

More information on deductible expenses

When you have finished, select "Next” to continue.

Required fislds marksd with an asterisk (%)

Claire Example

Expense Paid (select all that apply) Amount (doliars only, no cents) How Often Paid

] @ Alimony Paid 5§ - Select how often - v
] Business expense allowed on Form 2106 5 - Select how often - v
O Deductible part of self-employment tax (Schedule SE) 5 - Select how often - v
O Domestic Production Activity Expense g - Select how often - v
O Educator expenses 5 - Select how often - v
] Health saving account deduction allowed by Form 8883 5 - Select how often - v
[] @ [RA deduction 5 - Select how often - v
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STEP 4: EXPENSES

» Additional deductible expenses.

[] Moving expenses allowed on Form 3903 - Select how often - v

L] Penalty for early withdrawal of savings - Select how often - v

] Self-employed SEP, SIMPLE, and gualified plans - Select how often - v

L] Self-employment health insurance deduction - Select how often - W

] Student Loan Interest Paid *

P Tuition and fees allowed on Form 89317

[100 | Yearly v|

L5 TR 5 I - I 5 I “ I ]

- Select how often - v

RESET FORM m SAVE & EXIT NEXT »
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STEP 5: HEALTH INSURANCE

* Tell us about any commercial health insurance.

STEP B STEPT STEP 2

STEP 1 STEP 2 STEP 3 STEP 4 STEPS
Enrollment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 5 - Health Insurance

@ Do not use your browser back button or do a screen refresh.

Tell us about health insurance.
* YWhen answering this guestion, include medical, pharmacy, dental, vision, hospitalization, and cancer insurance. This includes insurance coverage paid for

by someone outside the household.

* Do not consider SconerCare, Indian Health Services, or Medicare as insurance companias.

Why do we need this?

Does anyone in the household have health insurance (not including SoonerCare)?
Yes or Mo is required.

® Yes, at least one household member has health insurance

(' Mo, no one has health insurance

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT p
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STEP 5: HEALTH INSURANCE

Step § - Health Insurance

Enflar Ba fallowing Infarmation about each health insurance palicy
I there (s more than one policy, seled "A0d Mode INSULANGCE" 10 ener e information
‘Whien you have finished, selec Neaf™ to continue

Rliguesd fakts e ased oot 82 Bibesab 7]

Healih Insurance

Vihat type of medical coversge do you have? ?‘Ha;urﬂadlcal ‘-_“-I:am:er B Tell e mote aboul covaracs rpes
L Hospitalization ') Other

Compasy Name- *  [AF B How & | anbar oy neianc Comiany?

Addrass: =

City:
Saste:
Tip Code:
[a—
Polioy Holder *
Paliey HumbeeiD Humbes. *
Group Humber wihers ¢ | Fng this?
ESective Date: *

Who's Coversd?

I s vwnena v L

[} Charlofie v- Example

[} John: Example

Supplemaenal Ineernoe: Dogs this policy also cower any of the following™?
[ pental
L] Pharmacy

|

L Vigion

Add mare insurance

Faietl “A3E momy npeanos” o Thete 1 B0The oSy GOV BTYTNE I the hiuse
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STEP 5: HEALTH INSURANCE

Health Insurance

What type of medical coverage do you have? *

Company Name

Policy Holder
Policy Number/1D Number.

Group Number:

Effective Date:

¥imo's Covered?

Supplemental Insurance:

RESET FORM

® Major Medical
(_J Hospitalization ) Other

@ Tell me more aboyt coverage tvpes

O Cancer

AETNA B How do | enter my Insurance Company?
CA
91320
Care V- BEample
A0001
& Where do | find this?
month_ day ~|[year 1 @3

&1 All household members
[4] Claire - Example
[4 Alexis V- Exampie
[¥] Charlotte \- Example
4] John V- Example

Does this policy also cover any of the following?
[ pental
4 Pharmacy
2] All household members
[~ Claire V- Example
7] Alexis V- Example

[#] Charlotte \- Example
[/ John V- Example

oo

[ vision

Add more insurance
Select “Acd moce nsurance” if there is another polcy covenng amyone in the house

4 PREVIOUS SAVE & EXIT NEXT »
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STEP 5: HEALTH INSURANCE - MEDICARE

 Medicare is another source of health insurance that is asked about.

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEF6 STEPT STEPS
Enroliment People & Tax Household Expenses Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 5 - Health Insurance - Medicare

@ Do not use your browser back button or do a screen refresh.
Does anyone in the household have Medicare?

Yes or Mo is required.

) ¥es, at least one household member has Medicare

) No, no one has Medicare

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT p
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STEP 5: HEALTH INSURANCE - MEDICARE

* Selecting Yes to the Medicare question generates a list of household members.
Select the member with Medicare coverage.

 No additional information is collected.

P1 EP 2 ST STEP7 ST
People & Tax Household Rewiew Citizenship Submit
Contacts ~ Household nNCome & ldentity

Step 5 - Health Insurance - Medicare

@ Do not use your browser back button or do a screen refresh.

Does anyone in the household have Medicare?

Yes of Mo is reguired.

® Yes, atleast one household member has Medicare

" .
./ No, no one has Medicare

Select all household members who have Medicare.
Claire \- Example

Alexis V- Example

[#] Charlotte \- Example

Jahn V- Example

RESET FORM 4 PREVIOUS SAVE & EXIT NEXT »
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STEP 6: REVIEW

* Review information provided: People and Contacts.

F STEF 2 S 3 SIEF 4 Sier S =11 = ol SiErg
Enroliment People & Tax Household Expenses Health Citizenship Submit
Steps Contacts i Income Insurance & Identity

Step 6 - Review
@ Do not wse your browser back button or do a screen refresh,

You are almost done. Take a moment for one final review.

