Your Health

IDAHO

idalink.idaho.gov

Agents use Your Health Idaho to Agents are only able to view
view all clients for which they are clients who have designated the
the agent/broker on record. agent as an Agent Authorized
Representative.
Agents use YHI to manage
insurance which includes . .. Agents use idalink as a special tool
obtaining payments, managing to act on behalf of the client who
clients and making plan selections. have given permission to DHW to
discuss APTC eligibility with the
agent.

Agent information in YHI is not related to the information in idalink. The information
does not transfer from one system to another.



The idalink Agent Console is personal
portal for Agents to view a list of clients
who are receiving APTC — AND - have
designated the agent as an Agent
Authorized Representative.

In the idalink Agent Console, Agents are
able to represent their clientand . ..

View current eligibility status of Health
Coverage Assistance and Advance
Payment of Premium Tax Credit (APTC).

e e i rre * Apply for Health Coverage Assistance

idalink.idaho.gov
and APTC.

* View Department of Health and
Welfare (DHW) notices.

| » * Report changes in the client’s situation.



Before an agent can use the Agent
Console in idalink . . .

1 The client must designate the Agent as
their Agent Authorized Representative
in idalink.

1 The agent must create an agent
account in idalink.

M

idalink.idaho.gov Then the agent will be able to. ..

L Submit applications and represent
their clients in idalink.



Suzanne Agent is an agent, her clients will be able to select Suzanne as an

Agent Authorized Representative in idalink . . .

dalmk idaho.gov

Before an agent can use the Agent
Console inidalink . . .

O The client must designate the Agent as
their Agent Authorized Representative
in idalink.

1 The agent must create an agent
account in idalink.

Then the agent will be able to. ..

O Submit applications and represent
their clients in idalink.



Client Martha Taylor, DOES NOT have an
idalink account.

Martha needs to create an idalink account to
designate Suzanne Agent as an her
Agent Authorized Representative.




- Help
When Martha completes her
&:‘Iin

registration, a confirmation window
,,_.mkw appears and ask her what actions she

Confirmation would like to take.

Congratulations! You have successfully completed your account registration.

Using the links below, you may either start your HCA application or designate an Agent Authorized Representative. The Agent
Authorized Representative will be able to complete activities related to the HCA program on your behalf.

Martha clicks here to
Start my application :
Designate an Agent Authorized Representative de5|gnate Suzanne as

her Agent Authorized
Representative.

Contact Us | Privacy & Security

- -
"
IDAHO DEPARTMENT OF

HEALTH « WELFARE




Martha Taylor

Authorized Representative

Review & Submit

-

My Account  Logout © Help

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW.
If you do not find your agent's name in the list, please use the help link and submit an email request indicating that
your agent is not available.

Agent Name: | Select from list or type name . |

1suz X ‘ j

l SUZANNE AGENT (99902) ‘

ContactUs | Privacy & Security

s Suzanne Agent is an approved

el agent, Martha can search for

HEALTH « WELFARE

her by typing Suzanne’s name




IDAHO

My Account = Logout € Help F"’IIIII‘.

AL

Mart“ha Tluwlor

Designate an Agent Authorized Representative

— Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized

Representative will then be able to receive information related to your family's situation and view notices from DHW.
- - If you do not find your agent's name in the list, please use the help link and submit an email request indicating that
Authorized Representative your agent is not available.

Review & Submit

Agent Name: Select from list or type name -
Q
MARK AGENT (99912) A
MARY AGENT (99913)
RAINBY AGENT (39903)

SUSAN AGENT (99915)

SUZANNE AGENT (99902)

WILLIAM AGENT (95914)

JOHN ALANIS (503409)

JOSIAH ALLIS (324279) A

ACCC AL L TEIC {92

ComtactUs | Prvacy & Security
Py
.
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Ma rtha faylor

Authorized Representative

Review & Submit

@

IDAHO

My Account  Logout © Help ?"Inl

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized

Representative will then be able to receive information related to your family's situation and view notices from DHW.
If you do not find your agent's name in the list, please use the help link and submit an email request indicating that

your agent is not available.

Agent Name: SUZANNE AGENT (99902) x [¥

= -

ContactUs | Privacy & Security

- -
.
.

DAHO DEPARTMENT OF

HEALTH « WELFARE




IDAHO

My Account = Logout € Help h"‘lllll‘.

Mart“ha Tluwlor

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW.
- - If you do not find your agent's name in the list, please use the help link and submit an email request indicating that
Authorized Representative your agent is not available.

Review & Submit

Agent Name: Select from list or type name -
MARK AGENT (99912) HeIp link to submit an
MARY AGENT (99913) .
RAINBY AGENT (39903) emall requeSt'

SUSAN AGENT (99915)
SUZANNE AGENT (99902)
WILLIAM AGENT (95914)
JOHN ALANIS (503409)
JOSIAH ALLIS (324279) A

ACCC AL L TEIC {92

ComtactUs | Prvacy & Security
Py
.
IDAHO DEPARTMENT OF
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Help ()

FAQs Report An Issue

Report An Issue

If you are experiencing technical problems with the website or unable to log in, please contact us at 1-877-456-1233 or 208-334-6700 between the hours of 8 am. and 6 p.m, Monday thru Friday, except holidays or
complete the feedback form below and submit

Shawn Smith
EMAIL

ssmith@testing.com

Please indicate the type of issue you are experiencing:

[ Could not log in

|| Forgot my password
[ ] Forgot my email
D Do not see the benefit programs or people | expect to see o
DThebeneﬁ:amoumsdomtmat:nvmatlexpmmm The CIlent .« e
D Website appears to be broken

D Unable to find agent authorized representative

Completes the form.

Clicks the check box next
Unable to find agent
authorized representative.

Submits the form by
clicking SUBMIT.



