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This chapter displays the submission of the applications to each of the programs 
in San Francisco’s version of One-e-App: 
• Healthy Kids & Young Adults
• Healthy San Francisco
• Medi-Cal for Children and Pregnant Women (through the Single Point of Entry)
• Healthy Families
• Medi-Cal (to the SF Human Services Agency)
• Child Health and Disability Prevention Program (CHDP)
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Document Verification

Indicate the status of the required 
documents for each applicant by 
checking on the box next to the 
documentation and indicating the 
status.

See Appendix C on page 152 for 
allowable verification documents.

STEP 7: Program Information
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Document Verification

This page shows you a summary of the 
status of the Verification Documents.

Click on the “Missing Documents” icon 
for a list of the missing documents to 
give to the applicant.

STEP 7: Program Information
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Signature Option

Indicate whether the applicant will be 
signing with an electronic signature pad 
or printing and manually signing.

STEP 7: Program Information
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STEP 7: Program Information

This is the first of several 
Healthy Kids & Young Adults 
pages.

Family Contribution
The following series of screens are for  
applicants that are submitting an application 
to the Healthy Kids & Young Adults program.

The first screen is the family contribution 
page for eligible children and young adults. 

Payment is required before eligibility begins. 
However making a payment is not required at 
this time. Information is provided if the family 
is interested in making a payment. There is 
only one annual payment and premium 
assistance is available for families with 
hardships.

Healthy Kids & 
Young Adults
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STEP 7: Program Information

Healthy Kids & Young Adults 
(cont.)

Provider Selection
The applicant can select a provider OR clinic. 
You can search for a provider by one or more 
of the search criteria. Each additional criteria 
narrows the search results.

The system will continue to return to this 
page until all children have an identified 
provider.

Click on provider or clinic and the household 
member that will be assigned to that provider. 

On the next page, you will receive a Provider 
Selection Summary which can be printed for 
the applicant.  You may change the provider 
selection by clicking on the applicant’s name 
in the Provider Search Summary page.
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STEP 7: Program Information
Healthy Kids & Young Adults
(cont.)

Rights and Declarations
Review this document with the applicant, 
then follow the steps below.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Add your signature 
and date. Then enter the date 
it was signed in One-e-App.

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

5. Have applicant mail 
payment to the San 
Francisco Health Plan (if 
applicable).

Follow These Steps

Applicant can choose to decline 
to sign the form. This will end 
the application process.
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STEP 7: Program Information

Healthy Kids & Young Adults
(cont.)

Completion Page
Submit to Healthy Kids & 
Young Adults!

You have reached the Healthy 
Kids & Young Adults Completion 
Page. Click here to submit the 
application to the San Francisco 
Health Plan. Once you fax in the 
documentation to One-e-App you 
have completed the application to 
Healthy Kids & Young Adults.

HKYA applications that are complete 
with all required verifications prior to 
the 25th day of the month (or the 
business day prior if 25th falls on a 
weekend or holiday) will be 
processed to start coverage the 1st 
day of the following month, if found 
eligible.

You can generate the Healthy Kids 
& Young Adults Summary Page by 
clicking on the Greenlink.

Click on Generate Fax Cover 
Sheets to print the One-e-App 
Temporary and Permanent Fax 
Cover Sheets. See page139 for 
faxing tips.
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STEP 7: Program Information

This is the first of several 
Healthy San Francisco 
pages.

Medical Home Selection
Search for a Medical Home for each 
applicant by one or more criteria. Each 
additional criteria narrows the search results 
further.

This is a preferential request and is based 
on availability. See next page for additional 
information about Medical Home selection.

Indicate whether the applicant has visited a 
Medical Home in the past two years. If the 
applicant chooses to they can use that 
existing clinic as their Medical Home. 

Otherwise, select a first and second 
preference for a Medical Home from the 
table.

You will see a summary of 
the selection the applicant 
made. You can print a copy 
for the applicant.