When you are finished, select ‘No More Changes' to continue

B Step 1. People and Contacts

= People

B Claire Example
Legal Name: Clare Example SEN: OO
Date of Birth:  02/19/
Gender; Female Pregnant: No
Race: White Hispanic or Latino origin: Mo
Oklahoma Resident: Yes .S, Citizen: Yes

Documeantation:

Applying For:

U.5. Birth Cartific ate

SoonerCare, Insure Oklahoma,

SoonerPlan
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STEP 6: REVIEW

B Alexis Sample
Legal Name:

Date of Birth:
Gender:

Race:

Oklahoma Resident:

Documentation:

Applying For:

B Charlotte Example
Legal Name:
Date of Birth:
Gender:

Race:
Oklahoma Resident:
Documentation:

Applying For:

B John Example
Legal Name:

Date of Birth:
Gender:

Race:

Oklahoma Resident:

Documentation:

Applying For:

69 |

Alexis Sample
02/19/2001
Female

Declined to answer

Yes

SSN:

Pregnant:

Hispanic or Latino origin:

U.S. Citizen:

U.S. Birth Certificate (Original or Certified Copy)

Insure Oklahoma

Charlotte Example
02/19/2010
Female

Declined to answer

Yes

SSN:

Pregnant:

Hispanic or Latino origin:

U.S. Citizen:

U.S. Birth Certificate (Original or Certified Copy)

Naone

John  Example
02/19/2019
Male

Declined to answer

Yes

SSN:

Hispanic or Latino origin:

U.5. Citizen:

U.S. Birth Certificate (Original or Certified Copy)

None

KHK-XK-5656

No
No

Yes

HHK-HK-2626

No
No

XOKHH-1313

No

Yes

OKLAHOMA HEALTH CARE AUTHORITY



STEP 6: REVIEW

* Household questions and household relationships.

= Household Questions

Is anyone in the household Blind or Disabled?: MNo
Is anyone in the household in need of Long Term Care?: Mo

Is anyone in the household incarcerated (serving a sentence in prisonor MNo
jail)?

Is anyone in the household eligible for Unemployment Benefits? Mo

Were any of the following household members in foster care in Oklahoma Mo
on their 18th birthday?

Are you a full time college student? Yes
Alexis V- Sample College: Northeastern State University

Change answers

B Household Relationships
Relationships to Applicant

Alexis V- Sample is the Daughter of Claire V- Example
Charlotte V- Example is the Other child residing in household of Claire V- Example
John V- Example is the Son of Claire V- Example

Marital Status

Claire V- Example is Single or Unknown

Alexis V- Sample is Single or Unknown

Oklahoma Child Support Services

Charlotte V- Example 's Other Parent is: Divorced
Cooperation with Child Support Senices: Yes

Change household relationships
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STEP 6: REVIEW

* Sibling relationships and contacts.

B Sibling Relationships

Charlotte V- Example is Sister of John V- Example

Change sibling_information

Residence:

Oklahoma City, Ok

Mailing Address:
Oklahoma City, Ok

Primary Language Spoken in Household:  English
Written Communication in:  English
Hotification Type:  Email

Day Time Phone: Mo Phone:
Okay to leave Message: Mo

Hight Time Phone: Mo Phone:
Okay to leave Message: Mo

Email: ShakedownTesting@sink.sendgrid.net

Authorized Representative:
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STEP 6: REVIEW

* Tax household and household income.

EH Step 2 Tax Household

Tax Housahol

B Claire \- Example

Tax Filer Status:  Tax Filer Filing Status: Single
Ales V- Examiple Daughter

Charlotte V- Example Other child residing in household

John V- Example Son
Changg tax household information

E Step 3: Household Income
= Income from employment

Claire Example

Taxable Income:  § 400/month Seltemployment:  Farming &
Fishing
Naong
MNaone
Nome

Changa emploeyment iIncome
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STEP 6: REVIEW

e Other income and expenses.

2 Income from other sources

Claire Example

Dividends or Interest 510/ Monthly

Alexis Example

Maone

Charlotte Example

Maone

John Example

Maone

Change other income

Bl Step 4. Expenses

Deductible Expenses

Claire V- Example

Student Loan Interest Paid 5100/ Yearly

Alexis V- Example

Maone

Charlotte V- Example

Maone

John V- Example
None

Change deductible expenses information
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STEP 6: REVIEW

e Health insurance and Medicare coverage.

B Step 5 Health Insurance

Health Insurance

Insured Type of Coverage

Claire Example MAJOR MEDICAL, PHARMACY
Phone Humber: Alexis Example MAJOR MEDICAL, PHARMACY
Group Humber: Charlofte Example MAJOR MEDICAL, PHARMACY
Policy Number: A0001 John Example MAJOR MEDICAL, PHARMACY

Policy Holder: Claire Example

Policy Holder ID: X004-306-3031

Change health insurance

Claire Example
Alexis Example
Charlotte Example
John Example

Change Medi information

4 PREVIOUS SAVE & EXIT NO MORE CHANGES
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STEP 6: PROCESSING

Al
-: {é Processing. Please wait...
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STEP 7: CITIZENSHIP AND IDENTIFY

* Citizenship and identity.

STEP 1 STEP2 STEP 3 STEP 4 STEPS STEPE STEP 7 STEPS
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

Step 7 - Citizenship & Identity

@ Do not use your browser back button or do a screen refresh.

We still need to verify citizenship for Claire. In order for us to verify citizenship status electronically, we need you to complete the following information about
her. Please note that if we cannot confirm citizenship status in this manner, you will need to supply proof.

What documentation is accepted as proof?

Required fields are marked with an asterisk ().

Claire V- Example

Country Of Birth: * [ United States v|

State Of Birth: * [Qklahoma v
County O Birth: *

First Name: *  [Claire |

Middle Name:

Last Name: * |Examp|e

Mother's Name

First Name: = [Mother | H What if | don't know this?

Middle Name:

Maiden Name: * [Maiden |

RESET FORM SAVE & EXIT NEXT p
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STEP 7: CITIZENSHIP AND IDENTITY

* |[dentity for a child under 16.

Identity of a Child under the age of 16

Because Alexis is under the age of 16, identity must be venfied by either a parent or legal guardian who is living in the house with the child.

How are you, the person completing the application, : ' Parent
related to Alexis ' Other

The parent or legal guardian must read and agree to the Statement of ldentity of a Child {below)
| hereby state under penalty of perjury that | have knowledge of the identity of Alexis V- Example born on 2/1/2009.