Client Jason Anderson, has an EXISTING
idalink account.

Jason will log in to designate Suzanne Agent as
an his Agent Authorized Representative.




IDAHO

¢ Jason Anderson My Account  Logout @ Help " :

Health Coverage

r Medicaid or Advance Payment of
(APTC), you are now able to do so online!

‘Start My Aficat -

N

for benefits you are currently

receiving, do not complete a new application. Learn more here.

My Benefits

Health Coverage Assistance

July August
Jason Anderson  (12/13/1995)

Discontinued

Medicaid Not Covered Not Covered R
Date: 05/31/15

VourHesith Find a Healthcare Plan [ > sun shoing

l DA H O If you are not eligible for Medicaid, we have over 1,000 Healthcare plans available for you to purchase.




ACCOUNT SETTINGS

ACCOUNT ACTIVITY

AGENT AUTHORIZED
REPRESENTATIVE

-——

N

Agent Authorized Representative

We currently do not have an Agent Authorized Representative on file for you. Using idalink, your Agent Authorized Represent
activities related to your Health Coverage Assistance on your behalf. This includes being able to view notices and report chan
designate an Agent Authorized Representative, please use the Designate an Agent Authorized Representative link.

Jason selects the Agent Authorized
Representative tab, then clicks
Designate an Agent Authorized

Representative link.




Jason Anderson

My Benefits My Account Logout @ Help

b

Authorized Representative

Review & Submit

w

Designate an Agent Authorized Representative

Use this section to designate someone as an Agent Authorized Representative. Your Agent Authorized
Representative will then be able to receive information related to your family's situation and view notices from DHW
related to the Health Coverage Assistance program. If you do not find your agent's name in the list, please use the
help link and submit an email request indicating that your agent is not available.

If you wish to designate a new Authorized Representative that is not an agent or remove an existing one, please use
the Report a Change link

Agent Name: No Agent Authorized Representative x
suza] X |

SUZANNE AGENT (99902)

Suzanne as his

agent.

ContactUs | Privacy & Security

WO EPARTMENT ¢

HEALTH « WELFARE




Client Shawn Smith, has an EXISTING idalink
account.

Shawn will designate Suzanne Agent as his
Agent Authorized Representative during the
application process.




IDAHO

Jul 10 2015 10:22 AM My Account  Logout © Help k

(® Time Remaining:72h )

I About You

About You If you are seeking health coverage for yourself or others in your household, please enter your information below.

sty Ver Rearon Designate Agent Authorized Representative

Your Household

Your Agent Authorized Representative is able to receive information related to your family's situation and

Tax Status : : ;
view notices related to the Health Coverage Assistance program.
Income : : 3 :
Would you like to designate an Agent Authorized Representative?
Review & Submit ® Yes O No

To designate an Agent Authorized Representative, select an agent from the list.

Agent Name: | No Agent Authorized Representative x A 3 ' -
i x| Shawn will answer
CHELS! AGENT (99906) ‘
SUSAN AGENT (99915) 2 YES and select

Designate AuthorizeC Suzanne as h|s agent_

| JOHN ALANIS (503409)

| JOSIAH ALLIS (324279)

If you are helping someone ap|{ JEFF AL (d like to designate a

LTUS (83)
trusted friend, family, or third | |presentative on your
.| LASASHA ALVARADO (508122 ‘
behalf, for all matters relating
| HASANI ANDERSON (387584) v

Would you like to designate an| JEFFREY ANDERSON (101653}
O Yes O No

Basic Info

Hame: Shawn l I Middie Name l ‘ Smith l I Suffix I

Former Name(s}: [ 1




IDAHO

ast saved Jul 10, 20151027 AM Account ut Hel ?,
- ast saved Ju ] My Accoun Logo © Help "

Shaﬁn Smith

@ Time Remaining: 72h )

== Rights & Responsibilities

A

Personal Info

Income

Additional Questions

| understand that..
Review & Submit

O 000

My signature certifies that the information on this application is true and accurate. | could be sanctioned
and required to return any benefit | receive if my information is not true. Sanctions may include
administrative, civil or criminal actions against me, including prosecution.

| consent to the gathering, use and disclosure of my information by the Idaho Department of Health and
Welfare or its designees. | understand the information is needed for the purpose of providing benefits or
services, obtaining payment for my benefits or services, and for normal business operations of the
Department.

| consent to the gathering and use of income data, including information from tax returns for
determining eligibility for help paying for health coverage in future years (up to 5 years). | will receive
notice when this occurs, be able to make changes, and mav oot out at anv time

| have the right to revoke this consent, in writing, at ai

] Under penalty of perjury, | swear or affirm the info
My signature confirms that | have read and unders{

this page.

PRIMARY APPLICANT

| Shawn l ‘ Smith l

PRIMARY APPLICANT'S E-SIGNATURE TOD.

| Shawn Smith x | 07/10/2015




g

Now that the Suzanne Agent’s clients have designated her as an Agent

Authorized Representative in idalink, Suzanne need’s to register on idalink
as an Agent to gain access to her Agent Console. ..

idalink.idaho.gov

Before an agent can use the Agent
Console in idalink . . .

v" The client must designate the Agent as
their Agent Authorized Representative
in idalink.

1 The agent must create an agent
account in idalink.

Then the agent will be ableto. ..

d Submit applications and represent
their clients in idalink.



Welcome to idalink

Agents use their
existing YHI Login
to access idalink.

Health Coverage Assistance and see the
nline. You may also complete a re-eval for
- family is currently receiving.



You are already registered

According to our records you have already registered with Your Health Idaho or idalink Please use

that account information to sign-in.
Login )

When an agent who has
already registered with

r—L—i | ' l &2 YHI attempts to register
10“ ’ _‘: on idalink, they will see

this pop up.




