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Acceptable
Documentation

Proof of Coverage




Ensuring Your QHP
Documentation is Acceptable CUGeER

e Name of Provider - We need to associate the document with
the provider seeking benefits

» Effective Date of the Qualified Health Plan - This impacts
the potential CCPU Reimbursement Fund benefit start date

The Name/Type of QHP - This program has a specific set of
plans that are eligible and we have to confirm the provider is

enrolled in one.

Proof of Coverage

What is required to be

accepted? * Premium - We need to see the premium being paid for plans
eligible for premium reimbursement

— Note: For CCA plans, we also need to see APTC applied in
order to calculate provider premium eligible for
reimbursement if on a family plan.



Ensuring Your QHP

G

Documentation is Acceptable

Proof of Coverage

Acceptable

Provider has confirmed they have a
Silver HMO Covered California health
plan, effective date of 5/1/2023, name
and premium amount.

Confirmation

CCPU

HEALTH CARE FUND

You have completed checkout with Covered California. You will be enrolled once you pay your premium bill to the plan(s) you chose.

Congratulations!

Health Plans

Expected Start Date: 05/01/2023

Jane Doe

[ 3 °
)z KAISER Kaiser
N 2 PERMANENTE.  Sitver 70 HMO Monthly Premium (monthly cost)

It is important to pay now to complete your enroliment to begin coverage on 05/01/2023
Please use the "Pay Now" button to submit your first payment.

Total Monthly Premium Cost

Monthly CA Premium Credit

Your Total Monthly Premium Payments

$527.35

Pay Now

$527.35
-$1.00

$526.35



Ensuring Your QHP

Documentation is Acceptable

Proof of Coverage

Unacceptable

* This document verifies the provider had
coverage starting 1/1/2023 with Covered
California, but it does not tell us their
premium or their plan type (must be a
silver HMO). We are unable to deem
them eligible and would require
additional information/documentation.
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COVERED

Covered California Proof of Coverage

2023
06/26/2023
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Ensuring Your QHP
Documentation is Acceptable CUGeER
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Benefits Confirmation Statement
Generated: July 11th 2023
Your Information:

Name Home Phone Cell Gender
Jase Dos 833-714-6028 F
E-mail yee Number ploy Level Hire Date
ay o 241 RFT 1997/06/27
JaneDoe@noemail.invalid
Class Division Location Department Code
NON_EXEC CA CORPORATE 1053.7300
Address
123 Main Street
P f f c Childcare, CA 00000
: : : : E E g E Your Family:
Name Age Gender Relationship QMCso

Acce pta b I e John Doe 48 M Spouse N

Acknowledgment: Coverage: g:'",'
Generic - Acknowledgment | Understand $0.00
- - Start Date 01/01/2023
* The provider has provided a proof of sasic Employe Lite & 050 - o
a O g(yan'\‘eg:‘-eﬁasic Employee Life & AD&D (N) gg;glllzdon $0.00
coverage document that displays their v amau oS
. Long Term Disability: Status: Prsowd
name, the type of plan they are in R —
Start Date 06/01/2023
f f ] f Legal Notice: Coverage:
(Employer Sponsored), effective date o AR
Start Date 01/01/2023
the their plan and their monthly e e i B &
Generic - Aetna Arbitration Agreement | Agree $0.00
O Start Date 01/01/2023
p re m I u m L] Employee Assistance Program: Coverage: g:;‘:
Symetra - Employee Assistance Program Enrolied $0.00
.!mpioyu Assistance Program: Coverage: g:::
Start Date 06/01/2023
Medical: Coverage: e
AETNA - HMO Core Employee + Spouse $140.00
Start Date 01/01/2023
01/01/2023
T Voluntary Employee Lite and AD&D: Status: o
Symetra - Voluntary Employee Life and AD&D (N) Enrolled $6.90
Start Date 06/01/2023
Coverage Amount $20,000.00



Ensuring Your QHP
Documentation is Acceptable CUGeER

{ Back to Case 0123456
Health Coverage (Medi-Cal)
Case Information

ase Number 0123456

County

Proof of Coverage

Renewal Due Date

08/31/2023

Acceptable

Program Members
* Provider has confirmed they have a

medi-cal health plan, we know it is active e B

1/1/2023 due to their renewal date, and Doe (25)

their name is listed as a covered and

active medi-cal member. R G
John Active
Doe (33)
Name Status
Jane Active

Doe (54)

& benefitscal.caom



Ensuring Your QHP
Documentation is Acceptable CUGeER
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SAN FRANCISCO,  CA 9411 L
= --\
~
John Doe )
123 Main 3{reet
irvine, CA 81234
e