Select the name of the parent: * | Clajre V- Example v|

RESET FORM SAVE & EXIT NEXT »
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STEP 8: SUBMIT APPLICATION

e Submit application.

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEP 8 STEP 7
Enrollment People & Tax Household Expenses Health Review Citizenship
Steps Contacts Household Income Insurance & Identity

Step 8 - Submit Application

@ Do mot use your browser back button or do a screen refresh.

Before submitting your application, you must indicate, by checking the box below, that you read the Rights and Responsibilities 7' that were shown to you at the
beginning of the application.

Yes, | read and agree to the Rights and Responsibilities
You must also sign the application by selecting your name from the list provided. This electronic signature has the same legal effect and can be enforced in the
same way as a written signature.

Signature: * | Claire Example %

Mame of the person signing the application

SuBMIT
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STEP 8: SUBMIT APPLICATION

SM' Your application is being processed.
This may take a few moments.
‘?“ Please don't refresh or close the browser.
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PROVIDER S

ELECTION - PCP SELECTION

K S
2

OKLAHOM A \Velcome Claire Exsmple

Health Care Authorlty  proyider Selection

Today is May 15, 2020

Chenge Pesywoeg | ContactUy | Log OM

Language: [Englsh -]

@ 00 not use your browser back button or do 3 soreen refresh

Your current selections are listed here for each person. To update click on each person in this list to locate and select 3 provider

Family Member Program Primary Care Provider Effecbve £ng
CLAIRE EXAMPLE SoonerCare Choice None Selecled
IMPORTANT: You must choose a provider.
Locate a Provider for [CLAIRE EXAMPLE i
We found 2 providen within @ miles o wologan
7 Foy
foe this mambes, of you Mmay Mequest 3 ra
o » Map  Satellite @ -
~ o 2 hat
() Skistooklake (%) skiaook @ Cotmavite Sequoyah L]
o)
1 D) o ()
™ -5 Limestone
Sperry
Owasso
Prue =
Turley Verdigris &)
Westport () (1e9]
(:_‘) Catocna
13} Faie Oobs Grogory  {&13)
412 i~ 2
@ @By D o
danntord Gr) {otsee . and Springs !
Y-
Prattvite L New Tulsa
()
&) Broken Arrow
Neode
Jenks 2
@ Eﬁ
® 3
Glenpodl Conelaitn
Ketyvilio (@) Bixby owets ' G} +
Lecnard '
&= @
@ Redbird -
Page D] Mounds o) Portet
11t Google Ebgty =
Mag deta 82020 Goocle  Termaof Use  Resort & mag eser
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PROVIDER SELECTION — PROVIDER DETAIL




PROVIDER SELECTION — PCP SELECTION

a‘“ Today is May 15, 2020
:’ "‘ OKLAHOMA, Veicome Ciaire Example Change Passwoed | Contact s | koo OF
AT Heatth care Awthoriy  provider Selection Langusge [Engish ~|

@ Do not use your browser Back buton or do 3 soreen refresh

Your current selections are listed here for each person. To update click on each person in this listto locate and select a provider

Farmily Membes Prim - Ffiwcbve

CLAIRE EXAMPLE SoonerCare Choice None Selecled

IMPORTANT: You must choose a provider. ‘\

Locate a Provider for [CLAIRE EXAMPLE >

We found 2 providens within @ miles v worogan
> Foy
for this mamber, of you Mmay request 3 o
new ESE Saash m Map  Satellite ® X
G SkisiookLake (B skisock @)  Colavite Sequoysh &
o)
1 320m (‘!) I Lieh)
T Limestons Claremare
2 466 mi %
Asstce
Owasso
Prue ;
et Vordigns (9
Westport \,:y:, (169
, @ Catocna -
13} Faie Ooks Grogoey  {&13)
oo O &)
¥ S &3 Tuls = @ Incla
danetord G7) (otsee  Sand Springs '(
=
Frasnse s nll New Tulza
&)
&) Broken Arrow
Neode
Jenk
@ &) §
@) Sapuipa L @
o \
L pool Cowel -
Kadtyvilio ® Bixby Coweta (53) +
Lecrard
(=) @
L Redbird —
Page ) Mounds ) Poste
o1t Google Libeety )
Mag dats 82020 Googte  Termacf Use  Report & mag escr
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PROVIDER SELECTION — PROVIDER DETAIL




PROVIDER SELECTION: PCP SELECTION

Provider Detail

Choose this PCP for:
k] CLAIRE v- EXAMPLE

]

English, Spanish
Mo age restrictions
Group
Get Directions to this Provider.

B T
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PROVIDER SELECTION — PROVIDER DIRECTIONS

““ Today is May 19, 2020
> 7

S ﬂ % OKLAHOMA Welcome CLAIRE EXAMPLE Change Password | ContactUs | Log Off
PRT Health Care Authority - proyider Selection Language: [Engléh ~

@ Do not use your browser back button or do & screen refresh

Your current selections are listed here for each person. To update click on each person in this listto locate and select a provider

Family Member Program Primary Care Provider Effective End

CLAIRE EXAMPLE SoonerCare Choice 519/2020

l Thank you for selecting your Provider(s). l

Locate a Provider for [CLAIRE EXAMPLE |

We found 7 providers within 45 miles veie voegan
Foyil
for this memder, o you may request 8 " ra
et » Map  Satellite (O] o
@) skistookloke (@) skistook @ Ccomnsiille Sequoysh (]
1. 329mi @ C @
%)
Limestone Claremore (30)
2. 466mi &
Sperry Justice
3. 591 mi Owasso
Prue
Turley ®
Verdigris
o $:53 mi Westport (D} )
5. 3612 mi Catcosa
e = @ Fair Oaks Gregory - (813)
5. 3631 mi A 42 Tulsd Incia
dannford) (&) Lotsee . S30d Springs
7 a264mi Prattville @ New Tulsa
G 'oken Arrow
Neode
Jenks 2
1)
@ Sapuipa @ v
i)
% Glenpool D
Keltyville @  Baby Conma's(n) +
Leonard
) Redbird —
Fage ) Mounds TR (&) Porter___
iberty
1of1 Google Map dats 82020 Goodle  Terms of Use  Report a mas ervor
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MY BENEFITS: SUBMIT APPLICATION

* Application results — My Benefits page displays.

