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Retail Producer Portal Guide: Enrolling Clients in ACA QHPs

The Retail Producer Portal is a comprehensive sales and service tool for the Under 65
individual market and the Medicare markets. The portal enables you to design and deliver
quotes, enroll members in Blue plans, manage prospects and serve and support active
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Enrolling Clients in Retail ACA Plans

Enrolling Clients in Retail ACA Plans

Quoting and enrolling should begin while working within the Retail Producer Portal. After selecting an on-exchange plan for enrollment, you’ll be transferred
to our agent assisted on-exchange enrollment solution, powered by HealthSherpa, to complete the application and submission process. For off-exchange
plans, you control the entire end-to-end application and submission process via the Retail Producer Portal. For either on- or off-exchange, you should start
the online enrollment process from within your Retail Producer Portal account.

If your clients wish to enroll themselves, they can use our on-exchange enrollment solution for ALL application types.

Begin with Retail Producer Portal Retail Producer Portal
Types of Applications, includes both open and special enroliment with on-exchange enroliment End-to-End
solution
1. OFF exchange medical v
2. ON exchange medical V'
3. OFF exchange medical with dental v
4. ON exchange medical with dental v
5. OFF exchange dental only v
6. ON exchange dental only v
7. OFF exchange child only (parents enrolling for a minor child) '
8. ON exchange child only (parents enrolling for a minor child) Y
9. OFF exchange authorized by personal representatives of Vv
applicants
10.0N exchange authorized by personal representatives of Vv
applicants
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Enrolling Clients in Retail ACA Plans

Enroll Existing Member in New Plan

Each year, members can opt to passively renew their existing plan, which Home Client Info  E-Communication Quotes Resources  Training  Enrollment ~ °"7%'®%
requires no action by the member or producer.
| Glient Search

When existing members want to choose a new plan, called an active Y » Add New Prospect » Create Report » Book of Business
renewal, you can help them complete the application process via the portal’s —— sk st iy
Enroll Member feature. This feature saves significant time by prepopulating
the online application with existing information from the active member’s
record. setect Transaction  +| [JEJ) 0
Start by finding your client. Then follow these steps: O T e
1. With the Client record open, click “Enroll Member.” PR O T N
2. In the Producer Information panel, check the Writing Producer Name: Jane Doe Cell Phone:  123-345-7891 Fax:

Number field. It will automatically populate with the producer ID i sl MW BRI

number associated with the log in. Be sure to enter nine digits. If the

producer ID number is less than nine digits (such as 123456), use s R

leading zeros (such as 000123456).

3. Select the “Start Application” button to begin the application

p rocess. Home Client Info E-Communication Quotes Resources Training Enrollment

Agent Assisted Enrollment

" Producer Information

Producer First Name Producer Last Name Company Name 9 Writing Producer Number*

Ces]
9 l Start Application

John Robinson ABC Insurance Agency
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Enrolling Clients in Retail ACA Plans

Enroll via Producer Portal & (1)
Agent Assisted On_EXCha nge Home Client Info E-Communication Quotes Resources Training Enrollment

E I I S I ° » Click Here to learn about important changes for On-Exchange consumer enrollments, quote links and Express Links.
n ro l I I e n t 0 u t I 0 n » Click Here to register with HealthSherpa to enroll clients in on-exchange qualified health plans (QHPs)

» Attention: 2023 Dental Only forms are now available for submission on the Enrollment tab!

- Applicants
Complete Applicant Info ) |
Exchange Enrollment solution.
1 " Se|eCt the QUOteS ta b . = @ Visit the Coverage Plus Central site,
hosted by Trionfo, an independent
2. Complete the required name fields for the quote. ficensed Insurance agent.
Primary Applicant’'s Name: 9 First MI Last

3. Note that a "County” field appears under the zip code
after the zip code has been entered. If more than one

Please note: Primary applicant first and last name are required for Save Proposal and Send Quote functions.

county is available, select from the drop down list. What s the Applicant’s Zip Zipcode °
4. Enter all of the primary’s information. Additional fields what s the Applicant's @) v
. County?
may appear, such as those for a spouse and children.
icant's Requeste 11/01/2023
Complete ‘I?f[;g:::tivetﬂa?e:q ted o °
as needed N Please note: Requested Effective Dates cannot be today’s date and must be the first of the month.
5- Se|eCt the “COI’ItII’lUE" bUtton_ Who will this health insurance plan be covering?
Sex: Birthday: 6
v’ Primary Select one ~ MM/DD/YYYY @
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Enrolling Clients in Retail ACA Plans

Select the Plan

6. If you don’t need a quote or proposal, and you’re helping
your client enroll, select “"Apply for This Plan” next to the
desired plan.