Welcome to idalink

Suzanne is new,
she clicks Register
to get started

-

(" Login

Health Coverage Assistance and see the
nline. You may also complete a re-eval for
- family is currently receiving.



Already have an account? Sign In (7] Help

Regi'stvration

Registering for idalink will enable you to view your benefits, apply for Health Coverage Assistance and complete your
Food Stamps re-evaluation online. If you have already registered for Your Health Idaho, you do not need to register again

here, but will need to provide some additional information to sign in.

New to idalink? Register below:

IDAHO

M If you are an Agent Authorized Representative, check this box.

Registering in idalink for an agent account requires that your name, license number and email address match the records we have on
file. When you register for your agent account, you will be able to view the activity on idalink for any client that has selected you as their

Agent Authorized Representative through their idalink account.
If you are unable to register, please send a report for help with registering.

* All fields are required

Name: ’First Name | lLast Name

License Number: ‘ ’

Email Address: ‘ Email Address |

Confirm Email Address: I Confirm Email Address |

Security Check i -
:

| Type the text

] Privacy & Terms

Type the characters you see in the box above, separated by a space.

Suzanne must:

Check that she is an
Agent Authorized

Representative.
Enter her information.
Click Register.




Already have an account? Sign In
: Flink

Confirmation

Thank you for creating an account. Your password has been sent to diane-02@portlandwebworks.com. Please check your inbox and spam
folders.

* Al fields are required

First Name | Suzanne Suzanne receives
conformation that her
registration is complete.

Last Name | Agent

License Number: 99902

Email Address | diane-02@portlandwebworks.com She checks her email for
her password.

Submit Query

Contact Us | Privacy & Security

IDAHD DEPARTMENT OF

HEALTH « WELFARE




Message Mcafee E-mail Scan

. Ignore x {3 @ g "5l Meeting

From: "idalink{DoNotReply)" < Sent: Tue 6/30/2015 11:18 AM
To: Suzanne Agent <
Cc:

Subject: Your new idalink account

Dear Suzanne Agent,

Welcome to idalink!

You recently requested an idalink account. To complete the registration process, please go to https://idalinki.dhw state.id.us/login
and enter your email address and temporary password.

Your temporary password is ZNDHOGES. Suzanne receives this email after she
Sincerely,

e team submits her idalink registration.

Suzanne follows the link to complete
the registration process by logging in
and updating her password.




link
Reqgistration
Registering for idalink will enable you to view your benefits, apply for Health Coverage Assistance and complete your

Food Stamps re-evaluation online. If you have already registered for Your Health Idaho, you do not need to register again
here, but will need to provide some additional information to sign in.

New to idalink? Register below:

M If you are an Agent Authorized Representative, check this box.

Registering in idalink for an agent account requires that your name, license number and email address match the records we have on
file. When you register for your agent account, you will be able to view the activity on idalink for any client that has selected you as their
Agent Authorized Representative through their idalink account.

If you are unable to register, please send a report for help with registering.

If an Agent is not able to

register, the Agent clicks

the hyperlink Send a
Report.




Report an Issue L)

If you are experiencing issues registering for idalink as an Agent Authorized Representative, please complete the form below and submit.

AGENT NAME
First Name Last Name
LICENSE NUMBER EMAIL
License Number Email

PLEASE INDICATE THE TYPE OF ISSUE YOU ARE EXPERIENCING:
@ UMNABLE TO CREATE AGENT ACCOUNT IN IDALINK

() OTHER

ADDITIONAL INFORMATION

Please enter any additional information regarding the issue that you are experiencing

The Agent completes the Report an

_ - Issue form, adds a contact phone

number in the comments section and
clicks Submit.

Type the text Privacy & Terms

The agent will be contacted to resolve
the registration issue.




g

Suzanne Agent was able to complete her log in.

She can log into idalink to view the
Agent Console. There she will be able to see any clients who have
designated her as an Agent Authorized Representative.

Before an agent can use the Agent
Console in idalink . . .

v" The client must designate the Agent as
their Agent Authorized Representative
in idalink.

v' The agent must create an agent
account in idalink.

idalink.idaho.gov

Then the agent will be able to. ..

1 Submit applications and represent
their clients in idalink.



IDAHO

eicome, Suzanne Agent Logout @ Heip ik_lll[

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List This is the

Type the client's name in the Search By drop drown. As you Click the View Client List button for a complete list of
type the name, all possible matches for clients with clients who have selected you to be an Authorized
existing YHI accounts display in the dropdown. Select your Representative for their HCA program. Age nt Co NSO | e H ome

client from the list.

Screen in idalink.

Submission Log
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in a Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink
’ First Name I l Last Name ‘ within last month M Select a Status EI m m

m - cnm—— fertos: e cniEhm m

Q0/76,.2005 Martha Taylor 10/14/1982 Applicati Timed Out
1435268330756
838AM artha Taylo| pplication imed Ou
06/26/2015 06/26/2015
126/ /26/ Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015 Martha Taylor Martha Taylor 10/14/1982 1435268330756 % HCA Agent Submitted
2:45PM 2:45PM

Displaying 1-3 of 3 results




IDAHO

eicome, Suzanne Agent Logout @ Heip ik_lll[

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List
Type the client's name in the Search By drop drown. As you Click the View Client List button for a complete list of
type the name, all possible matches for clients with clients who have selected you to be an Authorized
existing YHI accounts dispiay in the dropdown. Select your Representative for their HCA program.

client from the list.

Submission Log
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in a Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink
’ First Name I l Last Name ‘ within last month M Select a Status EI m m

m - cnm—— fertos: e cniEhm m

Q0/76,.2005 Martha Taylor 10/14/1982 Applicati Timed Out
1435268330756
838AM artha Taylo| pplication imed Ou
06/26/2015 06/26/2015
126/ /26/ Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015 Martha Taylor Martha Taylor 10/14/1982 1435268330756 % HCA Agent Submitted
2:45PM 2:45PM

Displaying 1-3 of 3 results

Suzanne can find her
clients by Searching
OR

by Viewing her Client
List.