Healthy San Francisco
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Healthy San Francisco (cont.) 

Medical Home Assignment

Medical Home Selection 
Healthy San Francisco Applicants are required to select a preferred first and second choice medical home 
during One-e-App screening.  This is to ensure that individuals can be assigned a medical home if their first 
choice no longer has availability by the time they officially complete their application.  Applicants will have access 
to information about a medical home to aid them in the selection process, such as location (zip code) or the 
specific foreign languages spoken by practitioners at a clinic (language).  Participants with an existing Healthy 
San Francisco medical home can maintain their assignment or select an alternative medical home during One-e-
App screening.

Medical Home Assignment 
An applicant’s medical home assignment is finalized when all document and payment (if applicable) are received 
by Healthy San Francisco.  This date can be significantly later than the date of original screening if the applicant 
does not send in their payment to Healthy San Francisco in a timely fashion.  A completed application requires 
submission of all required documentation and a minimum of the first quarter's payment for those assessed a 
participant fee.  If the applicant’s 1st choice medical home is “open,” in One-e-App, the applicant is assigned to 
this site.  If the applicant’s 1st choice medical home is “closed”, the applicant is assigned to their 2nd choice 
medical home. If both the 1st and 2nd choice medical home requests are ”closed”, One-e-App will auto-assign a 
medical home to the participant according to the following logic:

Auto-Assignment Logic (If Applicant's 1st and 2nd Choice Medical Homes are Closed)
If a homeless applicant has selected a DPH medical home, the applicant will be assigned to Tom Waddell.  If 
Tom Waddell is “closed” the applicant will be assigned to General Medical Clinic or Family Health Center.  If the 
applicant is not a homeless individual who selected DPH as a medical home, but has requested a clinic with 
providers that speak a particular language, the system will assign the participant to an open clinic with providers 
meeting the applicant’s language requirement.  If this is not a factor or there is no available open clinic which 
meets this criterion, the system will assign the participant to a medical home with a patient catchment area which 
includes the participant's zip code.

Medical Home Re-Assignment Frequency
All participants can select a new medical home choice during annual reenrollment in One-e-App.  This medical 
home change will officially occur on the eligibility date of the participant’s reenrollment year. Participants must call 
Healthy San Francisco customer service to request a medical home change outside of an enrollment.  Only those 
individuals who experience one of the following changes of status can change their medical home assignment 
outside of an enrollment:
• Change of S.F. resident address
• Participant who was auto-assigned to a medical home
• Participant who explicitly requests assignment to Positive Health
• Pursuit to a grievance
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STEP 7: Program Information
Healthy San Francisco (cont.)

Rights and Declarations
Review this document with the applicant, 
then follow the steps below.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Add your signature 
and date. Then enter the date 
it was signed in One-e-App.

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps
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STEP 7: Program Information

Healthy San Francisco (cont.)

Completion Page
Submit to 
Healthy San Francisco!

You have reached the Healthy 
San Francisco Completion Page. 
Click here to submit the 
application. Once you fax in the 
documentation to One-e-App you 
have completed the application to 
Healthy San Francisco.

Optional: 
You can generate the Healthy San 
Francisco Summary Page by 
clicking on the Greenlink.

You can click on Generate Fax 
Cover Sheets to print the One-
e-App Temporary and 
Permanent Fax Cover Sheets. 
See page 139 for faxing tips.
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STEP 8: Health-e-App Data Transfer

Medi-Cal for children and 
pregnant women

Submit to Medi-Cal for 
children and pregnant 
women

You have reached the Medi-Cal for 
children and pregnant women 
Completion page. 

Check the box next to the 
Application ID and then click on 
“Submit” to send your application to 
the Single Point of Entry through an 
interface to the Health-e-App 
website. If you don’t check the box 
before clicking submit, your 
application will not be submitted and 
you will either be navigated to the 
Main Menu or move to the next 
program submission process.