7. If the selected plan is an on-exchange plan, you will be
redirected to the agent assisted on-exchange enrollment
solution sign-on page. (Refer to Agent Assisted On-
Exchange Enrollment Solution powered by HealthSherpa
Training Materials for further instructions).

8. If the selected plan is an off-exchange plan a pop-up box
will display, you'll see a "Continue to RPP Enrollment”
button to enroll in the plan via the Retail Producer Portal.

Matching Plans

1. Review the plans below

These plans best match the customer's criteria.

Your Options

1 Applicant(s), ZIP 60502, Dupage County,
Requested effective date 12/01/2023

Return to Applicants Page

Sort By
Select One v

Filters T

Premium Maximum

0 865

Out of Pocket Maximum

0 9100

Annual Individual Deductible

0 9100

Co-insurance %

0 100
PCP Co-pay
0 150

Sign into your account

EMAIL ADDRESS

PASSWORD

Forgot your password?

Privacy Notice and Terms & Conditions

Off-Exchange | On-Exchange

2. Compare up to 3 plans 3. Apply online or by mail

Check the boxes below up to 3 plans,
then choose "View Additional Benefits".

Tax Credit Estimator
[ERSPTRP PSSP Sign In to our Agent Assisted On-
Exchange Enrollment solution.

Viewing 30 of 30 matching plans.

O Blue Choice Preferred Bronze PPO 201

Blue Choice Preferred PPO £7,000 49,100 50% $45 Copay

Dental Coverage C Yes C No @

O Blue Choice Preferred Bronze PPO 202

Deductible Out-of-Pocket Coinsurance

Blue Choice Preferred PPO $4,500 47,000 60%

40% Coinsurance after Deductible

Select the plan that interests the customer and apply today.

e T [ o @ visit the Coverage Plus Central site, hosted
by Trionfo, an independent licensed

insurance agent.

Save Proposal J Send Quote || View Additional Benefits

Summary of Benefits
$565.11

Summary of Benefits

$620.65

Dental Coverage C Yes C No

How would you like to proceed ? @
oy
Sign and Mail

I¢’s the fast, convenient, secure way to Apply!  You ar your dlient can complete offline.

1/24/2024
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Enrolling Clients in Retail ACA Plans

Enroll via Producer Portal Only

Use the Retail Producer Portal to manage the entire online enroliment process for all off-exchange policies:

Stay attached to the application/policy throughout.

Receive all enrollment notifications.

AN N N NN

Reduce overall applicant-to-member timeframes.

Producer Information
When you select the Enrollment tab, check the information displayed in
the Producer Information section.

1. Select the Enrollment tab.

2. In the Producer Information panel, check the Writing Producer
Number* field. It will automatically populate with the producer ID
number associated with the log in. However, some users may
have the ability to change this number. For example, if you log in
as the agency principal, you can enter the producer ID numbers of
any of your subproducers. This feature allows office personnel to
submit applications for their sales agents. Be sure to enter nine

Give agency office personnel ability to submit subproducers’ apps.

®

Home Client Info

Agent Assisted Enrollment

E-Communication Quotes

' Producer Information

Producer First Name

Jane

Producer Last Name

Enroll faster — the portal was designed for you so the process is streamlined with all steps on one page.
See all stages of the application’s progress; application is received and viewable in the portal within 24 hours.
Start and save applications, complete and submit later (up to 90 days!) if needed.

Resources  Training  Enrollment

Company Name
Portal Demo

ABC Health Insurance Agency

12/

Writing Producer Number*

[eeseeeses

3]

Start Application

digits. If the producer ID number is less than nine digits (such as 123456), use leading zeros (such as 000123456).

3. Select the “Start Application” button to begin the application process.

* ENSURE THE WRITING PRODUCER NUMBER IS ACCURATE! This is the nine-digit producer identification number included in your “Welcome” email when you
completed contracting (producers and agencies) or onboarding (subproducers). If you contracted or onboarded to sell in multiple states, you have a unique ID

number for each state.