Today is May 18, 2020
Ay
,,abn

ﬂ‘f‘ OKL AHOM A Welcome Claire Example Changs Password | ContactUs | Log O

Health Care Authority My Benefits Language: Englsh |

Current Benefits Status

Update/Renew
Your case number is My Application
GO
0 vounave 2 sers etow Nl
CLAIRE V- EXAMPLE Physician: Change
D: Contact Information
Program Start End Status ':3[![!“355, DthE' Emajl] and

Authornized Representative

Select/Change

htv Drmandar

@ SoonerCare-Parent/Caretaker 05M8/2020 08M16/2020 TEMPORARY

Q Proof of US Citizenship needs to be turmed in within 90 days to continue eligibility

G Proof of Expenses needs to be turned in within 90 days to continue eligibility
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ALEXIS V- EXAMPLE
1D:

MY BENEFITS: SUBMIT APPLICATION

NOT APPLYING

CHARLOTTE V- EXAMPLE
10

NOT APPLYING

JOHN V- EXAMPLE
1D

iy §ivveuor

GO

Change
Password

| want to...

» Get ID Card
« End Benefits

NOT APPLYING

View/Upload Documents

Upload Your Documents
@ Read the Requirements

VIEW/UPLOAD DOCUMENTS

By Mail
Attach the cover sheet and mail your
documents to:

Oklahoma Health Care Authority
PO Box 548804
Oklahoma City, OK 73154

Bring your documents to an Office
See the complete list

Give Us Your Feedback

We want to serve you better. Please click
here 1o take a survey about your expenence;
with this application

Health Assessment

SoonerCare cares about your health. To
nhelp us serve you, please take a few
moments to complete the heattn

assessment,
Other Programs

& Voter Registration
& OKJobMatch.com
& Food Stamps

@ Retroactive Eligibility
@ Behavioral Health
@ Gambling

@ School Lunches
& Child Support Services
@ Childcare

B wic

@ TextdBaby

» View Letters

» View definitions of
Rrograms

» Contact the Federally
Facilitated Marketplace

Print
Application Results

HIPAA Privacy S For inf

on how

health ink will be used, click hese,
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MY BENEFITS: SUBMIT APPLICATION

“\ & Today is May 18, 2020
et : OKL AHOM A Welcome Claire Example Chanos Password | ContactUs | Loo.Of

-

WY Health Care Authority My B en eﬂtS Lanouage:;’Engsh —
print
Your apphcation was received on 100252016 at 14:22:46 ﬁpp“tﬂti@ﬂ Results
Your case number is 200 Transaction ID: TBB3568
{; 0
Update/Renew
CLAIRE V- EXAMPLE My Application

ID: B1&63

Program Statiis

O Insure OK-Individual Plan PENDING C hange

H Has pending eligibility for 10-1P PE.EEWﬂrd

0 You must provide proof of US Citizenship m

ﬂ You must provide proof of Monetary Determination

Change
E— Phone, eMail, or

Authorized Rep
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PAYMENT SERVICE: PAY PREMIUM

Welcome

CLAIRE EXAMPLE Make One Time Payment

Return to My Account T TN el =u el | 2 Add Payment Information || 3 Authorize Payment || 4 Confirmation
Home

o Account Information
Secure Site
P Account Mumber B23t

i ) Mﬁﬂ;l

Ny Selected Account to Pay My Account
W Bill Due Amount $8.60
avee

Check the box next to each inveice number you would like to pay, and enter the amount you will be paying. You may optionally enter text
in the memo field. Your selections will be saved as you search or page through results. Click "Continue” when you are finished.

Invoice Number Search: |

H Invoice Number Coverage Month  Amount Due Amount To Pay

Memo
] 10156 72017 3860

Privacy Statement | Refund Policy
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PAYMENT SERVICE: PAY PREMIUM

Welcome
CLAIRE EXAMPLE Make One Time Payment
Return to My Account L TN EG I | 2 Add Payment Information || 3 Authorize Payment || 4 Confirmation
Home
o (3 Account Information
Secure Site
el Account Mumber B239
e,
F ‘o, Selected Account to Pay My Account
W Bill Due Amount $8.60
v o

Check the box next to each invoice number you would like to pay, and enter the amount you will be paying. You may optionally enter text
in the memo field. Your selections will be saved as you search or page through results. Click "Continue” when you are finished.

Invoice Number Search: |

~ Invoice Number Coverage Month Amount Due Amount ToPay Memo

mp v 101563 71172017 $8.60 260 |

No Thanks

Privacy Statement | Refund Policy
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PAYMENT SERVICE: PAY PREMIUM

Welcome
CLAIRE EXAMPLE Make One Time Payment
Return to My Account I G el e =Ll | 2 Add Payment Information || 3 Authorize Payment || 4 Confirmation
Home
o 3 Account Information
Secure Site
e Account Mumber B239
e,
r  od Selected Account to Pay My Account
Enfrust: Bill Due Amount $8.60
A ?’jj -

Please confirm that you would like to pay the below invoices. Select the "Continue” button to enter your payment information or select
"Back” to make changes.

Invoice Number Coverage Month Amount Due Amount To Pay
101562 TH2017 3860 36.60
3860 38.60

Privacy Statement | Refund Policy
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PAYMENT SERVICE — PAY PREMIUM

Welcome

CLAIRE EXAMPLE

Make A One-Time Payment

Home

Secure Site H

Return to My Account

1 Add Account Information

Account Information

To make chanaes, click on the "Change Selection” button.

Account Number
Selected Account to Pay
Bill Due Amount

Enter Payment Information

* Indicates required field

Payment Method *

Card Number *
Card Expiration Date ®

ZIF/Postal Code ®

-

Payment Method Nickname

Payment Delivery Date ™
Schedule up to 60 days in fufure

Payment Amount
Enter dollars and cents

2 Add Payment Information

3 Authorize Payment || 4 Confirmation

B259
My Account
$8.60

(@ Credit Card
(") Debit Card

(") Bank Account

Do not use your browser Back button.