The system will go through a data 
transfer process that is interactive. 
This may take a few minutes. For 
problems with data transfers, refer to 
the Health-e-App Data Transfer 
Error on page x.

At the end of the submission 
process, you will see the Health-e-
App fax cover sheet to print. Once 
you fax in the required 
documentation to Health-e-App you 
have completed the application 
process. It is also strongly 
recommended to fax documents into 
One-e-App for storage. See faxing 
tips on page 139.

Important information 
regarding CHDP Referrals

If the applicant is also eligible for CHDP, you 
will see a question asking whether the 
applicant wants to delay their submission to 
Health-e-App by 30 days to maximize the 
length of their coverage. To delay the 
submission, click Yes. You will be prompted 
by a tickler in One-e-App to submit the 
application to Health-e-App in 30 days. 
Otherwise, click No and the submission will 
proceed immediately.

This is the first of several Medi-
Cal for Children and Pregnant 
Women pages. For this 
program, One-e-App submits 
using an interface with the 
Health-e-App website.

http://upload.wikimedia.org/wikipedia/commons/f/f7/Nuvola_apps_important.svg
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STEP 8: Health-e-App Data Transfer

IMPORTANT: At this point, 
you are viewing and 
interacting with pages from 
the Health-e-App website 
but you are still working in 
One-e-App.

The system will ask if any people listed 
below want Medi-Cal and gives one last 
chance to add a household member.

The system will list the household 
members and the programs for which they 
are potentially eligible. 

When you click “next” you will begin the 
consent and signature process for Medi-
Cal.

Medi-Cal for Children and 
Pregnant Women
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STEP 8: Health-e-App Data Transfer
Medi-Cal for Children and 
Pregnant Women (cont.)

These are the Rights and Declarations 
pages for this program. Follow the steps 
below.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Add your signature 
and date. 

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps
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STEP 8: Health-e-App Data Transfer

The primary informant/applicant needs to 
certify that the application was completed 
free of charge.

This screen also allows the applicant to 
provide consent for release of information 
to the Healthy Families Program. This 
gives the Application Assistor the ability to 
work with Healthy Families on behalf of 
the applicant. This consent will last until 
Healthy Families enrolls the child into the 
program.

Medi-Cal for Children and 
Pregnant Women (cont.)

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Add your signature 
and date. 

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps
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STEP 8: Health-e-App Data Transfer

You will be navigated to the Health-e-App 
Fax Cover Sheet.  This should 
automatically happen after you have 
completed the printing and signing of 
Rights and Declarations.

If you are not navigated to the Health-e-
App Fax Cover Sheet, you can access it 
from the One-e-App Menu. 

Medi-Cal for Children and 
Pregnant Women (cont.)

1. Print a copy. Check off the 
items that are being included 
on the cover sheet.

2. Assemble required 
documentation and write the 
DCN number on each 
document faxed to help keep 
documents from getting lost 
when faxed to Health-e-App.

3. Fax with other required 
verification documents to 
Health-e-App using the fax 
number on the coversheet. 
FAX WITHIN 24 HOURS OF 
SUBMITTING.

4. For storage, fax into One-e-
App using the One-e-App fax 
cover sheet.

See page 139 for faxing tips.

Follow These Steps
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STEP 8: Health-e-App Data Transfer

This screen will indicate if the application 
was successfully submitted to Health-e-
App. 

A state contact number for Medi-Cal or 
Healthy Families is provided if the 
applicant was found potentially eligible.

Once you have completed the submission 
process a Health-e-App Application 
Summary is generated and will pop up on 
the screen. 

Congratulations! You have completed 
the application process!
The application ID number is listed on this 
screen. An application ID is a Unique 
Identifier that can assist you in locating the 
application again in the One-e-App system.

You will be navigated back to the main 
menu when you click on Next.

Medi-Cal for Children and 
Pregnant Women (cont.)
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STEP 8: Health-e-App Data Transfer

This is the first of several  
Healthy Families Pages.