1/24/2024 RETAIL PRODUCER PORTAL GUIDE

PAGE 6




Enrolling Clients in Retail ACA Plans

Application Information

1. Once you select the “Start Application” button, verify the
Writing Producer Number. Once you begin With the Home Client Info E-Communication Quotes Resources Training
producer ID number displayed here, it can’t be
changed. If it's incorrect here, click the Enrollment tab
to start over. " Application Information
2. When you first begin applymg, the applica nt name won't Writing Producer Number ~ Applicant Name Choose Application Form * Effective Date Estimated Monthly
be populated. As you move through the application, the (1) " @) ©)| i — R 1 ) Cooss (5)
field will update. e
3. Choose your application, either a Medical/Dental " Authorization mhir i ‘B
Combined application ora Dental Only application' The (O 1 confirm/attest that my client has completed and signed a paper application, and as the producer of record, T will be completing and submitting the application on their behalf. T
tlme Of year and the plan year Selected determine If a will keep a record of the paper application for minimum of two years from the submit date.
special enrollment is required. If so, special enrollment
fle'dS WI” pOpU|ate. Note that If you apply for SpeC|a| (D)re[;?::zi;n;{:ltlt;itlﬂ:;ii:tr:datsusi:\t;ncg“::]{.clientin person. That all the terms, ag acknowled ts and authorizations displayed on the paper application have been
enrollment, you'll need to select a qualifying life event
and supply supporting documentation. -

4. This will reflect the next available effective date, but the
field could change as you enter more information.

5. The estimated monthly premium will not populate until you
select a plan and enter specific information such as zip code,
date of birth and tobacco use. It will update as you add dependents.
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Authorization
When completing an online application in the Retail Producer
Portal, there are two types of client authorizations.

Home Client Info E-Communication Quotes
The FIRST type of client authorization is when you have a signed _—
] . Authorization
paper app in-hand and you enter the data from the paper app into
the online app. You keep the paper app with your client’s signature Sl T vt R Cenritd sl il i s S il

for your records. You have a paper application signed by the client

in every area that requires a signature. If your office submits N U D O e e T i ot
appllcatlons on the Sales agent’s bEhaIf, yOU ShOUId SeIECt thls I confirm/ attest that I am assisting my client in person. That all the terms, agreements,
Opt|on NOte that yOU'” need to malntaln Slgned coples Of paper acknowledgements and autherizations displayed on the paper application and supporting

documents have been presented and communicated to my client.

applications for a minimum of two years

The SECOND type of client authorization says you’re assisting your client “in person.” Until further notice, we
consider the phrase “in person” to mean a telephone or online conference (such as Skype, FaceTime or Zoom) or
any other real-time communication. Your client understands all terms, acknowledgments and authorizations and
agrees to them. To meet the requirements for this second type of authorization, you have three options.
1. You can obtain it by either emailing or printing and mailing required documents and requesting a signature
and return. A fax or a copy of an original written signature page is acceptable for this purpose.

If an authorization can’t be obtained in the manner described in (1.) above, you could obtain it one of these ways:
2. By the client/applicant indicating approval of the document in another manner such as an email.
3. By the producer obtaining a signature authorization verbally.

We recommend creating an attestation statement each time a signature is obtained by method (2.) or (3.). You
could use the following example attestation. Be sure to save attestations for your records.

I fully discussed the contents of the attached [DOCUMENT NAME] and hereby attest that [CLIENT/APPLICANT
NAME] represented to me that they understood the contents of the [DOCUMENT NAME] and conveyed their
approval of the contents of the [DOCUMENT NAME] to me. I explained that the [DOCUMENT NAME] would be
submitted by me on their behalf.

Resources

supporting documents, and as the producer of record, I will be completing and
submitting the application on their behalf. I will keep a record of the paper

Enrolling Clients in Retail ACA Plans

Enrollment
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Enrolling Clients in Retail ACA Plans

Plan Selection

Home Client Info E-Communication Quotes R ces Traini

1. Input the zip code of your client.

i
2. If the zip code covers more than one county, select the correct AOSTEASS=es Bolimen

County. *  Application Information

3. If the Medical/Dental Application form is selected; choose the biriting Producer Aoplcen e Choose Aoplcton orm © cfeciveDat Estimated Honthly
medical coverage plan in which your client would like to enroll. Be ssesesese ' S Vore Information Needd
sure to remember the medical coverage plan name; you’'ll need
that information when using the Provider Finder to search for, find, ' Authorization -

and enter a primary care physician (PCP) or medical group

" Special Enrollment Information

number for plans that require it. @ [ pin seecton %
4. Then choose the dental coverage plan in which your client would zip* County
like to enroll. @
9 Select Medical Coverage * Select Dental Coverage
‘ ‘ BlueCare Dental 14 .
Select One - @

Blue Choice Preferred Bronze PPO 201

Application Information Blue Choice Preferred Bronze PPO 202

Blue Choice Preferred Bronze PPO 302

Writing Producer Number  Applicant Name Choose Application Form * Effective Date Estimated Monthly I
999599599 Jane M Do 6 7074 Dental Application ~ 01/01/2024 Eremim, Blue Choice Preferred Bronze PPO 502

More Information Needed

Blue Choice Preferred Bronze PPO 601

Blue Choice Preferred Bronze PPO 701

" Authorization . ! Blue Choice Preferred Bronze PPO 705
Blue Choice Preferred Bronze PPO 708

% SPeCia] Enrollment Information < Blue Choice Preferred Gold PPO 204

" Plan Selection

¥eqpa

Zip* County

Select Dental Coverage

- 5. If the Dental Application form is selected; then you only need to
j L choose the dental coverage plan in which your client would like to
- enroll.