Change Selection

. There is no fee to use this service
visa G e B

VISA

[06-Jun ~][2017 V]

|My Payment Method

|06/1312017

(mmJdd/yyyy)

$8.60

¥ save this payment account to your profile

Mext, review your information and give approval for this payment. Click "Mo Thanks™ to stop this payment process and exit. To change
your account click the "Change Selection” button above, do not use your browser Back button.
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PAYMENT SERVICE — PAY PREMIUM

‘Welcome
CLAIRE EXAMPLE

Make A One-Time Payment

Return to My Account
Home

Secure Site H

Account Information

To make changes, click on the "Change Selection” button. Do not use your browser Back button.

Account Number
Selected Account to Pay

Bill Due Amount

Enter Payment Information

* Indicates required field

Payment Method *

Type of Account *
Bank Account Type *

Bank Routing Mumber *
What's This?

Bank Account Mumber *
What's This?

Cenfirm Account Mumber *

Name On Account ™

Payment Method Mickname *

Payment Delivery Date *
Schedule up to 60 days in future

Payment Amount
Enter dollars and cents

3 Authorize Payment || 4 Confirmation

B23

My Account

58.60

- " - DECOVER There is no fee to use this service
Cocas  isa G e (D
() Debit Gard VISA m

(#) Bank Account ‘\l%

Il

My Payment Method

EE A

{mmiddfyyyy)

$8.60

M save this payment account to your profile

Next, review your information and give approval for this payment. Click "MNo Thanks" to stop this payment process and exit. To change
your account click the "Change Selection” button above, do not use your browser Back bution.
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PAYMENT SERVICE — PAY PREMIUM

Welcome
CLAIRE EXAMPLE Make A One-Time Payment

Return to My Account 1 Add Account Information H 2 Add Payment Information | REEHGWFECEs=W0EL I | 4 Confirmation
Home

Se site 3 Account Information
c.u.r.e.‘ \I € Review the information you have entered. To make changes, click on "Change Selection”. Do not use your browser Back button.
GJCMRED
g Account Number B28
Selected Account to Pay My Account Change Selection
Bill Due Amount $8.60

Payment Information
To make changes, click on the "Edit Payment Information”™ button. Do not use your browser Back button.

Bank Account Number =001

Bank Mame WELLS

Payment Amount $48.60 Edit Payment Information
Payment Delivery Date 6/14/2017

E-Mail Address

Click "Authorize Payment” to complete this payment and charge your account. You will receive a confirmation number that you
can print for your records. Click "No Thanks" to stop this payment process and exit. Do not use your browser Back Button.

Do not double-click the payment button or refresh this page after you hav authorized your payment. Only click once to avoid

duplicate payments. Y'ou will receive a confirmation number that you can print for your records. Click "No Thanks” to stop this payment
process and exit. Do not use your browser Back button.

¥ | have read and accept the terms and conditions Read the full Legal Statement

Please click "Authorize Payment” to charge your account, and to receive a confirmation number.

Authorize Payment § No Thanks
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PAYMENT SERVICE — PAY PREMIUM

Welcome
CLAIRE EXAMPLE

Make A One-Time Payment

Return to My Account
Home

1 Add Account Information || 2 Add Payment Information || 3 Authorize Payment

o Your payment has been approved. Your confirmation number is EP5700.

Account Summary

Account Number B2389
Selected Account to Pay My Account
Bill Due Amount $8.60

Payment Summary
You may wish to print this page for your records. A copy of this has been sent to the e-mail address shown below.

Bank Account Number ===0011 = Print
Bank Name WELLS

Payment Amount $8.60

Payment Delivery Date 6472017

E-Mail Addrass

Thank you for using the Bill Pay Site!
Return to My Account Home

Privacy Statement Refund Policy
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MY BENEFITS: BENEFITS SUMMARY

#‘% O'Kl. AHOM A Welcome Claire Example

Health Care Authority My Benefits

Today is May 18, 2020
Changs Pessword | Contat s | Log Off

Language: Engish |

Current Benefits Status

Your case number is 201

0 You have 3 alerts below

CLAIRE V- EXAMPLE

UPLOAD DOCUMENTS NOW

Physician:
ID:
Program Start End Status
® Insure Oklahoma-Unemployed 1170172016 1173072016 TEMPORARY

ﬂ' Proof of US Citizenship needs to be turned in within 90 days to continue eligibility
0 Proof of Monetary Determination needs to be turned in within 31 days to continue eligibility

e There are only 36 days of eligibility remaining

PAY PREMILUM
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Print
Application Results

Select/Change
My Provider

UpdatefRe new
My Application

Change

Password




MY BENEFITS: BENEFITS SUMMARY

Provider Detail

Select an option to continue

Payment Options Payment Option Maintenance
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MY BENEFITS: BENEFITS SUMMARY

View or Upload Your Documents We want to serve you better. Please click here
to take a survey about your experience with

Read the Requirements this application.

VIEW/UPLOAD DOCUMENTS

Other Programs

By Mail
) Voter Registration
Attach the cover sheet and mail your
documents to: OKJobMatch.com
Oklahoma Health Care Authority Food Stamps
PO Box 548804

Oklahoma City, OK 73154

Bring your documents to an Office

See the complete list
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DOCUMENTS: BENEFITS SUMMARY

Documents

@ Do not use your browser back button or do a screen refresh.

Please allow up to 21 business days for your document(s) to be processed.

If you prefer to mail in your documents, print the cover sheet and mail it with a copy of your documents to OHCA. Please NO originals, they will NOT be returned. (If
mailed in, processing time could take longer than 21 days).

Uploaded documents will be available to view when the documents are assigned to a clerk.

