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Overview: Starting an Application & Creating an Account

A Gotowww.insureoklahomaorgand c¢cl i ck AApply. 0O

i Review the Rights and Responsibilities. | f you

A Click the ACreate a new accounto |ink to begin
A Enter your personal information and select the benefits you would like to apply for. You can add household

members later.

Then, choose a username and password and set up your online account using your email address.
OHCA/SoonerCare will email you a registration code. Click the link in the email to confirm your registration.
After you confirm your registration, youoll be taker

A Complete application steps 1-8.

A

You can click the fiSave & Exito button at any ti me
application at a later time.


http://www.insureoklahoma.org/

Overview: Application Steps & Information Needed

BTEP2 STER ) ETEP 4 aTER § BTEP & aTER 7 ETER S
Absent Tax Househol Expenses Health Citizenship Submit
Parents Household Income Insurance & Identity

A The application requires information for all household members and is divided
into eight steps:

A

> > > >

Step 1: People & Contacts i Enter names, dates of birth, and Social Security numbers for all
household members and choose which benefits each member is applying for. This section also asks
for tribal and residency information.

Step 2: Absent Parents i Required when there is a child in the household who has a parent living
somewhere else. Enter the name and any known information about the absent parent.

Step 3: Tax Household T Answer questions about whether household members file taxes and what
status they use (single, married filing jointly, etc.).

Step 4: Household Income i Enter employment information and taxable income sources for all
household members. If you are applying for the Employer-Sponsored Insurance option, please ask
your employer for your Employee Eligibility Number (EEN) and enter it in this step.

Step 5: Expenses i Enter tax-deductible expenses for all household members.

Step 6: Health Insurance 1 Enter details about any health insurance a household member may have.
Step 7: Citizenship & ldentity I Confirm this information for household members.

Step 8: Submit i Review the entire application and make changes before submitting the application.



Overview: Eligibility Results & Next Steps
-5

A After completing Steps 1-8 and submitting the application, you can view your results for
each household member.

A You may see multiple results for each person, depending on the benefits you requested in
your application.

A For example, applicants who indicate they are applying for Insure Oklahoma only may
see results for both the Employer-Sponsored Insurance and Individual Plan options.

A Applicants who apply for multiple programs, such as Insure Oklahoma and
SoonerCare, will see results for each program.



Overview: Eligibility Results & Next Steps
!

Employer-Sponsored Insurance approval message:
A Al nsurBnpl@rkSponsored Insi AP P R OV Hrigans you are approved for the ESI option.

p

Program Start End Status

G Insure OK-Emplyr Sponsored Ins 03/01/2016 0173172017 APPROVED

A  Employer-Sponsored Insurance denial message:
A Al nsurBEnpl@iSponinsi DE NI Enizans you are denied for the ESI option. The result will also
show a reason for the denial. I n this example, 11t 1I:
denial messages.
m Insure OK-Emplyr Spon Ins DENIED
B Not categorically related to 10
A If approved, you must upload any documents requested.



Starting an Application &

Creating an Account

A
4 Review the Rights and Responsibilities.
A Ifyou agree, cl

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

Go to www.insureoklahoma.oroa n d

c k

cl i ck

nStart
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Cficare
u

thority

Member Enroliment Langusge: [Engizh V]

(

Applying Online
+ Getting Started
* Information You Will Nead
* &pply Now
Related Links
ligil nnai
* Erovider Directory
* Application Form % ror

* Download Adobe Acrobat
Reader

Rights and Responsibilities
Thank you for your interest in our programs.

X e Returning User?
To apply for benefits, you must agree to the terms listed below. You must select | Log on to your account
agree” to complete the application.

| agree to:
* Help the Okiahoma Health Care A ity check any inf ion on this ion, and let them get needed
information from government agencies, ¥ medical ¥ and other sources.

Tell the Okiahoma 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 pay tothe O Heakth Care A ity all claims | have or may have
against heakh i or liabiity ies, or other third parties. This covers all payments for medical
services made by the Oklahoma Health Care Authority for me or my dependents.

Help the Okiahoma Department of Human Services or the Oklahoma Health Care Authority 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 heakth 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

in ing 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 app: for Insure O I | will be ible for paying the appropriate premiums and out-of-
pocket costs including but not limited to co-payments.
1 will allow the O Health Care ity to:

« Collect payments from anyone who is supposed to pay for any of my or my family’s medical care provided by the
Okiahoma Health Care Authority.
« Share any of my i jon that the O Heakth Care ity ins with any i
company, person or entity who is responsible for paying the medical bill.
* Access and receive my medical records from any of my medical providers.
1 will allow any of my medical providers to:

« Give any of my information they have to the Ol D of Human S or the O Health
Care Authority to make or iSi

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 Okiahoma 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 1-800-887-7767. You can represent yourself at the hearing, or you can
have an attorney or other representative

I 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 select ether 1 agree’ or 1 30 not spree”.
@® 1 agree
O 1donot agree

[



http://www.insureoklahoma.org/

Today is March 02, 2016

Oklahoma

E@E]Care o

Contact Us
Starting an Application &
Creating an Account

Language:

A Click

link to begin the registration

t he

ANCreat e

"

Programs

+ Mental Health & Substance
Abuse

+ SoonerCare

+ SoonerPlan
Soongran

new
Applying Online

Log On or Create Your Account

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 1D (or E-Mail Address) to begin the application but at least one is required along
with the password.

a c E8UE"EeD | |

Password: * | |

Forgot your User ID?
Forgot your Password?