4 BlueCare Dental 14 »

BlueCare Dental 1B

Save and Exit Submit Application

BlueCare Dental 1C

BlueCare Dental 4 Kids 1A

ypyright 2023 Health Care Service

BlueCare Dental 4 Kids 1B
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Enrolling Clients in Retail ACA Plans

Applicant Information
In the App“cant |nformation pane|’ Complete required flelds (See red Home  Client Info  E-Communication Quotes Resources Training Enrollment

asterisks). Some fields populate based on information already provided.
For example, a tobacco question populates if the applicant is 18 or over.

*  Application Information

1. Enter primary applicant data.

I."u"nlritigg Producer Applicant Name Choose Application Form = Effective Date Estim_aled Monthly
2. Provide residential and mailing addresses. Confirm the address 2024 Hechesl/bensl Joplicition 9 $553.38
with an address verification tool such as Google Maps™.
3. When census fields are completed, the “Estimated Monthly —Authoriza#ion -
Premium” updates. As you add dependents, this number ' special Enrollment Information
cha nges. ' _Plan Selection
. Appli t Infi ti
4. Enter phone number and an email address. S
5. Primary Care Physician (PCP) or Medical Group number fields T
. . . . . . First Name* MI Last Name™ SSN Sax* Date of Birth*
will popu!ate if the a_ppllcant is choosmg a medical plan that 0 [ | | [ == Otrals ®Fsrmale i
requires it. You can input a PCP or Medical Group number here. g
If needed, use the Provider Finder to search for a PCP/Medical S e (e for more fimes perwesicon muerage, excluding
Group. Know the plan name before you search - you must
search within the correct network to see PCP or Medical Group Home Address
numbers- Add Line 1% Add Line 2 City™ i
ress Line ress Line ity State Zip County

9 |300 E. Randolph | | | |C1|'caga L 60171 Cook

Is Mailing Address different than Home Address?: Cryves ® o

Primary Phone* Email Address
[i312) 555-5555 | [E—
®Mobile OLandline

Medical Group Number

6 0 Rkl
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Enrolling Clients in Retail ACA Plans

6. A new "Optional HRA” panel is displayed under the Primary

Applicant panel only. The Type of HRA, Start Date, Employer
Name and Monthly Contribution amount can be entered for all
enrollments including open enrollments and special enrollments.
If a special enrollment is being completed the Type of HRA and
the Start Date will be pre-populated from the Special Enrollment
information section.

Applicant Information: Dependents
Complete all of the required census information (fields marked with a
red asterisk) for each dependent.

7.

You can complete the optional applicant information or bypass
this section, which is included for each person added to the
application. Click on the “Optional Language, Ethnicity & Race”
header to expand or collapse the panel.

. When you click on the “"Add Dependent” button, all of the

dependent applicant fields appear. You can add up to 19
dependents on a single application.

. The dependents will be numbered in the order in which they are

added. Once you enter all of the dependent’s information, you
can delete any of the exiting dependent records if needed.

' Optional HRA @

Type of HRA DICHRA DQSEHRA
Start Date [MW/DD/YTYY

Monthly Contribution [50.00

First Name* MI Last Name* SSN

Sex*

‘ Robert | |M ‘ | Doe |

| OMale @Female

Relationship to Primary* Within the past six months, have you used tobacco? 4 or more times

Spouse/Partner »

per week on average, excluding religious or ceremonial uses.* O Yes

Ono

1Is Mailing Address different than Home Address? O yes ® No

Primary Phone

Omobile CLandline

Email Address

' Optional Language, Ethnicity & Identity 6

c==m O

Date of Birth*

09/25/1964

1/24/2024
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Enrolling Clients in Retail ACA Plans

Payment

1. Choose a payment type for the initial premium. Choices
include paying right away via one-time bank draft, credit card
or debit card or paying later. We eliminated the requirement
to pay the initial premium to submit an online app.

Proxy & Other Coverage Information

2. In the Proxy & Other Coverage Information panel, you can
click on the proxy statement link to review it. Select to agree
to the statement if your client consents.

3. If your client or any dependents on the application had
previous coverage in the last 60 days, select “Yes” for Other
Coverage. Enter the required information; it must be
completed before submission. Note that applicant names will
populate based on data previously entered.

