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Account Home

Fixer-Upper

We redesigned the Account Home to provide a overview of the consumer’s
account, while providing guidance to act on important next steps

As-Is To-Be
Poes not contain a'F-a-gIance Dynamic content and actions based on
information regarding household year and application/case status
members or guidance that next steps Highlights when next steps are
are required recommended or required

Re-organized page to group related actions
Added descriptions for navigation links




Before & After: Account Home
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Household Summary

After an application is
submitted, the consumer
will be able to see a
Household Summary from
their homepage.

Actions and Alerts are
displayed when necessary
to provide context on any
alerts or actions that
need to be taken.

2020 Household Summary
Please review all alerts and actions for your household. Complete all actions needed to get coverage.

Case #: 5000122752 | view Program Eligibility by Person

Household Members(1): Program Eligibilty Covered By Actions Needed

Winston S. Covered California Plan Not Selected
39 yrs Choose Plan

l o Winston has until 04/01/2020 to choose a plan and needs to make the first payment by the carrier's due date. For more information, please view Winston's program eligibility .

Winston was enrolled in Medicare on 02/01/2020.

Primary Contact Info:

Winston S. Winston told us the best way to contact them is by mail.®
39yrs

Home/Mailing address: Email: Phone:

2425 Capitol Ave None provided None provided
Sacramento 95816

Close and view Account Home.




Account Information

Jjonnbs.
Primary Contact

View actions needed & alerts >
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