+ Geting Started
process. _ . LOG ON
* Information You Will N
* Apply Now
If you do not have a user account, but you have your Personal Identification Number (PIN), you may create an account
Related Links using your PIN now.
+ Eligibility Questionnaire If you do not have a user account or PIN, pleask create a new account n}w,
Enrollment Basics * Provider Directory
Starting An Application . lication F & poF
Step 1: People & Contacts Sppcston fo
Step 2: Absent Parents wnload A Acr
Step 3: Tax Household Reader

Step 4: Household Income

Step 5: Expenses
Step 6: Health Insurance

Step 7: Citizenship & Identity

Step 8: Submit
Eligibility Results




Starting an Application &
Creating an Account

p

Enter your personal information.
Check the
A You can check one box or all.

benefits

b1

y 0 u

A The application will determine whether
youdre eligible only
select.

A Your Social Security number is also required.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

Qklahoma
Care ™™

Authorit
Y Member Enrollment

Today is March 02, 2016

Contact Us | LogOn

Language:

aTEP 4 eTEP2 aTER 3 STEP 4 aTERs BTEPS arer? ETEP S
People & Absent Tax Household Expenses Health Citizenship Submit
Contacts Parents Household Income Insurance & Identity

Step 1 - People & Contacts

@ Do not use your broweer back button or do 8 ecreen refresh.

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 one living in the house. He or she will be the contact person for the case. The contact person must be at least 15 years cld. When
you have finished. select "Next" to continue

Required N2I0s are marked with an agtensk(")

Per=cnal Infon natior

[H Tell me more...
(Full legal name as appears on Social Security

card, not a nickname; example: Joseph, not

Joe; Susan, not Sue)

Middle Name:
LastName: * [Example ¢ -
A B N
for the,. b its you
Date of Birth: * [January w|[1_ wv|[1670 v| (@
Marital Status: * [Single or Unknown V]

Gender: * ®Msle O Femsle

Requested Benefits

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

[J Do you want to find out if you can get SoonerCare for this person? @ Tell me more

M Do you want to enroll in the Insure Oklahoma program for this person? EM

[0 Do you want to find out if you can get SoonerPlan for this person? @ Tell me more

SSN

L |
Reenter ssN: + =] ]

B What if | don't have gn SSN?

Race & Ethnicity

Race: * [0 American Indian or Alaskan Native

(check all that apply)

B Wy do we need this?
[ Asian




Race & Ethnicity

Stal’tlng an App“C&thﬂ & (Mka“m“:::;; American Indian or Alaskan Native B Whny do we peed this?

a
. [] Asian
Creating an Account
[ Black or African American
-1 0 Wi imian ntiaciait
Islander
A Check all Race categories that apply to 0 wnite
yOU. [] Declined to answer
Is this person of Hispanic or Latino origin (or Oves Ono B Wnat's this?
descent)?
A I'f you choose AAmerican I ndian or
Al askan Native, 0 youoll be ask " L;qm;u.;-'mm
. . . . nimary In e Absentee Shawnee
your primary tribe and indicate whether e [
. Indian Blood ( )? Caddo
you have a CDIB or Tribal Enrollment Ty . .
ard? Chickasaw
Card * Is this person of Hispanic or Lahno&nq“:in(g; g::z‘::ouwuom [ What!
% Comanche
Delaware Nation
Sesidency & Cilizenshy Fort S Apache - 1
Enrollment Basics Doumisporsonfivoinmuhom.? . m
Starting An Application i e ey < s« P
Step 1: People & Contacts . |Kiows I
Step 2: Absent Parents e s
Step 3: Tax Household Muscogee Creek
Step 4: Household Income m.khuouna
Step 5: Expenses S::‘::.
Step 6: Health Insurance D that can be provided: * |Peoris —
Step 7: Citizenship & Identity g?;?.w v
Step 8: Submit Sac snd Fox

Eligibility Results



Starting an Application &
Creating an Account

A I'f you are a U.S.
the type of citizenship proof that you
can provide.