4. If your client is replacing coverage, select “Yes” and enter the
required information.

Payment o

Initial Payment Oane time bank draft OCredit or Debit Card OBill miy cliznt later

Proxy & Other Coverage Information

Ox agree to the Proxy Statement (optional) 9

Coverage You are Replacing
will this plan replace health coverage for 2024 you already have? O Yes ® No

Other Medical, Dental or Vision Coverage You or Your Dependent(s) May Have

Does any person applying for coverage currently have, or did they previously have within the last 60 days:

e BCBSIL coverage?
@ Health coverage with any other insurance company?

« Coverage under a tax-supported or government pregram, including Medicare?

O s ® g

" Proxy & Other Coverage Information

I agree to the Proxy Statement (optional)

Coverage You are Replacing

will this plan replace health coverage for 2024 you already have? ® Yes O Na e

Covered Person(s) HName of Insurance Company Policy Number Termination Date

¢ BCBEIL coverage?

» Health coverage with any other insurance company?

Other Medical, Dental or Vision Coverage You or Your Dependent(s) May Have
Does any person applying for coverage currently have, or did they previously have within the last 60 days:

I

® es O No 9

o Coverage under a tax-supported or government program, including Medicare?

Add Previous Coverage

Add Other Coverage

Applicant Name Hame on Other Policy (if different) Member Number Group 1D

1/24/2024
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Enrolling Clients in Retail ACA Plans

Signatures Information
' Proxy & Other Coverage Information

Be sure to include if the application is signed by someone other than the applicant or N
parent for a minor child, and if other adults are allowed to answer questions arising O agree to the Proxy Statement (optional)
from the application.

Coverage You are Replacing
Will this plan replace health coverage for 2024 you already have? O Yes @ No

Cancel, Save and Exit, or Submit

Other Medical, Dental or Vision Coverage You or Your Dependent(s) May Have @ ves O No
Does any person applying for coverage currently have, or did they previously have within the last
60 days:

1. Cancel: The application data entry window will close without saving any
Ch a n g es . o Coverage under a tax-supported or government program, including Medicare?

2. Save and Exit: At minimum, these fields must be populated to save an — e e e
incomplete application to the portal: - ] \ | ]
v Writing Producer Number
‘/ le COde/County " Signatures Information
v" Medical Plan or Dental Plan iRl
v Primary Applicant First and Last Name Dot e e g oo e st ettt of e ey ot T i A, competsthe el

v" Primary Date of Birth
v Tobacco Use (if 18+)

If you don’t complete the fields above, you can’t click on Save and Exit; the T S
button will be gray and disabled. = 0 B 9 i i 9

Do you permit any other adult spouse or dependent listed on this application to answer questions about your application? O yes O No

After clicking “Save and Exit,” reopen the app from the Incomplete
Applications table on the Enrollment tab.

3. Submit Application: If you don’t complete all necessary fields required for submission, the "Submit Application” button will be gray and
disabled. It will become blue and enabled when you’ve completed all fields. Upon submission, you will be directed to our vendor payment site to
make the initial premium payment, but only if you selected one-time bank draft or credit or debit card for an initial payment. Once enrolled, you
can locate the policy by using the Client Search function in the Client Info tab.
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Enrolling Clients in Retail ACA Plans

Make Initial Payment

Users must select a payment method: credit card or
bank account. Once a payment method is selected
other fields will be displayed.

Make a Payment

Current Balance

$932.15

Enter payment information

To begin your coverage, payment of your first monthly
premium is required. Please enter your payment
details below. Your payment will not process until
your application has completed processing.

Payment Amount

@ Current Balance : $932.15

Amount displayed may be less than required for
policy issuance if retroactive effective date.

Payment Date

10/05/2023

| Payment Method l

| Select payment method N

1/24/2024
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Enrolling Clients in Retail ACA Plans

Make a Payment

For Bank or Debit Card payment Miake a Payment

1. You'll be directed to our checkout page and select either IR
‘New Bank Account’ or *‘New Card’ in the drop down menu $1,080.70

Current Balance

$1,080.70

Enter payment information

2. If you select ‘New Bank Account’, other fields will be displayed To begin your coverage. payment of your irst monthly
. N premium is required. Please enter your payment
( rig ht | m a g e) Enter Payment‘ I nformatlon details below. Your payment will not process until
your application has completed processing.