IDAHO

- Suzanne Agent Logous o { tinie \k'ln[

Select Client
To access your client's idalink account, select the client using one of the options below: S u Za n n e Ca n a ISO
Search By View Client List reVI eW th e a CtIVIty

Type the client's name in the Search By drop drown. As you Click the View Client List button for a complete list of
type the name, all possible matches for clients with clients who have selected you to be an Authorized com p I ete d by t h (]
existing YHI accounts dispiay in the dropdown. Select your Representative for their HCA program.

client from the list. Cllent or the agent in
Search gy a [ Vew itent st J the Submission Log.

Submission Log

The Submission Log

Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search.

Activity in a Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientiD Wi I I S h ow S uzanne
hyperlink, or you may download the submitted forms by clicking the paperclip image.
Activity in 3 Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientID hyperlink. W h at CI ie nt tO O k
’ First Name I l Last Name ‘ within last month M Select a Status ' actio ns a n d th e
| socom | sommone | sy | mram | vos | mescnciems -m t f h acti
Status o1 eacn action.
Q0/76,.2005 Martha Taylor 10/14/1982 Applicati Timed Out
1435268330756
838AM artha Taylo| pplication imed Ou
06/26/2015 06/26/2015
126/ /26/ Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015 Martha Taylor Martha Taylor 10/14/1982 1435268330756 % HCA Agent Submitted
2:45PM 2:45PM
Displaying 1-3 of 3 results




! First Name Last Name within last month v Select a Starus ZJI m m

Start Date Submitted Date Submitted By Applicant | IBES CIN/Clientid ’ % Status
06/26/2015
838AM Martha Taylor 10/14/1982 1435260330756 Appiavon Timea Out
06/26/2015 06/26/2015 & a7 =g
8 20AM 8 37AM Suzanne Agent Martha Taylor 10/14/1982 1535268330756 % Application Submitted
K125 72004
°°; 2. 55’ pﬁ & °°; _'55’ :: o MarthaTaylor  MamhaTaylor  10/14/1982 2433268330788 Q)  HCAAgent | Submited

Status Field What it means? What Suzanne can do

An application has been Suzanne can view, edit, complete,
started. and submit the application for her
client.

Timed Out An application that was This is informational only for
started, passed the 72 hour  Suzanne. Suzanne or the client can
time limit. start a new application.

Submitted An application has been Once the application is processed,
submitted and will be Suzanne will be able to view the
processed by DHW. Notice in the View Notices link.




Suzanne can submit an application for
Health Coverage Assistance for any client
that has designated her as an Agent
Authorized Representative.

Suzanne searches for her client Martha
Taylor by using the
Search By or Client List.




e, Suzanne Agent Logout

Select Client

To access your client's idalink account, select the client using one of the options below:

To search using Search By . . .

Search By View Client
Type the client's name in the Search By drop drown. As you ERaCIEaEt Aty  Suzanne clicks the drop down to
type the name, all possible matches for clients with clients who have selected you to be

:ﬁ.e:tngcmlt i display in the dropdown. Select your Representative for their HCA progra dISpl ay all the clients that have
designated Suzanne as their
Agent Authorized Representative
and selects Martha’s name
OR

ing the Name, Date, and/or Status i AV VI TTs IS \V ETad s F KIS EI0a ISR [g e

Activity in a Submitted Status has been completed. You may view the submitted forms associated with each Submitted activi

hyperlink, or you may download the submitted forms Dy clicking the paperclip image. pressing the Enter key to sea rCh.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on

‘ Searcﬁ 7By N View Client L
{ ql

Jason Anderson

Submission Log | MR ‘

Recent activity completed Dy your clients is displayed below. Filter the results by col

| First Name | | Last Name within last month '— Select a Status
Submitted Date Submitted By Apphcant - 585 C'NICIIe"tH --m
07{9512/:315 Jason Anderson 12/12/1995 0000607319 Application Draft




Enter CIN #

— 7/
Personal Info

Income

Review & Submit

Enter Your Information

You will be asked a series of
questions to determine whether
you or other members of your
household are eligible to receive
Health Coverage Assistance.

Review & Submit

You will have an opportunity to
review your completed form
before submitting it to us.

AgentHome |DAHO

Logout 0 Help F”" "

(© Time Remaining: 72h

EE—
e e

By clicking Martha’s name,
idalink brings Suzanne
directly to Martha’s home

page.

Suzanne is now
representing Martha.

application has been submitted. If
you are not eligible for Medicaid,
your information will be used to

determine eligibility for tax credits
to help pay health coverage
premiums or affordable private
health insurance plans.




¢, Suzanne Agent

© Help

Logout

IDAHO

Select Client

Search By

Type the client's name in the Search By drop drown. As you
type the name, all possible matches for clients with
existing YHI accounts dispiay in the dropdown. Select your
client from the list.

Search By v

Submission Log

’ First Name I l Last Name ‘

Recent activity completed by your clients is displayed below. Filter the results by col

Activity in a Submitted Status has been completed. You may view the submitted form
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientID hyperlink.

within last month

To access your client's idalink account, select the client using one of the options below:

View Client List

Click the View Client List button for a complete list of
clients who have selected you to be an Authorized
Representative for their HCA program.

he Name, Date, and/or Status fields, and then click Search.

M Select a Status '

sociated with each Submitted activity by clicking on the IBES CIN/ClientiD

To search by View
Client List

Suzanne clicks View
Client List to display

all the clients who
have designated her
as an Agent
Authorized
Representative.