UPLOAD DOCUMENTS NOW

Document Name Upload Date Status Status Date View
TEST DOCUMENT FOR MANUAL UPDATES pdf 11/13/2020 12:03:44 PM Pending Approval 11/13/2020 12:03:44 PM

fra - RecentlyUploaded_Test. pdf 11/6/2020 10:52:49 AM Pending Approval 11/6/2020 10:52:49 AM Open
fra - Copy (27).pdf 11/6/2020 9:12:50 AM Pending Approval 11/6/2020 9:12:50 AM Open
fra - Copy (24).pdf 11/6/2020 9:12:50 AM Pending Approval 11/6/2020 9:12:50 AM Open
fra - Copy (23).pdf 11/6/2020 9:12:45 AM Pending Approval 11/6/2020 9:12:45 AM Open
fra - Copy (22).pdf 11/6/2020 9:12:49 AM Pending Approval 11/6/2020 9:12:49 AM Open
fra - Copy (26).pdf 11/6/2020 9:12:49 AM Pending Approval 11/6/2020 9:12:49 AM Open
fra - Copy (25).pdf 11/6/2020 9:12:48 AM Pending Approval 11/6/2020 9:12:48 AM Open
fra - Copy (28).pdf 11/6/2020 9:12:47 AM Pending Approval 11/6/2020 9:12:47 AM Open
fra - Copy (10).pdf 11/6/2020 9:09:21 AM Pending Approval 11/6/2020 9:09:21 AM Open

Page 1 of 3 n

RETURN TO HOME PAGE
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UPLOADING DOCUMENT: BENEFITS SUMMARY

Document Upload

@ Oz not use your browser back button or do a screen refresh.

Do not upload files that are password protected. Password protection prevents us from viewing your documents.
Each document file must be less than 10MB. Acceptable file formats are: _pdf, gif, jpg, .png, .tif, tiff, and .bmp.

Click on the ‘Browse' button and select the files to add to your Documents to Send list. When you have added all of the needed documents to the list, click the
‘Upload’ button.

BROWSE
Documents to Send Status

CLOSE
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DOCUMENT UPLOADING: BENEFITS SUMMARY

-
2 o - ——— — ) —
(2 Choose File to Upload L] e ’ - g- - u
B Desktop » v | 49 Wl Search Desktop b
Organize ~ New folder - O Q

Name Size Item typ:

.
* Uploading a document | |
p g [ ] | | Desktop ‘ ‘"7 TEST DOCUMENT FOR MANUAL UPDATES.pdf 82KB Adobe Jj

3 Recent Places |
I Downloads
- Libraries

R

) Libraries
1%, Documents
. Music I
=, Pictures
!, Videos

- il | »

File name: TEST DOCUMENT FOR MANUAL UPDATES.pdf ~ |All Files () -

Document Upload

@ Do not use your browser back button or do a screen refresh.

Do not upload files that are password protected. Password protection prevents us from viewing your documents.
Each document file must be less than 10MB. Acceptable file formats are: .pdf, .gif, .jpg, .png, tif, _tiff, and .bmp.

Click on the 'Browse’ button and select the files to add to your Documents to Send list. When you have added all of the needed documents to the list, click the
‘Upload” button.

n You have selected an invalid file format. Acceptable file formats are:.pdf, .gif, .jpg, -png, .tif, .tiff, and .bmp

BROWSE
Documents to Send Status
CLOSE
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DOCUMENT UPLOADING: BENEFITS SUMMARY

* Uploading a document.

Document Upload

@ Oio not use your browser back button or do a screen refresh.

Do not upload files that are password protected. Password protection prevents us from viewing your documents.
Each document file must be less than 10MB. Acceptable file formats are: .pdf, .gif, jpg. .png. .tif, tiff, and .bmp.

Click on the ‘Browse’ button and select the files to add to your Documents to Send list. When you have added all of the needed documents to the list, click the
‘Upload’ button.

BROWSE
Documents to Send Status

TEST DOCUMENT FOR. MANUAL UPDATES. pdf 3 Remove

Upload 1 File(s)

UPLOAD p CLOSE
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DOCUMENT UPLOADING: BENEFITS SUMMARY

* Upload successful.

Document Upload

@ Do not use your browser back button or do a screen refresh.

Do not upload files that are password protected. Password protection prevents us from viewing your documents.
Each document file must be less than 10MB. Acceptable file formats are: .pdf, .gif, .jpg. .png, .tif, .tiff, and .bmp.

Click on the ‘Browse" button and select the files to add to your Documents to Send list. When you have added all of the needed documents to the list, click the
‘Upload’ button.

© Success! Documents marked with €% have been received by OHCA and will be processed in up to 21 business days.

BROWSE
Documents to Send Status

TEST DOCUMENT FOR MANUAL UPDATES. pdf Upload Completed Successfully. Received 306KB.

CLOSE

103 | OKLAHOMA HEALTH CARE AUTHORITY



MY BENEFITS PAGE: HEALTH CONDITION ASSESSMENT

* Application results.

View/Upload Documents Give Us Your Feedback

Upload Your Documents We want to serve you better. Please click here
to take a survey about your expenence with
this application.

Eead the Requirements

VIEW/UPLOAD DOCUMENTS

Health Assessment

By Mail
y SoonerCare cares about your health. To help
Attach the cover sheet and mail your us serve you, please take a few moments to
documents to: complete the health assessment.

Oklahoma Health Care Authority
PO Box 548804
Oklahoma City, OK 73154 Other Programs

E3|

Voter Registration

OKJobMatch.com

Bring your documents to an Office

E5|

See the complete list

ES|

School Lunches

Childcare

E5|

ES|

Food Stamps

ES|

Retroactive Eligibility
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HEALTH CONDITION ASSESSMENT

* Health condition assessment questions.

““ Today is May 15, 2020
_._’ t: OKLAHOMA Welcome CLAIRE EXAMPLE Change Password | ContactUs | Log Off

v
;‘_‘- Health Care Authority Member Enroliment Language: English |

Health Condition Assessment

@ Do not use your browser back button or do a screen refresh.

Thank you for agreeing to take the health condition agreement.