Proof of Coverage

s O Mo g0
Acceptable e W ol
I s
* The provider has provided a pay stub T o e
document that displays their name, the T
deduction for their Employer Sponsored T T e
plan, effective date of the their plan il
(via pay period is April- they sent this
stub as it was the first month they paid
for employer sponsored-coverage) and
their monthly premium. o o 5 3;:-6"' sz
m_u__‘_._x_k_c_“aﬂ_——-ﬂ—ﬂ——ﬁ

.‘\a\\5 NON-NEGOTIABLE



Ensuring Your QHP
Documentation is Acceptable

Proof of Coverage
Acceptable

* The provider has provided a retirement
insurance letter that displays their name,
their Medicare coverage types, effective
date of the their plan and their monthly
premium.

G

Social Security Administration
Retirement, Survivors and Disability Insurance
Important Information

Service Program Center

P.0.Box 1234

Irvine, CA 92122-0001

Date: December 1, 2023

BNC#: 12345678901254-AB

SAM SMITH
123 MAIN ST.
IRVINE, CA 92111

We are writing to you about your Social Security benefits.
What You Should Know

Your Medicare Part A (hospital insurance) starts January 2022 and Part B
(medical insurance) starts April 2023.

What We Will Pay And When

We pay Social Security benefits for Aﬁiven month in the next month. For
example, Social Security benefits for March are paid in April.

e You will receive $861.10 for April 2023 around May 10, 2023,

e After that you will receive $1,026.00 on or about the second Wednesday
of each month.

Information About Medicare

Your monthly premium for Medicare Part B (medical insurance) is $164.90
beginning ApriY 2023.

IMPORTANT: A Medicare law requires some higher income persons to pay
higher premiums. The law applies to premiums for Medicare Part B (Medical
Insurance), prescription drug coverage, and Medicare Part B
Immunosuppressive Drug coverage. The law generally affects individuals with
incomes higher than $97,000 and couples with incomes higher than $194,000.
We will contact the Internal Revenue Service to get information about your
income. If we decide that you have to pay higher premiums, we will send a

letter explaining our decision. The higher amount will be effective April 2023,

For more information, please visit www.ssa.gov on the Internet or call us
toll-free at 1-800-772-1213 (TTY 1-800-325-0778).

We deduct Medicare medical insurance (Part B) premiums 1 month in
advance.

C See Next Page
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Ensuring Your QHP
Documentation is Acceptable

Proof of Coverage
Acceptable

* The provider has provided a Medicare
Premium Bill and cards that displays
their name, effective date of the their
plan and their monthly premium.
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‘4 Medicare Premium Bill

Staterment Date 08/28/2023
..... ALL CORANDS 913
Your Medicare Numbet 1AB2-C34-X134 E SAM SMITH
Last Payment Receved $0.00 on 00/00/0000 123 MAIN STREET
-— IRVINE, CA 92122-0001
Total Amount Due $494.70 by 09/25/2023 il bl R
Want to pay electronically? P B34 :
ray ne at Medscare gov Rx Bin: 00 1234 000 12
« Fetaktich ot y with y bank RxGrp: AB Ot e a0
eI Wedcars Eay Ve T T T TN T, = 2 e
00 1234 000 12 10/1958
Mo e
S A e R SAM SMITH
(Hospital + (Medical + Parts + PartD = N5 MedicarcR,
Coverage Periods Insurance) lmm !)"M auu g
Current Promium Due  10/01/2023- 13/31/2023 .00 $494.70 5000 $0.00
Total Amount Due:
Dwe in Full By: | 0972572023
e |
_— SAM SMITH
W s s Nerhe Narwr s e Ve oo
1AB2-C34-X134
[T Loverags e Cobonse sophess
NOTE: DONT Send IeTters With Your pay - mcas " eceessed HOSPITAL (PARTA) 10-01.2023
o ViBaMisterCandt/ American Express Drscover Accopted MEDICAL (PART B) __10-01-2023
CU T LI-BR -0 - I']
oA VAN STREET 3 AR
" M ot |
IRVINE, CA 92122-0001 TR L ey Y
Cred/Ostit Card Miing W Codex | | | | | |
Amount You're Paying: $ ; ‘. Sonsture | —
Cash. o heck rey order payable 10
Amount Due $49470  Due In Full By: 0/25/2023 mtd‘l‘:a'::'x<‘:;'!{ B meney S
Medicars Number: | 1AB2-C34-X134 | Send Payment Te:
R Premium Collection Center

(1) send just one payment and one (oupon per “—_
-~ envelope. Virite your Medicare Number on your
cheCk Of MONey Crder. Use the retum envelope
<l uded with your be