To begin your coverage, payment of your first monthly
premium is required. Please enter your payment
details below. Your payment will not process until

3. Once the fields are filled out, you can save this payment

Payment Amount

methOd for future use yourapp\ication has completed processing. @ Current Balance : $1,080.70
4. Enter a Payment Method Nickname Pesment Amoure S e e e T
5- Sllde Autopay ‘On, Or ‘Off, @ Current Balance : $1.080.70 Payment Date
(If y0U Slide |t ‘On, gO to page 18 for next StepS) Amount displayed may be less than required for e
. i policy issuance if retroactive effective date. Payment Method
6. Agree and select ‘Terms of Use and Privacy Statement’ (‘Review (e ok ccount )
Payment Details’ button will turn blue once checked off) Payment bate Firstname

08/31/2023

[Jessica ]

0 Payment Method Last name

[ Test

7. Click '‘Review Payment Details’

Select payment methed AV

Select payment method Routing number
New Bank Account {122199933 ]
New Card
Account number
{10610008944 ]
[J 1 understand and accept the Terms of Use and
Privacy Statement. Checking or saving account
[ Checking VJ

Personal or business account

{ Personal VJ

Save this payment method for future use

( Cancel )

Payment Method Nickname

©d

[Primary Checking J

Autopay
Auto Bill Pay payments will be applied to all future

bills once enroliment is complete. The balance will be
paid automatically on the last business day of each
month,
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Enrolling Clients in Retail ACA Plans

Review Payment Details

8. If you leave Autopay ‘Off’, a window will pop up to @ © Print

‘Dismiss’ or ‘Set Up Now’ .
Your payment is not complete.

9. If you click ‘Dismiss’, a payment summary window will

pop up. This is NOT a confirmation window. You can click AV
‘Edit Payment’ to edit the information. o e e b
10. Agree and select that payments may be taken
Set Up Auto Bill Pay @ Payment Amount Edit Payment

11. Click ‘Submit Payment and Proceed’ $1.080.70

You haven't set up Auto Bill Pay yet. Would you like to set it up now

to make automatic monthly payments?
Payment Date

08 /3172023

Dismiss Set Up Now
Payment Method

Cardx0160

Payment Confirmation Number
10283336

Autopay

ol Autopay: Off

@ | agree payments may be taken from the
payment metheod listed above. | also agree to

receive emails about my payments.

@ Submit Payment and Proceed
( Cancel )
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Enrolling Clients in Retail ACA Plans

For Credit Card payment (left photo)

1.
2.
3.
4.

5.
6.
7.

10.

Enter in the credit card and Zip code details
Once the fields are filled out, you can save this
Enter a payment method nickname

Slide Autopay ‘On’ or ‘Off’ (If you slide it ‘*On’

go to page 18 for next steps)

Agree and select ‘Terms of Use and Privacy Statement’
Click ‘Review Payment Details’

If you leave Autopay 'Off’, a window will pop up
to ‘Dismiss’ or ‘Set Up Now’

If you click ‘Dismiss’, a payment summary window
will pop up. This is NOT a confirmation window. You
can click ‘Edit Payment’ to edit the information.

Agree and select that payments may be taken
from payment method listed above

Click ‘Submit Payment and Proceed’

7]

Set Up Auto Bill Pay

to make automatic monthly payments?

You haven't set up Auto Bill Pay yet. Would you like to set it up now

Dismiss Set Up Now

(2]

©

Make a Payment

Current Balance

$1,080.70

Enter payment information

To begin your coverage, payment of your first monthly
premium is required. Please enter your payment
details below. Your payment will not process until
your application has completed processing.

Payment Amount
@ Current Balance : $1,080.70

Amount displayed may be less than required for
policy issuance if retroactive effective date.

Payment Date

0873172023

Payment Method

[New Card ~ ]
Card number
[ 6011110000000001 ]

Expiration date

Security Code
Zip code
[ 75001 ]

visa acel < () ey pulse

Save this payment method for future use

Payment Method Nickname

[Primary Checking ]

Review Payment Details

& Print

(8

Your payment is not complete.

Flease make sure the below information is correct befare
clicking “Submit Payment and Proceed” to complete your
payment. Please note that your payment can't be changed or
cancelled after it's been submitted.

Payment Amount

$1,080.70

Edit Payment

Payment Date
08/31/72023

Payment Method
Cardx0160

Payment Confirmation Number
10283336

Autopay

& Autopay: Off

| agree payments may be taken from the
payment method listed above. | also agree to
receive emails about my payments.

Submit Payment and Proceed
( Cancel )

1/24/2024
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Enrolling Clients in Retail ACA Plans

Autopay Signup (right photo)

Autopay requires a bank account (no credit/debit cards). If the
user enters credit card information for the initial payment, the
user will have to enter bank account information for Autopay.

1.
2.

3.

9.

Slide Autopay: On

Select same payment information as above or select new
bank account in the drop down menu

Autopay will be applied to all future bills once enrollment
is complete

If the applicant is the bank account holder (owner), they
must check this box.

If the bank account holder is not the applicant, they must
enter the email address for the bank account holder
here.