A If you are an alien with
documentati on,
of proof you can provide, and your
alien registration number and U.S.
entry date.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

Residency & Citizenship

Does this person live in Oklahoma? *

If you have to verify the citizenship or alien status for this person we may need additional d ion. Can you provide a

@ves OnNo

or have

you ever had a document that shows this person

Documentation that can be provided: *

Il zen, you

@ isaU.S. citizen B Ielme more |

() is here ss an slien with
documentstion

-Select Documentation Type
U.S. Birth Certificate

U.S. Passport
.S. Nutur}hzabon Certificate ;ss:I:: by USCIS

Oprtifcste pf U.S. Citi@rshi@ss S

o!e Registration Calﬁ‘ es Me ce t

Native American Citizenship

Certification or Report of Birth Abroad issued by USCIS or State Dept.
American Indian card issued by USCIS for the Kickapoo tribe

Final Adoption Decree

Evidence of Civil Service employment by U.S. Government before 8/1/1878
Official military Record of Service showing U.S. place of birth

oo | v

JBuresu of Indian Affsirs tribsl census records (Navsjo & Seneca only)

youol |

sel ect t

Residency & Citizenship

|Other Public record of US birth

he type

Does this person live in Oklahoma? *

@®ves OnNo

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

*

Documentation that can be provided: *
Alien Registration Number: *
US Entry Date: *

RESET FORM

QO isaU.S. citizen B Ielime mors

@ is here s an slien with
documentation

() none of the above

[< /pe
Permanent Resident Card ("Green Card", I-551)
Reentry Permit (1-327)

Certificate of Eligibility for Nonimmigrant (F-1) Student Ststus (I-20)

Certificate of Eligibility for Exchange Visitor (J-1) Status (0S2018)

Refugee Travel Document (I-571) or Arrival/Departure Record (I-84, 1-94A) with Refugee Stamp
Employment Authorizstion Card (I-766)

Arrival/Departure Record (1-84, 1-04A)

Temporary I-551 Stamp (on passport or I-84, |-84A)

Machine Readable Immigrant Visa (with temporary I-551 langusge)

Unexpired foreign passport

Notice of Action (I-787)




p

p=i

Starting an Application &
Creating an Account

Next, youoll enter .your

You can choose to receive notices from Insure
Oklahoma in English or Spanish.

An email address is required and will be used to
confirm your account and communicate with you.

Enrollment Basics
Starting An Application

Step 1: People & Contacts

p>i

Step 2: Absent Parents

Step 3: Tax Household

Authorized Representative,

Step 4: Household Income

Step 5: Expenses
Step 6: Health Insurance

which is someone you allow to
manage your benefits for you.

Step 7: Citizenship & Identity

Step 8: Submit
Eligibility Results

You can also choose to have an

C

aTEP ¢ eTEr2 sres3 eTEr s srers sTErs stery aTers
People & Absen! Tax Household Expenses Health Citizenship Submit
Contacts Parents Household Income Insurance & Identity
Step 1 - People & Contacts
Plesse tell us how we can contact you. @ Whst if | am homeless?

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

Raquired f2ids are markad with an astansk (*).

Residence
Street-Line 1: * [4345 N Lincoin Bivd ]
Street - Line 2: C———
City: * [OkishomaCity |
state:
Zip Code: *
Mailing Address
] Same as Residence
Streetor P.0. Box: *

Street - Line 2:

City: *
State: *

Zip Code: *

Contact Methods

What is the primary language *

spoken in the household?

Where possible, we will send *
written i in:

English Vv

How do you wish to receive your notices? *

Day Time Phone:

Is it okay for us to leave a message here?

Email: *

Authorized

A 3 8] ][]
g (& HERE;
5 3| (3
2 [é
< ®| o
g :
<

col V] () B2 - BBl ext ]
@ves ONo
IOKXIXITFRefreshEmailReplaced@hp.com \

E-mail address for the household contact can be used as an
at a later time to retrieve this application.

alternate to a User ID when logging in

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?

OYes ®No B Who can | name as my

[« erevious | saves exir NEXT »




Starting an Application &
C re atl n g a'n ACCO u nt You may name a person outside your household to act on your behalf about any benefits you or your family may be qualified for.

Authorized Representative

A If you choose to name an Authorized Frsthome: -
. . . Middle Name:

Representative, additional questions R :]Aem

will appear. . '_V

Designation Pivilege: *' Sign the application

@ Acton the behalf of the applicant on all matters related to the account

A You may choose anyone to act as Designation StartDate: * [ifarch ][z v][2076 V] C3
your Authorized Representative. DestonationEnd Date: * [March _ ][z v]2017 v] &

Organization Helping: * () Yes ® No

Streetor P.O. Box: * |4345 N Lincoln Blvd
sweet-lnez: [

A The designation can be made for 364 ciy: -
days. state: *
ZIP Code: *
Enrollment Basics Authorized Rep Phone: * [Work /| (405)) 5] - [565]ext [ |

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents o o )
Step 3: Tax Household Wsmf," e authorization for this ™ [Joe Example v
Step 4: Household Income

Step 5: Expenses

Step 6: Health Insurance _
. - . RESET FORM 4 PREVIOUS SAVE & EXIT NEXT »
Step 7: Citizenship & Identity -

Step 8: Submit

Email: [agentemail@agentemail.com ]

Eligibility Results




Starting an Application &

Creating an Account Peopie & Absent “Tax Housshold Expenses Healtn Citzenship Submit
Contacts Parents Household Income Insurance & Identity

5 [N

A After you h a.Ve e nte red yo ur pe rSO nal @ Do not use your browser back button or do a 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, it will be deleted. Information from earlier

i n f oOr ma t I on ) y ou 6 | I applications will still be there.

aCCO u nt If you already have a user account, log 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 challeng 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 fields are marked with an asterisk ( * )

A Youoll select a wuser e 1

Your User ID must: be between 8 and 20 characters long, not contain any spaces and contain only letters

your email address. anc umbers.