Reset

m Submitted Date Submitted By Applicant - IBES CIN/Clientid - Status
Q0/76,.2005 Martha Taylor 10/14/1982 Applicati Timed Out
1435268330756
838AM artha Taylo pplication imed Ou
06/26/2015 06/26/2015
126/ /26/ Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
8:20AM 8:37AM
06/25/2015 06/25/2015 Martha Taylor Martha Taylor 10/14/1982 1435268330756 % HCA Agent Submitted
2:45PM 2:45PM
Displaying 1-3 of 3 results




e, Suzanne Agent

Client List

contacted DHW to designate you as their Agent Authorized Representative are not included in this list)

To begin or continue an HCA application or report a change, click on the client's name.

IDAHO

Logout @ Help Ff'l

All clients who have designated you as their Agent Authorized Representative for their HCA program via their idalink account are listed below. (Clients who have only

By clicking Martha’s
name hyperlink.
Suzanne can begin

representing Martha
and submit an
application.

Client Name Date of Birth
Christina Henderson 01-03-1975
Connor Robertson 12-16-1987
Martha Taylor 10-14-1982
Chris Smith 05-15-1968
Samantha Wright 06-06-1956
Jarrod Zinn 11-07-1953
Contact Us | Privacy & Security
I

DAHO DEPARTM

HEALTH =« WELFARE




Enter CIN #

Personal Info

Income

Review & Submit

Enter Your Information

You will be asked a series of
questions to determine whether
you or other members of your
household are eligible to receive
Health Coverage Assistance.

Review & Submit

You will have an opportunity to
review your completed form
before submitting it to us.

AgentHome |DAHO

Logout @ Help

P

(© Time Remaining: 72h

Suzanne can verify that
she is representing

Martha Taylor by
looking at the client
name in the top left.

Eligibility Determination

You will receive an eligibility
determination after your
application has been submitted. If
you are not eligible for Medicaid,
your information will be used to
determine eligibility for tax credits
to help pay health coverage
premiums or affordable private
health insurance plans.
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Suzanne completes
all sections of the
application and
reviews the
information at the
Application
Summary.
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Application Summary

Carefully review the information you are about to submit to ensure its accuracy. You can access previously visited
sections to make edits to your application for Health Coverage Assistance, as long as there is still time remaining as
indicated at the top of each page. Simply click on the section header and this will take you to the relevant section
where you can begin editing. Once your application has been submitted, no further edits are allowed

or g e
About You

AUTHORIZED REPRESENTATIVES CITIZENSHIP
There are no authorized representatives Citizenship Status: US Citizen
BASIC INFO HEALTH COVERAGE

Name: Martha Taylor Applying for Health Yes

Coverage Assistance:

Date of Birth: 10/15/1982

Social Security No: 617-56-1234 RACE & ETHNICITY

Gender: Female

Hispanic or Latino: No




Personal Info

Income

Additional Questions

Review & Submit
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Rights & Responsibilities

~N
I understand that...

My signature certifies that the information on this application is true and accurate. | could be sanctioned
and required to return any benefit | receive if my information is not true. Sanctions may include
administrative, civil or criminal actions against me, including prosecution.

| consent to the gathering, use and disclosure of my information by the Idaho Department of Health and
Welfare or its designees. | understand the information is needed for the purpose of providing benefits or
services, obtaining payment for my benefits or services, and for normal business operations of the

Department.

I consent to the gathering and use of income data, including informg
determining eligibility for help paying for health coverage in future

notice when this occurs, be able to make changes, and may opt out Suza nne Age nt Signs the
| have the right to revoke this consent, in writing, at any time except . .
application as an Agent

] Under penalty of perjury, | swear or affirm the Information | have 1
My signature confirms that | have read and understand the Rigg AUth Orlzed

this page. Representative
PRIMARY APPLICANT

Martha Taylor

AGENT AUTHORIZED REPRESENTATIVE'S E-SIGNATURE  TODAY'S DATE

Suzanne Agent 06/30/2015
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Thank You For Applying

Based on the information you have provided on your application today, here are the preliminary eligibility results:

A If you would like a copy of your preliminary eligibility determing
using the links below. After submission, it will no longer be ava

Suzanne receives a
PDF gy Print Preliminary Eligibility

Determination.
Your Preliminary Eligibility Determination

Martha Taylor (10/15/1982)

Advance Payment of Premium Tax Credit Eligible

Medicaid Not Eligible

Please note that the information shown above is not a final determination of eligibility. Once the information you
have provided has been verified, you will receive an official notice of your eligibility for Health Coverage Assistance
You can expect to receive this notice within three to five business days.

If you are found eligible to receive an Advance Payment of Premium Tax Credits (APTC) to help pay for insurance
premiums, you will be able to select a Qualified Health Plan that meets your household needs. You may visit Idaho's
Marketplace to shop for and compare Qualified Health Plans at any time, but if you want financial assistance to
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Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List
Type the client's name in the Search By drop drown. As you Click the View Client List button for a complete list of
type the name, all possible matches for clients with clients who have selected you to be an Authorized
existing YHI accounts display in the dropdown. Select your Representative for their HCA program.

client from the list.

Suzanne can now

Search By v [ View Cilrt List | see the
Application

Submission Log S bmtted for
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, and/or Status fields, and then click Search. M h T I
Activity in a Submitted Status has been completed. You may view the submitted forms associated with each Submitted activity by clicking on the IBES CIN/ClientlD a rt a ay O r

hyperlink, or you may download the submitted forms by clicking the paperclip image.
Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by clicking on the IBES CIN/ ClientiD hyperlink.

| First Name | | Last Mame within last menth Select a Status - m

ﬂ--ﬂ
UE{;E;E,S:S 06;1’20;;315 Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
05;?;;;315 Martha Taylor 10/14/1982 1435268330756 Application Timed Out
UE;;;ESIS 06;23?:;15 Suzanne Agent Martha Taylor 10/14/1982 1435268330756 % Application Submitted
05;15;;315 DﬁiiS;‘;SlS Martha Taylor Martha Taylor 10/14/1982 1435268330756 % HCA Agent Submitted




ne, Suzanne Agent

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By View Client List
Type the client's name in the Search By drop drown. As you Click the View Client List button for a complete list of
type the name, all possibie matches for clients with clients who have selected you to be an Authorized
existing YHI accounts display in the dropdown. Select your Representative for their HCA program.

client from the list.