Special Population Plan

Within Healthy Families there is a 
special insurance plan called the 
Special Population Plan which 
offers health, dental and vision 
coverage for American Indians and 
families employed in seasonal jobs 
in agriculture, fishery, or forestry.

This plan combination is available 
statewide (see Resources).

It allows families to keep the same 
health plans even if they move 
around the state.

Indicate whether this applicant is a 
part of a Special Population Plan.

Healthy Families
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STEP 8: Health-e-App Data Transfer

One-e-App does not process Healthy 
Families Renewals electronically; the 
system will generate a pre-populated 
renewal form to print and mail to the 
Healthy Families Program. 

See page 103 for more information.  

Healthy Families (cont.)
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STEP 8: Health-e-App Data Transfer

You will see a Data Transfer Pop Up each 
time a section of the application is 
transferred into the Health-e-App system.

Important information 
regarding CHDP Referrals

If the applicant is also eligible for CHDP, you 
will see a question asking whether the 
applicant wants to delay their submission to 
Health-e-App by 30 days to maximize the 
length of their coverage. To delay the 
submission, click Yes. You will be prompted 
by a tickler in One-e-App to submit the 
application to Health-e-App in 30 days. 
Otherwise, click No and the submission will 
proceed immediately.

Healthy Families (cont.)
When you reach this screen you 
are ready to submit your 
application to Health-e-App.

Submit to Healthy Families

You have reached the Healthy 
Families Completion page. 

Check the box next to the 
Application ID and then click on 
“Submit” to send your application to 
the Single Point of Entry through an 
interface to the Health-e-App 
website. If you don’t check the box 
before clicking submit, your 
application will not be submitted and 
you will either be navigated to the 
Main Menu or move to the next 
program submission process.

The system will go through a data 
transfer process that is interactive. 
This may take a few minutes. For 
problems with data transfers, refer to 
the Health-e-App Data Transfer 
Error on page x.

At the end of the submission 
process, you will see the Health-e-
App fax cover sheet to print. Once 
you fax in the required 
documentation to Health-e-App you 
have completed the application 
process. It is also strongly 
recommended to fax documents into 
One-e-App for storage. See faxing 
tips on page 139.

http://upload.wikimedia.org/wikipedia/commons/f/f7/Nuvola_apps_important.svg
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STEP 8: Health-e-App Data Transfer

IMPORTANT: At this point, 
you are viewing and 
interacting with pages from 
the Health-e-App website 
but you are still working in 
One-e-App.

The Health-e-App system will ask if any 
people listed below want Medi-Cal. This 
screen gives a final opportunity to add a 
household member.

The Health-e-App system will list the 
household members and the programs for 
which they are potentially eligible.

Healthy Families (cont.)
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STEP 8: Health-e-App Data Transfer

Health Plan Selection
The applicant can choose a health plan or 
a specific provider at this time or wait and 
contact Healthy Families later. If the 
applicant does not choose and does not 
contact Healthy Families, Healthy Families 
personnel will contact the family. 

Applicants can search for a specific 
provider or health plan.

If families who do not make a choice 
cannot be reached by phone (within 20 
days, with four attempts) or in writing, the 
child will be defaulted into the Community 
Plan for that county so that health 
coverage can start.  The family can change 
plans within the first 90 days,  with no 
questions asked.

Healthy Families (cont.)
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STEP 8: Health-e-App Data Transfer

Health Plan Selection (cont.)
Applicants will be able to select their 
health, dental and vision plan from 
the list.  

Healthy Families (cont.)



Chapter 4: Creating Applications Part II75

Creating Applications Part Two: PROGRAM SUBMISSION

STEP 8: Health-e-App Data Transfer

Health Plan Selection (cont.)
Review the plans that the applicant 
has selected and confirm that they 
are correctly listed on screen.

The system will give an estimate of 
the premium payment based on the 
health plan selected.  The Healthy 
Families program will make the final 
premium determination. Coverage 
may start without payment and 
families will be billed.