Password: *

]

[s00sseed =]
Your Password must: be between 8 and 20 characters long, not contain any spaces, not contain your User

A You may also choose a preferred language. 10 andcorsn o Jeee 3 e bowiny 4 chrso ypee

- Lowercase lefters
- Numbers
- Special Characters

Retype Password: *

Enrollment Basics

S " An Appli . Email: *
tarting An Application E-mail address for the household contact can be used as an alternate to a User ID when logging in at a later
Step 1: People & Contacts time to retrieve this application
2: A nt Paren
Step : bsent aﬁ l'[S Written Language: *  [English
Step 3: Tax Househo d Please choose the language you would like OHCA email communications sent in.
Step 4: Household Income
Step 5: Expenses CONTINUE

Step 6: Health Insurance
Step 7: Citizenship & Identity

Step 8: Submit
Eligibility Results



Starting an Application &

H STEP 1 STEP2 STEP3 STEP STEPS STEPS STEP7 STEPS
C re atl n g a.n AC CO U nt People & Absent Tax Househ:ﬂd Expenses Health Citizenship Submit
Contacts Parents H hold I Insurance & Identity

Create a User Account - Challenge Questions

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

A C h 0oose C h al Ie n g e q u eStI ons th a.t 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.
yo u can use tO reset yo ur When you select and answer your 3 questions:

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

paSSWO rd In case you fo rg et It * Remember that answers to challenge questions should be protected in the same way passwords are.
Required fields are marked with an asterisk (* )
Question 1: * |- Select Challenge Question 1 - v
. ~ ! Question 1 is required.
A Then, click ACre P : |
Retype Answer 1: * ]
Question 2: * |- Select Challenge Question 2 - v
Answer2: * [Answer to Question 2 ]

Retype Answer 2: * [Answer to Question 2 ]

Enrollment Basics Question 3: * |- Select Challenge Question 3 - v

Starting An Application Answer3: * [Ancuer o O
Step 1: People & Contacts
Step 2: Absent Parents

estion 3 ]

Retype Answer 3: * [Answer (o Question 2 |

Step 3: Tax Household

Step 4: Household Income CREATE ACCOUNT

Step 5: Expenses

Step 6: Health Insurance

Step 7: Citizenship & Identity

Step 8: Submit
Eligibility Results



Starting an Application &
Creating an Account

A Before you continue
need to confirm your account.

A Check your email for a message from
OHCA/SoonerCare.

A Copy the registration code, and then click the

link to continue.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

Youol I be t
member log-in page.
Click ALog

account 0

p1

G
y 0 Subject: SoonerCare - Registration

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: JWR8MH

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.

Today is March 02, 2016

Oklahoma
Authority

t

ContactUs | LogOn

Language: __Engl-sh v

Member Enrollment
he

t

a k-e-n

raY
\ =4

SoonerCare - Health Care for Oklahomans e e T

Programs

Welcome to our online application for SoonerCare.

Returning User?

*M | Hgalth

onFrCare is a health insurance program. It covers health care services at little
or no cost if you are qualified

+ SoonerCare

People who can currently apply online include:

* Families and children

= Prannant waman



Oklahoma Today is March 02, 2016

Care [T Contact Us

Authority |
Member Enroliment Language:

Starting an Application &
Creating an Account ISR, Log On or Create Your Account

Programs To log on to your existing account, Please enter your User ID or e-mail address below, with your password. This ID may
Abuse Required fiekis are marked with an asterisk ( * ). You may enter a User ID (or E-Mail Address) to begin the application but at least one is required along
. nerCar with the password
* SoconerPlan User ID or E-Mail Add! f ol | For r User ID?
~ H H Applying Online Password: * [seeeeeee +| For r P rd?
A Log in with the user ID and password oy oo
H * Information You Will Need
you just created. ey
If you do not have a user account, but you have your Personal Identification Number (PIN), you may create an account
Related Links using your PIN now.
+ Eligibility Questionnaire If you do not have a user account or PIN, please create a new account now.
A Then, paste the registration code from
the confirmation email. Oklahoma oty s 02 2016

a-re Welcome Joe Example Change Password | ContactUs | Log Off
Authority Member Enrollment
- ~ . N ember cnrolimen Language: |English v
i Click fARegister. o e

Account Registration

Enrollment Basics @ Do not use your browser back button of do & screen refresh.
Starting An Application

Step 1: People & Contacts
Step 2: Absent Parents Required fields are marked with an asterisk (* ).

Step 3: Tax Household code: * [JwREM x

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

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results




Starting an Application &
Creating an Account

] o Oklahoma Today is March 02, 2016
A Your reglstratlon IS NOW c
I are Welcome Joe Example Change Password | ContactUs | Log Off
complete. Authority
Member Enroliment Language:
€ STEP2 STEP2 STEP4 STEPS STEPS STEP7 STEPS
- . ~ . People & Absent Tax Household Expenses Health Citizenship Submit
A C I | C k n C ontil Nue Contacts Parents 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 3/2/2016 is not complete. You stopped at Step 1. People & Contacts.
To review what you told us, select any of the links below.
Enrollment Basics Step 1: People and Contacts
Starting An Application
Step 1: People & Contacts Select "Continue” to complete the application.