Search By v
Hovering over the
S paperclip icon displays the
Submission Log .
link for PDF that was
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, Date, su b m Itted .

Activity in @ Submitted Status has been completed. You may view the submitted forms associated with each 9
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the activity by CIN/ ClientID hyperlink

Frevane TR

| First Name | | Last Name within last mont
MC-
m Submitted Date Submitted By Application1435268330756. 32KB Submitted
2015-06-30.pdf
06/30/2015 06/30/2015

-

Suzanne Agen{ Martha TayM® oYY m mppoeonen SOt

12:45PM 1:06PM




Suzanne can log into her Agent Console to
review the Application Status of Jason
Anderson’s Application.

Suzanne reviews the Submission Log for
the status and details of Jason’s
application.




¢, Suzanne Agent

Select Client

To access your client's idalink account, select the client using one of the options below:

Search By
Type the client's name in the Search By drop drown. As you Click the Vie] . . .
type the name, all possible matches for clients with clients who Suzanne reviews the Sme|SS|0n Log tO see

existing YHI accounts dispiay in the dropdown. Select your
client from the list.

Representat]

the Jason Anderson’s Application is in Draft
e Status. She needs to complete the
| application on his behalf.

Submission Lo . . .
' ? She clicks the IBES CIN/Client ID hyperlink
Recent activity completed by your clients is displayed below. Filter the results by completing the Name, tO be ta ken tO the Appllcatlon

Activity in a3 Submitted Status has been completed. You may view the submitted forms associated with
hyperlink, or you may download the submitted forms by clicking the paperclip image.

Activity in a Draft Status has been started, but has not been completed. You may view and continue the'a

‘ First Name l | Last Name within last month Select a Status ﬁ] m m

m St s e By App"cant - e CIN/c"entld -““

07/01/2015 £
1:52PM Jason Anderson 12/12/1995 0000607319 Application Draft
7
ol e SO 20 Jason Anderson Jason Anderson 12/12/1995 0000607319 % HCA Agent Submitted

1:35PM 1:35PM




Enter CIN #

Personal Info

Income

Additional Questions

Review & Submit

Enter Your Information

You will be asked a series of
questions to determine whether
you or other members of your
household are eligible to receive
Health Coverage Assistance.

AgentHome |DAHO

Benefits  Logout Help
My Benefits ogou © Help Prun

(@ Time Remaining: 72h

Review & Submit Eligibility Determination
You will have an opportunity to You will receive an eligibility
review your completed form determination after your
before submitting it to us. application has been submitted. If

you are not eligible for Medicaid
your information will be used to
determine eligibility for tax cred
to help pay health coverage

premiums or affordable private
health insurance plans.

Suzanne can continue
the Application
representing Jason
Anderson just as she did
with Martha Taylor.

Take me to where | left off




Enter CIN # (" search

Personal Info

Income

Additional Questions

Review & Submit

AgentHome |DAHO

Logout (7] Help x_
{7 link

Submission Confirmation

Your application for Health Coverage Assistance was successfully submitted. An email confirmation has been sent
to dlane-02@portlandwebworks.com. The Department will review the information you have submitted and notify
you if we need additional information to process your application. Once we process your application, you will receive
an eligibility determination

Go to Agent Home

When Suzanne completes the
application she will receive an email
confirmation.

Suzanne clicks the hyperlink or clicks
Agent Home at the top of the screen
to return to the Agent Home.




Suzanne’s clients have questions on about
their status and APTC premiums.

Suzanne searches for her clients by using

the Search By or Client List and clicks his
or her name to view My Benefits home

page.




IDAHO

ome, Christopher et My Account  Logout @ Help F“ .

Start My Application )

: for benefits you are currently
g, do not complete a new application. Learn more here.

» Report a Change My Beneﬂts

- View Notices Health Coverage Assistance

Benefit Members 2015 Monthly Amount

Christopher

Melissa Click here to see if your
Cutter L. 528200 2016 APTC has been
Frederick lcul d

Perca calculate:

IDAHS AUCERCCLIETEN s Suzanne can see that

Christopher and the
members of his
el household are
= approved for APTC.




welcome, Christopher S st MyAccount logout @Help B

Health Coverage Assista

coiﬁﬁlété-'é new pplication. Learn mo;tll!te. Suzanne can also C“Ck
| here to review the
notices to verify if the
My Benefits 2016 APTC has been

Health Coverage Assistance calculated.

- Report a Change

» View Notices

Benefit Members 2015 Monthly Amount

Christopher

Melissa ' Click here to see if your
%utéer v $28200 2016 APTC has been
Pirsrcin calculated
Your Health Find a Healthcare Plan
l DAHO I you are not eligible for Medicaid, we have over 1,000 Healthcare plans available for you to purchase.
ContactUs | Privacy & Security




welcome, Christopher S st MyAccount logout @Help B

tion )
Suzanne clicks VIEW

NOTICES to view the
DHW APTC notices
sent to the client.

