Program Application: APPLICATION PROCESS

STEP 8: Health-e-App Data Transfer

Healthy Families AER and Add a Child Form cannot be
processed using the One-e-App system at this time.

The system will provide a Healthy Families AER and/or an
Add a Child Form that can be filled out, printed and faxed or
mailed to the Healthy Families program.

step program information help suspend cancel

oneZapp

One Stop Access to Hes

Healthy Families

English : Espafol Los Angeles County

Healthy Families Renewal details Notes

Is this a Healthy Families Renewal application? ®ves O No
Are there new family persons that you would like to add to Healthy Families? O ves &) Na

e
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Healthy Families
Annual Eligibility Review
(AER) & Add a Child Form

To begin, select Begin Application
from the Menu screen. You will
enter the information as you would
with a new application.

When you get to Step 8: Program
Information, you will indicate that
this application is a “Healthy
Families Renewal” and/ or indicate
if you would like to “add a person
(child)” to the Healthy Families
case. When you click Next, you will
be navigated to a Healthy Families
Completion screen.

LA County One-e-App User Manual
Help Desk 1-866-429-1979



Program Application: APPLICATION PROCESS

STEP 8: Health-e-App Data Transfer

Healthy Families Completion Notes

You have succesfully collected all the required data elements for Healthy Families, Please click the *Submit” button
in order to be presentad with the options to either submit this application to Health-e-App right away or route this
application to the Pragram Submission workload for a later submissian,
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[ 200700300037 /]
Person Status Program Coverage Program Summa

B Joel Ruiz Referred Healthy Families Primary S

Mote: Each (»If‘ Indicates that the application is ready to be transferred to Health-e-App.
Mote: Each ‘é\[\:f Indicates that the application is not ready to be transferred to Health-
Mote: Each E Indicates that the person's information is complete,

Mote: Each L~ Indicates that the person's information is incomplete.
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Healthy Families
Completion Screen

You are now able to print out the Healthy
Families Renewal or Add a Child Form by
clicking on the Print Healthy Families
Renewal option.

It is recommended that in addition to
sending the forms and documents to the
Healthy Families program, you also fax
them to One-e-App. You can click on
Generate Fax Cover Sheet which will
generate a cover sheet that can be used to
fax over documents to One-e-App (For
more information on faxing refer to the
Faxing Tip Sheet in the Frequently Asked
Questions and Tip Sheet section)

This will be an extra step, but it ensures that
the documents will be stored so that you
can view documents faxed or mailed to
Health-e-App, in case they are lost.

Mail the form, proof of income and proof
of expenses paperwork to:

Healthy Families
PO Box 138010
Sacramento, CA 95813-8010

Or, you can fax the form and documents
to: 1 (866) 848-4975

LA County One-e-App User Manual
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STEP 8: Health-e-App Data Transfer

DATA TRANSFER ERROR

What to do if you encounter a Health-

Data Transfer Error

An error was encountered in the data transfer to Health-e-app. Details are below:
Error Number: 4

Error on Step: Step 6-The Qne-e-App to Health-e-App interface encountered an error while submitting the
application in the Health-e-App system,

Error Description: In order to transfer an application to the Health-e-App system you are required to be an
active Health-e-App user having completed the training in that system. Flease complete the Health-e-App training
and then transfer the applicaiton.

Error Details: Unresalved branch in step Mavigate from 21_1 - none of the conditions were met,

Last URL: http://192,168.1,123/calc.asp

Flease continue your application from the Health-e-&pp Applications in Progress workload at
wwiw healtheapp.net, The Health-e-App Aplication 1D is : 2008653

e-App Transfer Error

Once the system has completed the data

transformation process it will start migrating the

application data to the Health-e-App system.

When the transfer fails due to System Error you
<«—— see this screen.

» Call the One-e-App help desk and notify
them of the error received. Be prepared to
give detailed information, including the
application ID number and error number

(the first line in the screen).
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» Take a screenshot of the error message
and send in an e-mail it to One-e-App help
desk. (see Bug Reporting chapter)

Password Data Transfer Errors

» If the transfer failed after the Health-e-App
password verification, some information
may have been sent to the Health-e-App.
You will need to log in to Health-e-App,
look in your workload, find the application in
guestion and continue from there.

» If the reason for the transfer error was that
your Health-e-App password is disabled,
you will need to log in to Health-e-App,
www.healtheapp.net and have your
password reset or you can call the Health-
e-App Help Desk at (866) 861-3443.

» Once you have confirmed your new
password you must now go to One-e-App
and update it there.

LA County One-e-App User Manual
Help Desk 1-866-429-1979



Program Application: APPLICATION PROCESS

STEP 8: Health-e-App Data Transfer

Perform other tasks:

() Change Password
() Change Secret Question
() Set Default Location

() View Messages
O Modify Profile

Remote System User Account Information

Flease provide the user account information for the following systems to which One-e-App may send application
information.