The owner must read and agree to the
‘Terms of Use and Privacy Statement’

Click ‘Review Payment Details’

A payment summary window will pop up. This is NOT a
confirmation window. You can click ‘Edit Payment’ to
edit the information.

Agree and select that payments may be taken
from payment method listed above

10. Click ‘Submit Payment and Proceed’

Auto Bill Pay Email
Communication Settings

Applicant’s email address
testtx@me.com
This email will be used for Autopay communication.

Bank account holder is the policy holder.

Auto Bill Pay Email
Communication Settings

Applicant’s email address
testtx@me.com
This email will be used for Autopay communication.

(] Bank account holder is the policy holder,

Bank account holder’'s email address

[]ohn Doe

Auto Bill Pay communications will be sent to the bank
account holder's email address only.

Autopay

Auto Bill Pay payments will be applied to all future
bills once enrollment is complete. The balance will be
paid automatically on the last business day of each
month.

(,) Autopay: On

[] Use same payment information as above

Payment Method

Select payment method v

Select payment method

MNew Bank Account

$1,080.70

& If the payment amount listed above
changes, you will be notified by email.

X

Next Payment Date

01/31/72024

*Balance will be paid automatically on the last business day
of each month.

Applicant’s email address
testtv@me.com
This email will be used for Autopay communication.

[] 1understand and accept the Terms of Use and
Privacy Statement.

C =~

1/24/2024
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Enrolling Clients in Retail ACA Plans

Submit Payment

1.

Once all payment information is entered, the
owner agrees to the terms and clicks the
"Submit Payment and Proceed" button, the
payment will then be authorized.

. When the payment is authorized, the user will

receive a confirmation that the payment has
been submitted with a client application ID
number. In case you need to refer to the
transaction, we recommend keeping this number
until the application has been processed and you
have access to the E-Application number.

. You can View Application PDF and “Print” the

confirmation

(3]

Application Submitted

Application PP154399 has been submitted successfully.
Note: If you are searching for this application ID, please

allow up to 24 hours to see this application in Client Search

or Create Report

Would you like to view a copy of your completed

Application?

View Application PDF

Not at this Time

Review Payment Details

= Print

Your payment is not complete.

Please make sure the below information is correct before
clicking "Submit Payment P " to complete your
payment. Please note that nt can't be changed or
cancelled after it's been submited.

Payment Amount

$1,080.70

Edit Payment

Payment Date
08 /3172023

Payment Method
Cardx0160

Payment Confirmation Number
10283336

Autopay

o Autopay: Off

| agree payments may be taken from the
payment methed listed above. | also agree to
receive emails about my payments.

Submit Payment and Proceed
( Cancel )

1/24/2024
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Enrolling Clients in Retail ACA Plans

12  of 12 Search Results

haven’t been submitted. Only 1000 applications will appear. @ 6 @

First Previous Next Last

Accessing Incomplete Applications l incompiete Appications___
In the Incomplete Applications table, view and open saved apps that e T

Product Name < | Writing Producer Name

1. Sort the table by clicking on any column header. o . p—— rem——-

searc

2. This field displays the date you started the application. . \

' : / [ (e Y.

[ Kao Razi Blue Choice Preferred Bronze PPO 202 BlueCare  09/01/2023 08/28/2023 08/28/2023 10/08/2023
3. This field displays the last time the application was saved. A ‘ |
saved application that has not been altered in the last 90 days | ~ (5) ' '

Wi I | be d e | ete d on th e 9 Oth d a y fro m th e | a St save d d ate . [ Khan Yamuna Blue Choice Preferred Bronze PPO 201 BlueCare  10/01/2023 09/01/2023 0970172023 10/12/2023

Dental 14

4. The “App Expiry Date” displays when the app is automatically 0O Lews Blue Chce Prefered Gold PP0 204 elect One 0170172024
deleted from the portal. When you first view the
Incomplete Applications panel, the order defaults to the
“App Expiry Date” with the oldest saved app first and the o | pepmes S BN st e g
most recently saved app last.

@ [ § PQFVWL AFZHLP Blue Precision Bronze HMO 205 BlueCare Dental 10/01/2023 EHEALTHINSURANCE SERVICES, 037083000 09/11/2023 09/11/2023 10/22/2023
14

[ VishalL vishalF Blue Choice Preferred Gold PPO 707 Select One 01/01/2024 EHEALTHINSURANCE SERVICES, 037083000 09/20/2023 09/20/2023 10/31/2023