- Report a Change

- View Notices Health Coverage Assistance

Benefit Members 2015 Monthly Amount

Christopher

Melissa ' Click here to see if your
%utéer v $28200 2016 APTC has been
Pirsrcin calculated
Your Health Find a Healthcare Plan
l DAHO I you are not eligible for Medicaid, we have over 1,000 Healthcare plans available for you to purchase.
ContactUs | Privacy & Security




VIEW NOTICES

ACCOUNT SETTINGS

ACCOUNT ACTIVITY

AGENT AUTHORIZED
REPRESENTATIVE

View Notices

FROM | 04/15/2015 | ID|O?,-"16I2015 | m

You can view the notices we sent you in the last three months for any active program by clicking on the hyperlinks below. Te access notifications sent for active pregrams more than three months ago, change the
Search Date criteria above and click Search

Notice Date
MNOA - Health Coverage Assistance - Benefit Change 04/21/2015 View Notice
NOA - Health Coverage Assistance - Benefit Change 04/21/2015 View Notice

Suzanne clicks View
notice to see the PDF
version of the DHW

o

sent to the client.
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My Account  logout @ Hel }_
0q P ok

Continue My Application )

My Benefits Customer Sierra is not
eligible for APTC.

« View Notices

Health Coverage Assistance

Sierra

Ad e Payment of
Premium Tax Credit (APTC) Not Eligible Not Eligible

Vour Health Find a Healthcare Plan [ > s snaping |

IDAHO Wy e mot ebglibe for M), e have over 1,000 Mealihv are 1A avaladie bor g \o pnarthane

ContactUs | Privacy & Security




IDAHO

-m= Christina ™ My Account  Logout @ Help Iir"l .

Start My Application

for benefits you are currently
not complete anew appllcatton Learn more here.

For this family, the
kids Lillyan and Griffin
My Benefits are covered through
Health Coverage Assistance Medicaid but the
mom Christina is APTC
eligible.

» View Notices

Griffin "o
Medicaid (Basic) Covered Covered
Lillyan "o
Medicaid (Basic) Covered Covered

Christina "

Advance Payment of - -
Premium Tax Credit (APTC) Eligible Eligible

Vour Health Find a Healthcare Plan [ > srt shoppins |

| DA H 0 Il you are not eligible for Medicaid, we have over 1,000 Healthcare plars available for you to purchase.




Peggy . Logout 0 Help }Jml

Start My Application)

Suzanne can see that

Peggy and her spouse
Health Coverage Assistance Reed are both

| July approved for APTC.

My Benefits

e View Notices

chgy 9 omrimm

Advance Payment of Eligible Eligible

Premium Tax Credit (AFTC)
Reed ®mtitnm

Advance Payment of
Premium Tax Credit (APTC)

Eligible Eligible

Hﬁug Find a Healthcare Plan

'DA M you ate not efigibie Sor Modtaid, we have over § 000 Meslihcare plans svailabie for you 0 purchawe




The client who applied for services and signed
the application is considered the Primary
Applicant. This person may or may not be the
primary tax filer.

The primary applicant client OR his or her
Agent Authorized Representative can report
changes in idalink.




If the client is a primary applicant,
the client or his Agent Authorized
Representative will have the option
to click REPORT A CHANGE.

Health Coverage Assistance

If you need to report .-m. ene

My Benefits

« View Notices Health Coverage Assistance

If the client is not the primary
applicant, the agent and the client
will NOT have the option to report

the change.

» Report a Change

Advance Payment of Premium

Benefit Members




Suzanne’s client Christopher has a change in
his household’s situation.

Suzanne searches for Christopher by using the
Search By or Client List and clicks his name to
view his My Benefits home page.




IDAHO

welcome, Christopher s MyAccount Logout @ Help

i

Suzanne clicks
REPORT A CHANGE to

the client’s situation.

» Report a Change

- View Notices Health Coverage Assistance

Benefit Members 2015 Monthly Amount

Christopher

Melissa ‘ Click here to see if your
%utter o 528200 2016 APTC has been
P_redervr calculated

ierce

Your Health Find a Healthcare Plan

I DA H O H you are not eligible for Medicasd, we have over 1,000 Healthcare plans available for you to purchase.

ContactUs | Privacy & Security

Y EPARTMENT
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My Benefits My Account  Logout © Help ‘i”.”

Time Remaining: 72h

You have 72 hrs to
complete and submit
your Report Change form.

Select Change Type

Review & Submit

Report a Change

In this section, you will De able to provide information on changes about your Nousehoid's situation. You wil
have the opportunity to review your changes before submitting them to us

You can also report changes in one of the following ways

« Complete a change report form and mail or email that to us according to the information that 1s ksted on
the form,

« Call the Department at 1-877-456-1233, or

« Visit a local Health and Weifare office

Suzanne clicks next to

complete and submit
a change.

ComactUs | Privacy & Secunty
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My Benefits My Account  Logout © Help k"“ﬂ

@ Time Remoining ‘7"'2}7)

Select Change Type

Select Change Type () Would you like to add a new household member?

When the change type is to

ot bt ® Yes O Mo ——— |
Income Which programs will the né add da new househOId
Are C1Food Stamps member, additional
s ks e sections populate to

[J Child Care Assistance (ICCP)
Additional Questions & (] Cosh Assistance for Families TAF) capture information about
Review & Submit [J AABD Cash

the new household

NENEOERYEES
information about existing
members of the
¢ Back household.

ComactUs | Privacy & Secunty

HEALTH » WELFARE




Overview
Select Change Type
Review & Submit

My Benefits My Account

Select Change Type

Would you like to add a new household member?

OYes @ No

To submit a change to your household, choose an option below

IOAHO

logout @ Help *‘h_]"

(@ rmenenanng72n )

[J Report a death

[ Report someone has left the household

[J Update contact information

[J Designate or remove an authorized representative
[ Report a new Secial Security Number

[ Report a pregnancy

[JReport an income change

(] Report a change in expenzes

[ Update tax filing status or tax household

[J Report health insurance coverage changes

[J Ciose a Benefit program

[0 Update child care providers {for Child Care programs only)

[J Report changes in activity hours tfor Child Care programs only)

When the change type is
not related to a new
household member, the list
of reportable changes
becomes available to
choose from.