Health Condition Assessment

Dioes anyane in the household smoke tobacco or use other tobacco products?
[ ] CLAIRE Y- EXAMPLE

Has a doctor told anyone in the household that they are overweight?
[] CLAIRE V- EXAMPLE

Dioes anyone in the household have diabetes?
[[] CLAIREV-EXAMPLE

Does anyone in the household have asthma?
[] CLAIRE V- EXAMPLE

Does anyone in the household have high blood pressure?
[] CLAIRE V- EXAMPLE

Dioes anyane in the household have hean disease (coronary artery disease/CAD)?
[[] CLAIREV-EXAMPLE

Does anyone in the household have congestive heart failure (CHF)?
[[] CLAIREW-EXAMPLE

Does anyone in the household have chronic obstructive pulmonary disease (COPD)?
[[] CLAIRE V- EXAMPLE

Has anyone in the household had a health care provider tell them they have a mental illness or do they believe they have a mental illness?
[[] CLAIREV-EXAMPLE
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HEALTH CONDITION ASSESSMENT

* Health condition assessment questions.

Does anyane in this household worry that they use too much alcaohol or drugs?
[] CLAIRE - EXAMPLE

Does anyoane in the household take more than & prescription medications?
[] CLAIRE - EXAMPLE

Does anyone in the household see more than 3 doctors on a regular basis?
[[] CLAIRE - EXAMPLE

Does anyane in the household use special medical equipment ar supplies?
[] CLAIRE - EXAMPLE

Has anyone in the household been to the emergency room maore than 3 times in the past 3 months?
[] CLAIRE V- EXAMPLE

Has anyone in the household been hospitalized for something other than routine surgery or procedure in the past 3 manths?
[[] CLAIRE - EXAMPLE

Thank you for completing the assessment. If you meet criteria for one of our care management programs, you will be contacted by telephone or letter.

SuUBMIT CANCEL
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MY BENEFITS PAGE — OTHER PROGRAMS

e Application results.

Other Programs

Voter Registration

[

[

OKJobMatch.com

[

Food Stamps

[

Federally Facilitated Marketplace

[

School Lunches

[

Child Support Services
wWIC

[

[

Behavioral Health
Childcare
TextdBaby

[

[H
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RETURNING TO THE APPLICATION: MANAGE ACCOUNT

@* s
3,'.': OKLAHOMA about us | inividuale | providars | rasearch | policy | contact us | zaarch
4 ._V

Health Care Authority

© What Is SoonerCare Online Enroliment
SoonerCare?

© Online Enrollment QWE bAIe r'tS

+ Before Starting
v Step-By-Step Guide
+ Get Started

Sign up for email Web Alerts for the latest news and information about SeonerCare Online Enreliment,

< Programs
< Benefits
< Policies & Rules

< Forms E Log In Now Apply 1 Benefits = Income Guidelines
@ Stay Healthy! - I

@ Help

How-To Videos

@ Updates

Member Handbook

@ After Hours Locator Raglster
A -

English | Spanish

If you need assistance with the online application you can call the SoonerCare helpline at 1-800-387-7767 or visit your local Community Action agency.

Cther documents:

SoonerCare FAQs

Health Insurance Marketplace Application - English
Health Insurance Marketplace Application - Spanish
12 Month Income Statement Profit and Loss - English
12 Month Income Statement Profit and Loss - Spanish
Lottery Gambling Winnings Monthly Income

Mondiscrimination Motice | Legal Netices | Public Notices | Language Assistance | Site Map | Employee E-Mail Access
Oklzhoma's Medicaid Agency
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RETURNING TO THE APPLICATION: LOG ON TO YOUR
ACCOUNT

w& Today is May 13, 2020
", t’: OKLAHOMA Welcome Contact Us

L/
“h‘ Health Care Authnrity Member Enrollment Language:|Eng|i5h v|

Log On or Create Your Account

@ Cio not use your browser back button or do a screen refresh.

To log on to your existing account, Please enter your User ID or e-mail address below, with your password. This ID may have been created by you, your spouse or
your authorized representative.

Required fields are marked with an asterisk | = ). “ou may enter a User |D {or E-Mail Address) to begin the application but at least one is required slong with the password.

User ID or E-Mail Address: * ' Forgot vour User (07
Password: * ' Forgot your Password?

LOG ON

If you do not have a user account, but you have your Personal Identification Mumber (PIN), you may create an account using_ your PIN now.

If you do not have a user account or PIN, please create a new account now.
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RETURNING TO THE APPLICATION: APPLICATION

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5 STEPS STEP T STEP 8
Enroliment People & Tax Household Expenses Health Review Citizenship Submit
Steps Contacts Household Income Insurance & Identity

SoonerCare Health Benefits - Online Application

@ Do mot use your browser back button or do a screen refresh.

Welcome back.
The application you started on 10/21/2016 is not complete. You stoppad at Step 1. People & Contacts.

To review what you told us, select any of the links below.

Step 1: People and Contacts

Select "Continue” to complete the application.

CONTINUE
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MY BENEFITS PAGE: MY BENEFITS

) . Today is May 18, 2020
Lk .
< OKLAHOMA Welcome Claire Example Changs Password | ContactUs | Log.Of

v o
1‘._\- Health Care Authority M}“ BenEﬂtS Language:fEngbh -
Current Benefits Status UpdﬂtﬂfRBnEW
Your case number is My Application
0 vounave 2aters below
CLAIRE V- EXAMPLE Physician: Change
ID: Contact Information
— —— Eod S (address, phone, email) and

Authonzed Representative

Select/Change

v Prewndar

@ SoonerCare-ParentCaretaker 05182020 08MBI2020 TEMPORARY

ﬂ Proof of US Citizenship needs to be turned in within 90 days to continue eligibility

G Proof of Expenses needs to be tumed in within 90 days to continue eligibility
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ALEXIS V- EXAMPLE
1D

MY BENEFITS PAGE: MY BENEFITS

NOT APPLYING

CHARLOTTE V- EXAMPLE
10

NOT APPLYING

JOHN V- EXAMPLE
1D

e e
GO

Change

Password

| want to...