5. To open a previously saved application, click on the last name.
If you have clients with similar names, hover over the last
name to See the appllcantls le Code and date of blrth to help [ sdgvkjsdjdhbhsjd wvkjhsvhjsd if;:rz::;rz;e:edsmnzePPO?[M—Rx 01/01/2024 EHEALTHINSURANCE SERVICES, | 037083000 09/21/2023 09/21/2023 11/01/2023
identify the CorreCt Client WithOUt opening the application' [1 Nolan Richard Blue Choice Preferred Gold PPO 707 Select One 02/01/2024 EHEALTHINSURANCE SERVICES, 037083000 09/26/2023 09/26/2023 11/06/2023

[ viekyL vickyF Blue Choice Preferred Bronze PPQO 201 Select One  01/01/2024 EHEALTHINSURANCE SERVICES, ~ 037083000 09/20/2023 09/20/2023 10/31/2023

6. You can use the selection box to select one, multiple or all
apps for export, deletion or print.

[0 Wrecker Ralph Blue Choice Preferred Gold PPO 707 Select One 02/01/2024 EHEALTHINSURANCE SERVICES, 037083000 09/26/2023 09/26/2023 11/06/2023

[ Taylor Christian Blue Choice Preferred Gold PPO 204 - Rx Copays 02/01/2024 EHEALTHINSURANCE SERVICES, = 037083000 09/27/2023 09/27/2023 11/07/2023
Select One INC

7. Click on the “Delete Selected Rows” button to remove the \ A A J
selected apps from the portal. 9 9 @

First Previous Next Last

8. Click on the “Export Selected Rows” button to export e ) G sl o (P A s [ cxportan | rim |
the selected apps from the portal.

9. Click on the “Print Selected Rows” button to print the
selected apps from the portal.
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Enrolling Clients in Retail ACA Plans

SpeCiaI Enroument » Application Information

If you’re helping your client enroll in an off-exchange plan due to a qualifying s e Aoplant eme O o e @ ifmated oty
life event, the steps are similar to those when enrolling during open enrollment.

One difference is you must choose a life event in order to proceed and then ' Authorization -
submit supporting documentation. 1 confim/attestthat my lent has complete and signed 2 paper application, and a5 the producer of record, T will b complting and submiting the application

9 on their behalf. I will keep a record of the paper application for minimum of two years from the submit date.

More Information Needed

1. Choose the application. The time of year and the plan year you select “
. . . . 1 confirm/ attast that I am assisting my client in person. That all the terms, agreements, acknowledgements and authorizations displayed on the paper
determine if the Special Enrollment Information panel populates. application have been presentzd and communicated to my cien.

N

. Confirm how the client has provided or will provide consent in the
Authorization panel.

[’ Special Enrollment Information ]

. In the Special Enroliment Information panel, select “Yes.” mg

pegpay

" SeleCt the quallfylng |Ife event' SeIeCt a” that apply'* @ 1. My dependentis) and/or | lost Minimum Essential Coverage: Date of fvent
. Enter the date of the event. - i i i 6

[ b. Bacause | tumed age 26, or 30 if an unmarried military veteran, or the policyholder became sligible for Medicare.

[ - Because the policyholder died as of this date.

- The “Effective Date” will adjust depending on the event and event date () 5 ey o, 1t s,y e g i ey COBTA s v s s e

[ e. Because someone on my plan was legally separatad or divorcad as of this date

e n te re d ) f. Because my plan stopped covering people in my situation as of this date.
.

[] 2. Becaus 1 got married on this date_

o 0 L~ W

3. Because | had a baby, adopted a child, had a child placed with me for adoption, took in a faster child or was ordersd to cover a dependent through

O court order as of this date.

4. Because there was a mistake when | signed up for my Last health plan, or | have shown proof that my previous health plan or issuer broke its contract with
me as of this date

Afte r CO m p I etl ng a n d S u b m |tt | ng t h e O n I | n e a p p I | CatIO n’ yo u S h O u I d u p I oa d yo u r a :cf?‘lﬁﬁﬁ:iﬁfﬁfﬁf rcjl::g:s;.;_c:;::m lost advance payment of premium tax credit, cost-sharing reductions, or Medicaid, or my last

[ &- Because | got new health plan options when | moved on this date.

qualifying event documentation. Submitting documents via the portal is simple. (0 7 Because my vt oy ence o e thr Sha December ., vhich s s dte

8. Because my employer offered to help with the cost of coverage either through an Individual Coverage Health Reimbursement Arrangement (ICHRA) or
U Gualified Small Employer Health Reimbursement Arrangsment (G5EHRA).

They should be in ONE digital file no more than 10 MB in size. Documents must o werme

a My employer s newly offering participation in an ICHRA or QSEHRA as of this date

be readable and Complete_ Under Document Type’ be sure to Select ”SEP b. | am a new emplayes and my employer is offering participation in an ICHRA or QSEHRA s of this date. -
Documentation.” ' Plan selection

Zip®

—

Save and Exit Submit Application
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