CA/ 1D 123456
Health-e-App User Account Information

Does Liz Ramirez have an active Health-e-App user account? & v4: O no
Health-e-App UserlD |00008744
Health-e-App Passig
Health-e-App Enrollment Entity Mumber/County Code 80571

Health-e-App User Type | Certified Application Assistor
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UPDATING YOUR HEALTH-E-APP
PASSWORD IN ONE-E-APP

To update your Health-e-App
password in One-e-App, you will
need to:

1. Loginto
https://thecenter.oneeapp.org

/ 2. Select Modify Profile on the

Menu page.

3. Keep clicking Next until you get
to the Remote System User
Account Information screen.
You then can update your
password.

4. Notify supervisor or anyone
else of new password
according to agency protocol.

PASSWORDS TIPS

Passwords must be changed every 30
days in both One-e-App and Health-e-
App. One-e-App will remind you with a
tickler to change your password. You
can use the One-e-App Password for
Health-e-App (but not the reverse).
When you get the reminder follow
these steps:

1. Change your password in One-e-App

2. Modify your profile in One-e-App to
change your Health-e-App password
(the same one you changed it to in
One-e-App)

3. Go to Health-e-App and change your
password to the new password

LA County One-e-App User Manual
Help Desk 1-866-429-1979
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STEP 8: Health-e-App Data Transfer

Menu

() Begin Application

) Renew/Modify Application
() Conduct Application Search
() Contact Management

() Search Disenrolled Persons
() Retrieve Fax Cower Sheets
() Update applicant Data
Wi i

) Program Submission Worlload

.y

Applications Pending Submission

| One-e-app APP ID |MSN| Applicant Name | Prelpfiinary Eligibility | Coverage Type | System Name
| No matching&cords were found.

Applications Submitted

pp ppli imi Remote
Dne-e-a Applicant Preliminary (Coverage
APP ID / Menme nt Date| Case ID Eligibilit Tepe SNI::::.. Faxes|
Medi-Cal for
zonsaz4004Rs F,S'g% 11Q1/2006 2007414 Children and Rrimary HE:‘“ = s
=2andy Pregnant Waornen PP
Medi-Cal for
znnazz4nnies % 11/f1/z006 2007414 Children and Primary HE;‘”"E' I
Toddy Pregnant Wornen Pe
200632500087 [Smith, Janst i [ Healthy Kids Prirnar: [T [
Medi-Cal for
20063250002 ;’Ircn—h‘?a‘l 2242006 2007441 Children and Primary Ha;\th-e- MAR
—— Pregnant Wormen PP
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CONTINUE A TRANSFER TO
HEALTH-E-APP

To continue to transfer to Health-
e-App you must :

1. Select Program Submission

Workload from the Menu screen.

2. Click on the name of each client

for whom an application is to be
submitted. The workload screen
will show you that the application
has been submitted.

LA County One-e-App User Manual
Help Desk 1-866-429-1979



Program Application: SUSPENDING AN APPLICATION

The One-e-App system has the ability to
oneZapp Sen ) eorhoutencid he e suspend, or temporarily hold, applications
that you are working on. This gives you the
opportunity to continue working on the
application at a later date, up to 14 days
later.

One Stop Access 1o Health Care

English : Espafiol Los Angeles Coun

Tell us more about Gwen Stafane Notes

The suspend function is available when you
reach Step 2 of the application process.

You can access this function by clicking on

the “suspend” option that is located in the
upper right hand corner of the screen.

You will then be navigated to a Suspend

Application confirmation screen and the
English | Espafiol Los Angeles County client must either agree, or disagree, to

Suspend Application suspend the application.

If the applicant “Does Not Agree”, you will
— be navigated to the household summary
page. Information collected will be stored in
the system and can be accessed if the
applicant changes his/her mind and wants to

By clicking the "I Agree” button, I certify that I received help from Liz Ramirez when I started filling out this
electronic application. 1 agree that my information on the unfinished electronic application may be accessed agag
in order to cormplete it.

Reminders

' I Do Mot Agree

continue at a later date. You will have to
conduct a search to locate the information
that has been stored in One-e-App.

If the applicant does “Agree”, you can
create a reminder for yourself by clicking on
the “Reminder” option. The reminder will
show in the workload for that application.

One-e-App User Manual
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Program Application: SUSPENDING AN APPLICATION

Application Suspended Notes

Thank you for using One-e-App to apply for health care coverage. One-e-App is a system that allows Certified
Application Assistants to process applications electronically using a website,

‘Your application is not complete, PI spnlication,

Agency Name : Test Organization
Agency Address : 1111 West 6th St. 4th FIr

Los Angeles CA 90017
Phone Number : (213} 749 4261

purposes of retrieving the application, the One-e-App Application ID for James Taylor is 20070030004
ication was assisted by Liz Ramirez.

Please note that if you decide ”
give approval to the other agency to process your application.

Thank you.

&5 One-e-App, vou will need to

When the applicant agrees, the information
will remain unfinished in the One-e-App
system and may be accessed again in order
to complete it.

You will be navigated to a screen that will
/ include:
> » who assisted the applicant;

+ information on that person’s agency; and

+ an application ID number that can be
used to search for the application when
the applicant returns to complete the
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process.

The application will show up in the
Application in Progress Workload.

One-e-App User Manual