Step 2: Absent Parents
Step 3: Tax Household

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity

Step 8: Submit
Eligibility Results




Step 1. People & Contacts
I .

Oklahoma

[Health{e:T{

Authority

Today is March 02, 2016
Welcome Joe Example Change Password | ContactUs | Log Off

Member Enrollment Language:

STEP 2 STEP 23 STEP 4 STEPS STEP G STEP7 STEPS

A If you have other household members, e T e S R ' A
you can select fNYes OsepBritpdacotac®@ Nt i Nue t o t he
next screen to add them @ DO not use your browser back button or do 8 screen refresh.
A You Should Include everyone |n your You have told us about the following person living in the household 7
. Name SSN Date of Birth Gender
household, even if they are not Joe V- Example XK. XX-9999 01011970 Male
applying for health benefits.
Who should | include?
A If Someone IS marrled’ bUt the Spouse Are there other people living in the household?

Is temporarily out of the home, you
must include that spouse.

Enrollment Basics ~
Starting An Application

Step 1: People & Contacts
Step 2: Absent Parents

Step 3: Tax Household

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

If no one else is in
your household,
sel ect
continue.

AnNooO

Yes or No is required.
® Yes, there are other people in the household

(O No, everyone in the household is listed above

and




Step 1. People & Contacts

A Inthis enrollment guide, we will show you how to add household members.

i After

next household member.

sel ect

Y

i ng AYesO on the previous screen, Yyouf(

A This is the same type of information you entered about yourself when creating the

account.

A A househol

Enrollment Basics

Starting An Application

Step 1: People & Contacts
Step 2: Absent Parents

Step 3: Tax Household

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & ldentity

Step 8: Submit
Eligibility Results

d member 6s age or gender may trigger &

A Inthis example, a family of three is applying for benefits:

A

A

Joe, the primary applicant, is self-employed and applying for Insure Oklahoma.

Joeds ol dest daughter, Jane, i1is a col/l
Oklahoma.
Joedbs youngest daughter, Jill, is appl

The system will determine which program Jill is eligible for.



Step 1. People & Contacts

A  Each household member will need to

provide the same personal information

as the primary applicant, including:

A Name, date of birth and Social Security

number.

A Requested Benefits choice.

A Race & Ethnicity information.

A Residency & Citizenship information.

Enrollment Basics

Starting An Application

Step 1: People & Contacts
Step 2: Absent Parents

Step 3: Tax Household

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & ldentity

Step 8: Submit
Eligibility Results

Since Jane is an
adult female, the
application will
display additional
guestions about
pregnancy.

STEP 1 STEP2 STEP3 STEP 4 STEPS STEPS STEP7 STEPS
People & Absent Tax Household Expenses Health Citizenship Submit
Contacts Parents Household Income Insurance & Identity

Step 1 - People & Contacts

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

Tell us about the next person living in the house.
« If there is another adult in the household, tell us about him or her next

* If you have entered all of the adults, tell us about a child living in your home.

Required fields are marked with an asterisk(*).

Personal Information

First Name: 9 Tell me more .
(Full legal name as appears on Social Security
card, not a nickname; example: Joseph, not
Joe; Susan, not Sue)

Middle Name: __V.
Last Name: -
Suffix:

Date of Birth: * [January v|[2 v|[1997 v| &

Gender: * (OOMale ® Female
Pregnant: * @®@Yes O No B Why do you need to know this?
Due Date: * [month V| [day V][year V] @ [ What if | don't know this?

Number of Babies Expected: *
Note: You must provide medical proof of
pregnancy if you are including the unborn child
on this application

Requested Benefits

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

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

& Do you want to enroll in the Insure Oklashoma program for this person? [ Tell me more

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

@ What if | don't have an SSN?

i —
Reenter SSN: * [ |[ [ ]



Oklahoma Today is March 02, 2016
Step 1: People & Contacis (i3 are e

Authorit
- r | 7" Member Enroliment ——

p2

b1

b=

Enrollment Basics

Each time you finish adding a household = e B - =" i =
N - - Contacts arents A Income Insurance, ¥

member 6s i nfor mat i o o0 b & t akefi —t o —

thlS screen. Step 1 - People & Contacts

® Do not uee your browser back button or do a screen refreah.

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

Date of Birth

YO u C a n e I t h e r S e I e NJMV-Ex.lmpl‘e . =X X-2000 01/01/1870
another person, .or f.Nes to cont icide ovetent Famale

B Who should | include?

\

In this exampl e, we *wi~pwmgegdesct AYesoO t o
add one more person, and then fi Ne xot """

@® Yes, there are other people in the household

(O No. everyone in the household is listed above

Starting An Application

Step 1: People & Contacts

Step 2: Absent Parents

Step 4: Household Income

Step 5: Expenses
Step 6: Health Insurance

Step 7: Citizenship & Identity

Step 8: Submit
Eligibility Results



ST 1 STEP2 STEP2 STEP4 STEPS STEPO STEP7 STEPS
People & Absent Tax Household Expenses Health Citizenship Submit
Contacts Parents Household Income Insurance & identity

Step 1 - People & Contacts

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

Tell us about the next person living in the house.