Healthy Families (cont.)
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STEP 8: Health-e-App Data Transfer
Healthy Families (cont.)

Healthy Families Rights and 
Declarations
This is the Healthy Families Rights and 
Declarations page. Review with the applicant 
and then follow the steps below.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. 

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps
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STEP 8: Health-e-App Data Transfer

CAA Assistance Page
The applicant will need to certify that the 
application was completed free of charge.

This screen also allows the applicant to 
provide consent for release of information 
to the Healthy Families Program. This 
gives the Applicant Assistor the ability to 
work with Healthy Families on behalf of the 
applicant. This consent will last until 
Healthy Families enrolls the child into the 
program.

Premium Payment Page
Indicate the method for paying the 
premium. See payment options below.

1. Payments may be made by mail with a Personal 
Check, Cashiers Check, or Money Order. Make 
checks out to the “Healthy Families Program”.

Mail payments to:
Healthy Families
P.O. Box 537019
Sacramento, CA 95853-7019

2. Payments may be made by cash in person at 
certain Western Union Convenience Pay Locations. 
Call 1(800) 354-0005, option 5, to find a Western 
Union near you. There is no charge for this service.

3. Payments may be made by Credit or Debt Card 
online or by phone. Click on the link to pay online or 
call 1(888) 256-6167 to pay over the phone.

4. Payments taken electronically from the applicant’s 
banking account with Electronic Fund
Transfers (EFT). To pay by EFT follow the
steps on the back of monthly statements received 
once enrolled in Healthy Families.

There are four ways to pay premiums in the Healthy Families program: 

Healthy Families (cont.)
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STEP 8: Health-e-App Data Transfer
Healthy Families (cont.)

Health-e-App Fax Cover Sheet

You will be navigated to the Health-e-App 
Fax Cover Sheet.  This should 
automatically happen after you have 
completed the printing and signing of 
Rights and Declarations.

If you are not navigated to the Health-e-
App Fax Cover Sheet, you can access it 
from the One-e-App Menu. 

The Fax Cover Sheet will list the amount of 
premium payment along with the mailing 
address.

1. Print a copy. Check off the 
items that are being included 
on the cover sheet.

2. Assemble required 
documentation and write the 
DCN number on each 
document faxed to help keep 
documents from getting lost 
when faxed to Health-e-App.

3. Fax with other required 
verification documents to 
Health-e-App using the fax 
number on the coversheet. 
FAX WITHIN 24 HOURS OF 
SUBMITTING.

4. For storage, fax into One-e-
App using the One-e-App fax 
cover sheet.

See page 139 for faxing tips.

Follow These Steps
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STEP 8: Health-e-App Data Transfer

Congratulations Page

This screen will indicate if the application 
was successfully submitted to Health-e-
App. 

A state contact number for Medi-Cal or 
Healthy Families is provided.

Congratulations!
You have completed the application 
process! The Application ID number is 
listed on this screen. An Application ID is a 
Unique Identifier that can assist you in 
locating an application in the One-e-App 
system.

You will be navigated back to the main 
menu when you click on Next.

Healthy Families (cont.)



Chapter 4: Creating Applications Part II80

Creating Applications Part Two: PROGRAM SUBMISSION

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

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. (Please note 
that Health-e-App does not have the 
capacity for electronic renewals).

To begin an AER or Add a Child Form, 
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. 
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.
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Healthy Families
Annual Eligibility Review 
(AER) & Add a Child Form 
(cont.)

1. Print a copy.

2. Have the applicant sign the 
form.

3. Make a copy for the applicant.

4. Mail or fax to Healthy 
Families. See AER form for 
instructions.

5. For storage, fax into One-e-
App using the One-e-App fax 
cover sheet.

See page 139 for faxing tips.

Follow These Steps
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Health-e-App Application 
Reconsider Referral

If One-e-App determines an applicant 
to be preliminarily ineligible for Medi-
Cal for children or pregnant women OR 
Healthy Families, the applicant may 
decide that they want to submit the 
application to Health-e-App anyway for 
a final determination.