« End Benefits
= View Letters & unResD

NOT APPLYING

View/Upload Documents

Upload Your Documents
@ Read the Requirements

VIEW/UFLOAD DOCUMENTS

By Mail
Attach the cover sheet and mail your
documents to

Oklahoma Health Care Authority
PO Box 548804

Oklahoma City, OK 73154

Bring your documents to an Office
I i

Give Us Your Feedback

We want to serve you better. Please click
here 1o 1ake a survey about your expernence;
with this application

Health Assessment

SoonerCare cares about your health. To
help us serve you, please take a few
moments to complete the heaitn
assessment,

Other Programs

& Voter Registration
& OKJobMatch.com
& Food Stamps

@ R ive Eligibility
& Behavioral Health
@ Gambling

@ School Lunches
@ Child Support Services
& Childcare

& wiC

@ TextdBaby

¢ View/Upload Documents

¢ View definitions of
programs

« Contact the Federally
Facilitated Marketplace

Print
Application Results

HIPAA Privacy Statement For information on how member health information will be used, click here.
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MY BENEFITS PAGE: GET ID CARD

| want to...

s GetID Card <=
+ End Benefits
« View Letters €3 UNREAD

¢ View/Upload Documents

= \View definitions of
programs

= Contact the Federally
Facilitated Marketplace
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PRINT ID CARD: GET ID CARD

““ Today is May 18, 2020
: t: OKL AHOM A Welcome CLAIRE EXAMPLE Change Password | ContactUs | Log Off

¥ Health Care Authority Member Enrollment Language:| English |

\J

.

Print ID Card

@ Oo not use your browser back button or do a screen refresh.

Select each member that you would like to generate a card for. You will be able to print or save this card to your computer.

Only members that are currently eligible will be allowed to print a card.

DEEIEDt All

[ | CLAIRE EXAMPLE

CANCEL
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PRINT ID CARD

K )2

& OKLAHOMA

Health Care Authority

www.okhca.org

For emergencies. call 911 or your local rescue unit,

This card does not guarantee coverage. Visit our websites or call
our toll-free numbers to verily benefils, view claims or find a provider,

This card does not guarantee coverage. Copay may apply. SoonerCare™ www okhca org 1-800-987-7767
TOD Line (Hearing Impaired) 711
Jahoma™ www.InsureOklghoma.org 1+ :
Member Name: CLAIRE V- EXAMPLE . i T s o e
Member ID Provider EVS. (405) B40-0650 or 1-B00-767-3949
Member DOB: 01/04/2004 Other inquiries: (405) 522-6205 or 1-800-522-0114

Date Issued: 10/13/2014

Obdatwirrm Sobacon g |

yoll 1800 [T

.. TRA008e
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MY BENEFITS: END BENEFITS

| want to...

« et 1D Card
» End Benefits <=
« View Letters €Y UNREAD

¢ View/Upload Documents

=+ View definitions of
programs

= Contact the Federally
Facilitated Marketplace
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MY BENEFITS: END BENEFITS

& .1 '1. Today is October 16, 2020
., A

a t‘ OKLAHOMA Welcome DAVID MILLER Change Password | ContactUs | Log Off
4‘." Health Care Authority Member Enrollment Language:

End benefits for someone in my household

@ Do not use your browser back button or do a screen refresh.

This does not remove the person from the case. It only ends the benefits for the selected person(s).

If you need to remove the person from the case, then you must update your application to show that the person has left your household and resubmit it. If you
need assistance, contact the SoonerCare Helpline at 1-800-987-7767.

Changed your mind? Go Back to My Benefits
Required fields are marked with an astensk (*).

Whose benefits will end? * @ All household members (' Only certain household member(s)

Reason * Member's request due to other insurance B

+ DAVID MILLER

CANCEL NEXT »
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MY BENEFITS: VIEW LETTERS

| want to...

« et 1D Card
+ End Benefits
» View Letters €Y UNREAD 4mm

¢ View/Upload Documents

=+ View definitions of
programs

= Contact the Federally
Facilitated Marketplace
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LETTERS: VIEW LETTERS

Today is May 15, 2020

W
-’“% OKLAHOMA Welcome CLAIRE EXAMPLE Change Password | ContactUs | Log Off

L/
4&‘ Health Care Authc-rinty Member Enrﬂ"ment Language:_Engﬁsh v:

Letters

@ Do not use your browser back button or do a screen refresh.

Letters for: *  |Cgse

Letters relating to: = |_ Al -

Date Range: *

£

SEARCH

For any changes in eligibility made today, the letter will be available within 24 hours.
Ifyou need to see a letter over two years old, please contactthe SoonerCare Helpline at 1-800-987-7767. For Insure Oklahoma call 1-888-365-3742.

RETURN TO HOME PAGE
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LETTERS: VIEW LETTERS
K12

‘4 OKLAHOM A Welcome Claire Example

Y
4&‘ Health Care Authority Member Enrollment

Today is May 18, 2020

Change Password | ContactUs | Log Off

Language: English v |

Letters

@ Do not use your browser back button or do a screen refresh

Letters for:
Member:
Letters relating to:

Date Range:

(Member ]

[CLAIRE EXAMPLE -

[- All-

v]

[30 Days -

For any changes in eligibility made today, the letter will be available within 24 hours.
If you need to see a letter over two years old, please contactthe SoonerCare Helpline at 1-800-987-7767. For Insure Oklahoma call 1-888-365-3742.

SEARCH

RETURN TO HOME PAGE
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LETTERS: VIEW LETTERS

-k Ay
*‘“j OKLAHOMA Welcome CLARE EXAMPLE Change Password | ContadiUs | Log O

v
4‘;" Health Care Authority Member Enrollment Language: | English |

Today is May 15, 2020

Letters

@ Do not use your browser back button or do a screen refresh.

Letters for: * [Case v

Letters reiating to: *
Date Range: * |QQ Daygs

SEARCH

Letters
Letter Date Letter Name Letter Type Status View
20200331 Case Status DET-9001-D Unread Qpen
Page 1 of 1

For any changes in eligibility made today, the letter will be available within 24 hours.
Ifyou need to see a letter over two years old, please contact the SoonerCare Helpline at 1-800-8587-7767. For Insure Oklahoma call 1-888-365-3742.

RETURN TO HOME PAGE
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CONTACT US

SoonerCare

Oklahoma Health Care Authority
1-800-987-7767

da.m.to5 p.m.

Monday-Friday