Ste p 1 _ P e O p | e & CO n taCtS « If there is another adult in the household, tell us about him or her next
« If you have entered all of the adults, tell us about a child living in your home
- _ When you have finished, select "Next™ to continue
Required fields are marked with an asterisk(”)

First Name: - Tell me more
(Full legal name as appears on Social Security
card, not a nickname; example: Joseph, not
Joe; Susan, not Sue)

Middle Name:
. Lasmame:’
i Add the third household membweros

Information. Dateof Birth: * [January W|[3 v|[2010 v| &

Gender: * (Male ® Female

Requested Benefits

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

¥ Do you want to find out if you can get SocnerCare for this persen? Tell me more

W] Do you want to enroll in the Insure Oklahoma program for this person? Tell me more
Enrollment Basics SSN
Starting An Alpp(lglcgtlon SSN: [ B What if | don't have an SSN?
Step 1: People ontacts

Re-enter SSN: = [7** -

Step 2: Absent Parents
Step 3: Tax Household Race & Ethnicity
Step 4: Household Income Race: * [ American Indian or Alaskan Native B Why do we need this?
Step 5: Expenses (check all that apply) )
Step 6: Health Insurance O Asian
Step 7: Citizenship & Identity [ Black or African American
Step 8: Submit [] Native Hawaiian or Other Pacific

Eligibility Results Islander



Step 1. People & Contacts
-5 |

A After selecting fiNo, e
is |isted above, 0 addi
appear on the screen.

A The questions are about different situations a
household member may be experiencing.
They help to determine benefits eligibility.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

STEP 1 STEF2 STEF 3 STER &

sTERS STEPS STER T STEFS

Are any of the following members eligible for Unemployment *
Benefits?

Were any of the following in foster care in Oklahoma on their *
18th birthday?

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

People & Absent Tax Household Expenses Health Citizenship Submit
Contacts Parents Household Income Insurance & Identity
Step 1 - People & Contacts
@ Do notuee your broweer back button or do a screen refresh
‘You have told us about the following people living in the household:
Name SSN Date of Birth Gender
Joe V- Example HH-XXK-B000 01/01/1970 Male
Jane V- Example 200C-XX-0008 01/02/1997 Female
Jill - Example HOO-XX-0007 01/03/2010 Female
B Who should | include?
Are there other people living in the household?
Yes of NO Is required.
O Yes, there sre other people in the household
@® No. everyone in the household is listed above
Y2& Of NO I r2quirad for 31 questions.
Is anyone in the household blind or disabled? * (Oves Ono
Is anyone in the household in need of longterm care? * (Ovyes O nNo
Is anyone in the household i d (serving a in * Oves ONo
prison or jail)?
B What is this?

[ Joe V- Example
[] Jane V- Example
[[] None of these individuals sre eligible for Unemployment Benefits
[] Jane V- Example
[[] None of these individuals were in foster care then
B wnatis fultime?

[J Jsne V- Example

Nene of these individusls are in college full-time

BRI T KT




Step 1. People & Contacts

A If there are household members bsdcicddisaioiat i
between the ages of 19 and 22, the
application will ask whether the
members are full-time college
students. R

Is any inthe h hold blind or di 1 S

prison or jail)?

A The househol d membe B CH O Gl

must be selected from a list of
accredited colleges and universities.

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

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household

Is anyone in the household in need of long-term care? *

Is anyone in the h incar (serving a in *

Are any of the following members eligible for Unemployment *

OYes @No

OYes @No

OYes @No

RO R®OO

K«

Joe V- Example

Jane V- Example

None of these individuals are eli

Jane V- Example

None of these individuals were i

Jane V- Example

None of these individuals are in

g

- Select College -

Bacone College

Cameron University

Carl Albert State College

Connors State College

DeVry University, OKC

East Central University

Eastern Oklahoma State College
Family of Faith College (Shawnee)
Langston University

Mid-America Christian University
Murray State College

Northeastern Oklahoma A&M College
Northeastern State University
Northern Oklahoma College
Northwestern Oklahoma State University
Oklahoma Baptist University
Oklahoma Christian University
Oklahoma City Community College
Oklahoma City University

Oklahoma Panhandle State
Oklahoma State University CLG Osteopathic MD
Oklahoma State University, OKC
Oklahoma State University, Okmulgee
Oklahoma State University, Stillwater
Oklahoma Wesleyan University

Oral Roberts University

Phillips Theological Seminary
Redlands Community College

Rogers State University

Step 4: Household Income

Step 5: Expenses
Step 6: Health Insurance

Step 7: Citizenship & Identity
Step 8: Submit
Eligibility Results




Step 1: People & Contacts Oklahoma Today is March 02, 2016
T h Health{C e oo T T
Authority

Member Enroliment Language: [English v
A The next screen asks how the A s s sws e o= s
ple Isent ax jousel xpenses zenship ul
household members are related to the e Ee e o . S S

primary applicant. Step 1 - People & Contacts

@ Do 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 Joe V- Example.