To do this, simply check the box for 
“Override” (to override the One-e-App 
system) and process the application 
through Health-e-App.

STEP 7: Program Information
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STEP 8: Health-e-App Data Transfer Health-e-App 

Data Transfer Error

What do I do if you encounter a 
Health-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 and you see a  
screen like this.

• 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). You may be instructed to 
take a screenshot of the error 
message and e-mail it to One-e-App 
help desk. (See Using the One-e-App 
help desk on page 145.)

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

• If the reason for the transfer 
error was your Health-e-App 
password begin expired, you 
will need to login 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 you new password 
you must now go to One-e-App 
and update it there. (See 
password tips on Page 10).
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STEP 8: Health-e-App Data Transfer How do I continue to submit 
an application that was 
delayed because it was a 
CHDP child and has not yet 
been submitted to Health-e-
App?

To transfer the application to 
Health-e-App:

1. Select “Program Submission 
Workload” from the Menu.

2. On the “Applications Pending 
Submission” workload, click on 
the name of each client for 
whom an application is to be 
submitted to continue the 
application submission.  
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This is the first of several 
Medi-Cal pages.

This process produces the documents 
needed to submit a Medi-Cal 
application to the San Francisco 
Human Services Agency. 

Combined with the One-e-App 
Universal Application Summary, this 
process produces the equivalent of the 
following Medi-Cal forms:
• MC 210
• MC 219
• MC 13
• MC 220
• MC 223
• Non-custodial parent

STEP 7: Program Information

Medi-Cal
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Medi-Cal (cont.)

Additional Household Assets questions 
continued.

STEP 7: Program Information

You will need to print a copy 
of the MC007 Information 
Notice for the applicant.
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Medi-Cal (cont.)

Additional Household questions 
continued.

STEP 7: Program Information
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Medi-Cal (cont.)
This is the Medi-Cal signature page 
validating that the information is 
correct.

STEP 7: Program Information

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Add your signature 
and date. Then enter the date 
it was signed in One-e-App.

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps

Applicant can choose to decline 
to sign the form. This will end 
the application process.
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Medi-Cal (cont.)

This is the Medi-Cal Rights and 
Declarations (MC219 Form). It 
continues on the next page.

STEP 7: Program Information
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Medi-Cal (cont.)
• MC219 Form (cont.)

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Add your signature 
and date. Then enter the date 
it was signed in One-e-App.

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps

Applicant can choose to decline 
to sign the form. This will end 
the application process.

STEP 7: Program Information
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Medi-Cal (cont.)
• Medi-Cal Immigration 

Information

STEP 7: Program Information
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Medi-Cal (cont.)
Medi-Cal Immigration 
Information (MC13 Form) 
cont.

These screens will populate 
the MC13 form for the 
applicant to print and sign.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. 

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps
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Medi-Cal (cont.)

Submit to Medi-Cal!

You have reached the Medi-Cal 
Completion Page. Click here to submit 
the application.

Click on the “Generate Fax Cover” to 
print the One-e-App fax cover sheet. 
Once you fax in the required 
documentation to One-e-App you have 
completed the application. See page 
139 for faxing tips.

http://upload.wikimedia.org/wikipedia/commons/f/f7/Nuvola_apps_important.svg
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STEP 7: Program Information

IMPORTANT: This is for users from 
CHDP Provider agencies who can 
submit electronic CHDP 
applications through the State 
Department of Health’s CHDP 
Gateway. 

In order to submit applications to the CHDP 
Gateway using One-e-App, you must have at 
least one of the following One-e-App User 
Types:
• CHDP Provider (only submits to the 
Gateway)
• CAA User Type that can submit to the 
CHDP Gateway

All other users can make referrals to CHDP. 
See page 67 for the CHDP referral process.