The change type list will
display change tupes for
multiple programs, not just
APTC.




1ID\HO

My Benefits MyAccount  Logout @ Help x

[T Nk

Select Change Type

Select Change Type Q Would you like to add a new household member?

o n
® No

Review & Submit U Yes
To submit a change to your household, choose an option below Suzanne can hover over a
CJReport a deatt oG
e change type for additional
Expense changes may be apphied if you have a a .
Health Coverage Assistance program with Aid information on the Change

to the Aged, Blind rsabled (AABD)

Medicaid services or a Child Care Assistance -

program. Child Care Expense changes are only |ttt type .
required for children recewving Child Care

Assistance. For all other benefit programs, Der

report expense changes at your next re-

evaluation

L1 Report a change in expenses
[ Update tax filing status or tax household

[ Report health insurance coverage changes

[J Close a Benefit program

CJ Update child care providers (for Child Care programs only)

[ Report changes in activity hours {for Child Care programs only)




IDAHO

My Benefits  MyAccount  Logout @ Help h

" link

@® Time Remaining 72h )

~ Select Change Type

Overview ®

e e @ Would you like to add a new household member?

Update Contact Info OvYe: @ No

Report a Pregnancy To submit a change to your household, choose an option below

[(J Report a death

Health Insurance Coverage

[ Report someone has left the household
Review & Submit 5
-
& Update contact information

[ Designate or remove an authonzed representative S uzanne |S a b | e to re po rt

[JReport a new Social Security Number

multiple changes at one time.

M Report a pregnancy
[J Report an income change

(J Report a change in expenses

[ Update tax filing status or tax household

M Report health insurance coverage changes

[J Close a Benefit program

[J Updaze child care providers (for Child Care programs only)

[J Report changes in activity hours {for Child Care programs only)




Change Details

For the household member who is pregnant, please provide the information below

Report a Pregnancy [ Remove Suzanne will enter customer
= . ‘, — information based on what
b CET0 O T type of change she selected.
Date of Burth W

Social Security Number @@[&x‘

* Exther Date of Birth or Social Security Number is required

Pregnancy Due Date

| mm/dd/yyyy
|5 the household member OYes ® No
pregnant with more than one
baby?

Report Another Pregnancy

Select Change Type ) If Suzanne selected an
ey income change, idalink will

gather the income
information as well as the
Tax Status tax status information.

Benefit Programs

Your Household

Income

Review & Submit




Overview
Select Change Type
Close Program

Review & Submit

2 000

My Benefits MyAccount logout @ Help

b

@Tfme Remaining: 72h )
Review & Submit

Carefully review the information you are about to submit to ensure its accuracy, You can access previously visited
sections to make edits Dy clicking on the section header below. Once your change(s) have been submitted, no
further edits are allowed

(A e gep print

Close a Benefit Program

Suzanne can review and
Request to Close: Health Coverage Assatance print the Change before
she submits the change.

ContactUs | Privacy & Security

- .
.

I
HEALTH » WELFARE
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~— Verification Documents

Overview (V]
Select Change Type (V] Verification will likely be required when  part of your household situation has changed (even if the change is small)
For example, 3 common required venfication is proof of your current income. Please review the list of possible
Close ngnm o verification documents Delow to identify which verifications may apply to your change in situation
To assist us in updating your household change as quickly as possible, please submit yg .
Review & Submit o The quickest way to get us your verification i to upload the files now Su Zahne Is a ISO a b I e to

Upload Files upload verification
provided by the client.

Drag & Drop files here to upload

Acceptable file formats are pdf, jpeg, gif. uff, 1f, BMP and png File size must be less ¢

Suzanne can review a
You may also mail, fax, or email the documents 1o us IiSt Of pOSSible
Mail Seif Reliance Programs \"[S r‘iflcatlonS.

PO Box 83720
Boise, 1D 83720-0026

Fax 1-866-434-8278

Email mybenefits@dhw.idaho gov

If you have any guestions, you can contact us at 1877456-1233

Types of Documents

Income

« Copies of paychecks for the most recent 30 days

» Work Venfication form®, signed Dy employer

« Proof of income not earned from employment
Most recent tax forms for self-employment income
Award letters from Dept of Labor for unemployment insurance income
Printout or signed statement from payee for Child Support income

Medical Expenses

» Proof of unpaid bills or agreements 1o pay a hospital, doctor, provider, etc




1IDNHO

My Benefits My Account  Logout © Help x

(@ Time Remaining. 71h )

— E-Signature

Overview o
Select Change Type (V] Use the form Delow to certify that the information is accurate and to prowide your signature. Once your changes
have been submitted, no further edits are allowed
Authorized Representative &
[7] Under penalty of perjury, | swear or affirm the information | provide is true and complete
Close Program (V]
PRIMARY APPLICANT
Review & Submit (v} { ! [

PRIMARY APPLICANT'S E-SIGNATURE TODAY'S DATE

1 | | o8/06/2015

Suzanne will complete the
change report with an
E-Signature on behalf of the

customer.

Suzanne must click SUBMIT
YOUR CHANGES for DHW to
receive the change.




Overview

Select Change Type
Authorized Representative
Close Program

Review & Submit

e 0000

IDAHO

My Benefits My Account  Logout © Help \

1" link

Thank you for submitting your change

The idaho Department of Health and Welfare (IDHW) will review your changes to determine the appropriate action
to take. You can expect to receve a notice within three to five business days to confirm the changes were applied to
your programs or to request addmonal information required 10 process your request. If you have any questions,

please contact IDHW

Go to Benefits Home

Suzanne will receive
confirmation that the
change has been

submitted to DHW.

ConmtactUs | Privacy & Secunity

I
HEALTH » WELFARE