A SeleCt the relatIOnSh I ps, and then Cl ICk When you have finished, select "Next" to continue. B Why do we need this?

~ N : .
n N e X t . 0 Required fields are marked with an asterisk ().

How are the following people related to Joe V- Example?

Jane V- Example is the * [Daughter v} of Joe V- Example

.

Jill V- Example is the * [Daughter V| of Joe V- Example.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 3: Tax Household
Step 4: Household Income

Step 5: Expenses
Step 6: Health Insurance

Step 7: Citizenship & Identity
Step 8: Submit
Eligibility Results




Oklahoma Today is March 02, 2016
Step 1. People & Contacts Care [ S i

I I, /\Ucority
Member Enroliment Language:

© Aduithousehold members mustspecity [ A oh. e o g g

their marital statuses.

Step 1 - People & Contacts

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

Now, 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
~ H household
A  Select the statuses, and then click
ﬁ N e X t 6 When you have finished, select “Next" to continue.

Required fields are marked with an asterisk ().

Spousal Relationships

Name Marital Status Spouse

.éoe V- Single or Unknown v - Select Spouse - v
xample —

Jane V- . Can | change this?

Example [- Select Status - v - Select Spouse - v

Add ancther person

Enrollment Basics

Starting An Application

Step 2- Absent Palents RESET FORM SAVE & EXIT
Step 3: Tax Household

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results




Oklahoma

Today is March 02, 2016
mcare Welcome Joe Example Change Password | ContactUs | Log Off

Authority

Member Enrollment Language:

STEP1 STEP2 STEP3 STEP 4 STEPS STEPE STEP7 STEP8
People & Absent i Health Citizenship Submit

Ste p 1 . P e 0 p | e & C O n taCtS Contacts Parents HOUT:G"IOIG " Income Insurance & Identity

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

A If there is a child with only one parent listed in

We need to ask you a few more questions about each child living in the house

the household, the application will ask When you have finished, select "Next" to continue. B Why do we need thie?

additional questions. Reaured fields are marked with an astrik ()
i If the other parent is living in the household, s Bxamplemother ving ntheome e O

you can add the parent to the application or | 1 the parent s notisted, add the parent o the household |

select the parent from adults already listed. VAT BV R 7 y

4 If the other parent does not live in the

household, you must select a reason why and
Required fields are marked with an asterisk (*).

complete Step 2, Absent Parents.

Enrollment Basics

- . Is Jill V- Example mother living in the home ?
Starting An Application

OYes @No

Step 1: People & Contacts Select the reason that most closely describes why the .
Step 2: Absent Parents mother is not in the household Divorced
Step 3: Tax Household ;egally'szpar;led( g
. eparated without court decree
Step 4: Household Income Patonts desorted
Step 5: Expenses Parents not married
: paren) aboen vious I savesext J wexty
Step 6: H_e_alth |nsurance . RESET FORM Parent(s) absent for other reason EVIOUS SAVE & EXIT NEXT »
Step 7: Citizenship & Identity Death
. i Single Parent Adoption
Step 8: Submit Rights legally ter d

Eligibility Results



= sTer e wTere e aTere sTen 7 sers
People & Absent Tax Household
Contacts Parents. Household Income Insurance

Step 1 Review - People & Contacts

Please review whst you told us sbout the people in the household. The rest of the questions will use this information.

« If the information is commect. select “Next” 1o go 1o the next step.

* If you need to make changes, select the "Change” link next to the person or section you need to change. This wil take you back to the page where you
can change your snswers. Depending on what you change. you may be asked 8 few more questions.

* If you need to add another person to the household, select "Add snother person *

Step 1. People & Contacts
1 |

Household Members.

Legal Name: joe V- Exsmple SSN: 00K XX-6090
Date of Birth:  0101/1970
Gender:  Male
Race: White Hispanic or Latino origin:  No

A After entering all information in the Step 1: People & Contacts
section, youoll be asked to re

Okiahoma Resident: Yes
;. U.S. Birth Centificate

U.S.Citizen: Yes

Insure Okishoms

i You can cl i
i nf ormati on

c k

continue to the next step.

t he

or

c

nC

c

h
k

a

nge
i Ne

0
X

t

I
0

n
a

- Jane V- Example
;01021007

SSN:  OO(-XX-6008

Famale
White

Pregnant: No
Hispanic or Latino origin:  No

Yes U.S Citizen: Yes

;. U.S. Birth Certificate

© Insure Okishoms

Residence:

Mailing Address:

4345 N Lincoin Bivd
Oxishoms City. OK 73105
4345 N Lincoin Bivd
Oxishoma City. OK 73105

Enrollment Basics Pty LangiEage Sychen e HousehoMd: . Bl

N N . Written Communication in:  English
Starting An Application ot e
Step 1: People & Contacts Oay T Phone et t0e) 335 sees