This manual shows the application process 
from a CHDP Provider User Type 
perspective. You may also submit to the 
CHDP Gateway from the Preliminary 
Eligibility page if you have user permissions 
to do so.

After logging on as a CHDP Provider User 
Type, click “Begin CHDP Application”
from the Menu. This will prompt you to 
conduct an application search.

Child Health and Disability 
Prevention Program 

(CHDP)
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

The search results page will show all 
applications in progress, pending submission 
and submitted. It will also show applications 
that have been referred by a CAA to a CHDP 
Provider for submission to the Gateway.

You can choose either Begin a new CHDP 
Application or Modify an CHDP Referral by 
clicking on the appropriate icon.
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

This is the first screen of the application 
asking whether they are a Parent/Legal 
guardian or a person under 19 years old 
applying for CHDP coverage. CHDP requires 
the primary informant to be one of these 
options. 

Note: This differs from the Primary Informant 
for the CAA access that can be anyone 
whether they are a member of the household 
or not.

The next screen is the demographic page for 
the Parent/Legal Guardian.
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

This screen collects the demographic 
information for the child. There are also some 
additional CHDP Gateway questions.

Indicate whether there are any more children 
in the household here.

Click here to view the Periodicity Schedule.

This the person clearance screen. If you find 
a match, check the button next to the 
individual, otherwise check the button to 
indicate they are not known to One-e-App.
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

This page shows a summary of the 
household members and who is applying for 
coverage.

On the Additional Household Information 
page, enter the number of family members on 
this page and the family income before taxes.

Click “Calculate” to show the preliminary 
eligibility page.
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

This page shows the preliminary eligibility 
results for the applicants. 

An applicant can choose to “Opt Out” of 
applying for this program by checking this 
box. An application will not be submitted.

You must print the DHS 4073 form from this 
page before proceeding. The system will pre-
populate this form with data you entered so 
far.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. 

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents into 
One-e-App.

Follow These Steps
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

This is the CHDP Certification page. Follow 
the steps below.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Then enter the date 
it was signed in One-e-App.

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents into 
One-e-App.

Follow These Steps
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

This is the CHDP Informed Consent page. 
Review with the applicant. If they choose to 
they can put an end date as to when they 
approve the sharing of the data. Then follow 
the steps below.

1. Print a copy for signing. 

2. Have the applicant sign 
and date. Then enter the date 
it was signed in One-e-App.

3. Make a copy for the 
applicant.

4. Fax with other required 
verification documents.

Follow These Steps

Applicant can choose to decline 
to sign the form. This will end 
the application process.
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

Submit to CHDP

You have reached the CHDP Submit 
Application page. Click “Submit” to 
begin the process of transferring 
data to the CHDP Gateway.

You can choose to refer  the 
application to one or more CAAs to 
complete a full screen across all 
programs. It will go into the workload 
of the CAAs listed until one CAA 
picks it up from their workload to 
complete it. 

You can also generate a CHDP 
Application summary from this page.

http://upload.wikimedia.org/wikipedia/commons/f/f7/Nuvola_apps_important.svg


Chapter 4: Creating Applications Part II103

Creating Applications Part Two: PROGRAM SUBMISSION

STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

IMPORTANT: The CHDP Gateway 
website page will appear in One-e-
App. At this point, you are in One-
e-App viewing the live CHDP 
Gateway site. Do not leave One-e-
App to go to the CHDP Gateway.

Click on the “Transaction Login” button to 
login. 

Then enter your CHDP Gateway User ID and 
Password and click “Submit”.
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

One-e-App will automatically populate the 
CHDP Gateway with the data you entered in 
One-e-App. Review the page and validate the 
information.

Scroll to the bottom and click on “Submit 
Application”
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STEP 7: Program Information

Child Health and Disability 
Prevention Program (cont.)

Record the eligibility outcome from the CHDP 
Gateway on this screen.

You can also enter the BIC# from the 
Gateway. If a BIC# was previously provided 
by you in One-e-App, it will populate the 
number here.