10 lesve Mes: ‘es

Step 2: Absent Parents Night Time Phone: M:M... -
Step 3: Tax Household e ::"‘*"‘f“’:‘:“
Step 4: Household Income Authorized Representative:

Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

[« rrovous | snescr | wors |




STEP1 STEP3 STEP 4 STEPS STEPS STEP7 STEP 8
Tax Household Expenses Health Citizenship Submit

Step 2: Absent Parents o o IR et |

N, e 2 - Ada Absent parents

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

You have told us there is a child whose parent is not living in the house. If this is not correct, return to the Household Member Review screen and select the

A If there is a child with only one parent chid you need 1o change.
. . . H In order to qualify for health benefits (SoonerCare), any adult with a minor child who has an absent parent is required by federal law to cooperate with the Child
I |Sted N th e h ouse h (@) I d , th e ap p I | Cat| on , Support office to get medical support established for that child. If the adult does not cooperate, he or she cannot receive health benefits unless pregnant
Please note: The answer to these questions will NOT affect if a child qualifies for health care. Children CAN receive health coverage even if the adult does not
yo u mu St com p I ete Ste p 2 , Abse nt cooperate in pursuing child medical support. However, the answers may affect what benefits an adult may receive.
B Wh we need to know this? B What if | don't know some of this?
Parents.

Let's start with Jill Example’s Mother

Required fields are marked with an asterisk ().

Jill Example’s Mother

4 Provide as much information as you can Firs Name: -
about the absent parent. You can type M
AUnknowno in a field sm: [

Dateof Birth:  [January V][4 v|[1971 v| @
s [
Enrollment Basics Reenter sN: [ ][ ][]

Starting An Application
Step 1: People & Contacts

Current or Last Known Address and Phone

Step 2: Absent Parents StreetorP.0.Box: [ |
Step 3: Tax Household Street-Line2: [ |

Step 4: Household Income ciy: »

Step 5: Expenses

Step 6: Health Insurance State: *  [Oklahoma v|
Step 7: Citizenship & Identity ZipCode: [ |

Step 8: Submit
Eligibility Results



Step 2: Absent Parents
I

A To qualify for Insure Oklahoma,
applicants must agree to
cooperate with Oklahoma Child
Support Services.

Phone: () []-[Jet ]

Support Services

As part of the benefits received with SoonerCare, you may open or keep open a case with Oklahoma Child Support Services to obtain cash child support and
medical support from a non-custodial parent. Please mark which option you would like:* Declining child support services may change an adult's coverage but
will not affect the child's

O Yes, | would like to open or keep open a
child support case. | understand | will be
rec‘uired to provide information to
Oklahoma Child Support Services to
assist in establishing and/or enforcing
child support. | also understand that |
must choose this option if | am included
in the SoonerCare benefits and at least
one of the parents of the child(ren) on
my SoonerCare case does not reside in
the household.

E Tell me more...(Click again to close)

Information will be sent to DHS to open or add
information to a child support case. However, if
you are not applying for SoonerCare for yourself,
you may choose to decline to have a child support
case.

No. | would like to decline to open a
child support case. | understand this
option is only available to me if my
SoonerCare case has only child(ren)
receiving SoonerCare. If 'am included
in the SoonerCare case, | must choose
to open a child support case or request
Good Cause below.

O 1 'would like to claim Good Cause for

i Selecting ANo, | would | i ke hgomogpessunohm,
. . must prove the non-custodial parent is a
decline to open a child support e )
case, 0 wil!@ cause the applic J‘Lﬁ%‘.’ﬁ%’gﬁ; v'm't m afraid of
. e non-custodial parent.
be denied.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results

Other Information about this Absent Parent

If there is other information you would like to provide about this person, you may enter it here.
Providing additional information is not a condition of eligibility.

RESET FORM SAVE & EXIT NEXT »




Step 2: Absent Parents Oklahoma

] JHealth{lQ

Today is March 02, 2016
Welcome Joe Example Change Password | ContactUs | Log Off

uthority
Member Enrollment Language
A After entering information in the Step 2: Absent Al L emmos oo dem cumae s

Parents section, youoll _ d T o review the
. Step 2 - Review Absent Parents
section. ) s v m—

Please review what you told us about any parents not living in the household
« If the information is correct, select Next to go to the next step

« If you need to add, change or remove an absent parent, select Qﬁmg&mf_a_rgm This will take you back to the page where you can change your

i You can click the AChang

section to correct inforHdl.
the bottom of the page to continue to the next

t Oklahoma City, OK Jill Example
S e p - Co-operation with Child Support Services

You chose the option for this parent

han, nt parent information

Enrollment Basics

Starting An Application

Step 1: People & Contacts m
Step 2: Absent Parents

Step 3: Tax Household

Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results




Step 3: Tax Household
-5

A Next, youoll choose tax filing status for
the primary applicant.

i Youodll also select which dependents <can
be claimed by the applicant.

Enrollment Basics

Starting An Application
Step 1: People & Contacts
Step 2: Absent Parents
Step 3: Tax Household
Step 4: Household Income
Step 5: Expenses

Step 6: Health Insurance
Step 7: Citizenship & Identity
Step 8: Submit

Eligibility Results
































































