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Background

What is EDE?

Enhanced Direct Enrollment (EDE) via our Retail
Shopping Cart is a way for consumers to enroll,
end-to-end, in our Marketplace plans.

CMS partners with entities like ours and allows
consumers to apply for and enroll in a
Marketplace plan directly through our site
without being redirected to healthcare.gov. For
more on how CMS grants EDE to insurers, visit
here.

EDE eliminates the need for a consumer
shopping for an on-exchange plan to leave our
site to fill out an eligibility application on
healthcare.gov.

BlueCross BlueShicld
® @ of Nlinois

Application ID: 13540899

Q/ GET STARTED

J FAMILY AND HOUSEHOLD

INCOME

Tell Us About Your Income &
Deductions

ROBYN L PIPER

lf'; Cart

Income

Add a type of income Husband Piper currently gets. (i)

Employer Name:

ABC

Amount Paid:

$5,000.00 / Monthly
ADD INCOME

Add Husband Piper's current expense. (i)
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We calculated $60,000.00 as expected yearly income amount based on what
you entered for Husband Piper's monthly income and expenses. Is this
correct?

®
) No

N
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J Assistance  Need Help?



https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/EDE-ApprovedPartners

Background

What is EDE?

If Producers have helped a consumer on healthcare.gov, EDE on the Retail Shopping Cart
asks the same questions and follows the same steps.

Through the Retail Shopping Cart, consumers applying for Marketplace plans can now
complete the following on our site:

|dentification proofing

Apply for eligibility and receive and view eligibility results

View notices and tax forms

Terminate/cancel their active medical and dental plans

Opt-out of automatic renewals for next year's coverage

Revoke and remove existing eligibility applications

See the list of documents they must upload to resolve an outstanding Data Matching
Issue (DMI)

See the list of documents they must upload to resolve an outstanding SEP Verification
Issue (SVI item)




Background

EDE Supports the following: 3 R

* Excludes off-exchange plans from displaying
on the Plan Selection page

Eligibility Results
*  Supports non-SEP Change in Circumstance RN —
(CIC) enrollments

MOLE: Y OUr MERUTs Chat are st K

Cowerage Options at a Glanoe

* Excludes SEP enrollments that require
upload of documents to verify SEP from
making a binder payment

* Sends an email notice after successful
enrollment when the consumer has one or il e A R ol
more outstanding DMIs .




Main Features

Identity Proofing

First-time on-exchange shoppers to the Retail Shopping Cart application must create a
Retail Shopping Cart account,

Users must have their identity verified by CMS's vendor, Experian.
Once verified, the consumer does not need to verify their identity again.

Application Initiation

After the identity has been verified, the EDE system will retrieve any existing applications
for the consumer and display them on the EDE application initiation page.

This allows a consumer to start a new eligibility application for a selected coverage year.

Enroliment Groups

Enrollment Group functionality allows an on-exchange consumer to split their household
members eligible for a QHP into multiple enrollment groups when they want to enroll them
in different plans.

Consumers can make changes to the groups and later make plan selections and payments
based on the groups.




Main Features

Authorization, Consent and Attestation

The applicant must consent to allow us to monitor, record, or audit the applicant's usage
of our site.

In addition, consumers must give us permission to access their application data after

clicking the “Start new Application” button or clicking on one of the existing applications
listed on the Application Initiation page.

Learn More tooltips
CMS requires the Learn More tooltips are displayed to the shopper

These tooltips will provide extra help and answers to common questions for the EDE
shopper

Screening questions

The screen questions ensures the user can use Phase 1 EDE. If a screening questions

results in the consumer being excluded from Phase 1 EDE, a modal displays explaining
they must go to the heathcare.gov to enroll.




Phased Approach

EDE Phases

There are 3 EDE phases. We are implementing Phase 1.

Phase 1 supports some, but not all enrollment scenarios and situations. Some
consumers may be directed to enroll via healthcare.gov if they fall into
enrollment scenarios not supported by Phase 1.

When that occurs, consumers will see messaging directing them to visit
healthcare.gov to enroll.

We're planning to implement Phases 2 and 3 in a future year.




Phased Approach

With the implementation of phase 1, we can support the following
Marketplace enrollment scenarios (as of August 24, 2021):

Single consumers who filed a federal tax return for the coverage year
Single consumers with no dependents who can provide a home address in
the state in which they are applying for coverage

Married consumers where the household files a joint tax return for the
coverage year, and neither spouse can be claimed as dependents on
another person’s tax return

Consumers with household members who all live at the same address in
the state for which they are applying for coverage

Dependents who live with the parent(s) who claims them on the tax return
Dependents who are: (1) under 25, (2) not married, and (3) children of the
household contact (i.e., not stepchildren or grandchildren)

Children 18 or younger who live with the application filer and who will be
claimed on their tax return for the coverage year

Household members who aren’t full-time students ages 18-22

Household members who aren’t pregnant

Applicants who are U.S. Citizens or U.S. nationals

Applicants who provide Social Security numbers (SSNs) and apply for
coverage using the same name as the one on their SSN card

Applicants who aren’t incarcerated (detained or jailed)

Applicants who aren’t American Indian/Alaska Native

Applicants weren’t in foster care at 18 and are currently 25 and younger

EDE Phase 2 EDE Phase 3

When this phase is implemented, we will be

able to support all phase 1 enrollment

scenarios, as well as the following:

* Household members who are full-time
students ages 18 through 22

* Household members who are pregnant

* Applicants who are not U.S. citizens

* Applicants who are naturalized U.S.
citizens

* Applicants who do not provide an SSN

* Household members with a different
name than the one on their SSN card

* Incarcerated applicants

* American Indian or Alaskan Native
household members

* Applicants who previously were in foster
care

* Dependents who are step-children of the
household contact

When this phase is
implemented, we
will be able to
support the same
enrollment scenarios
as healthcare.gov.
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Application Walkthrough
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Overview

. The EDE Process allows consumers who qualify for Phase 1 to submit an On Exchange application
without leaving our site to qualify for APTC.

. At any point during the EDE process, if the consumer hits a point where they are not qualified to
continue, they will be redirected to apply directly on the healthcare.gov site.

. The On Exchange application process has not changed, only the location where the EDE application
information is entered and submitted.

. The EDE process is evolving and not everyone will qualify for Phase 1.

. EDE can be used by consumers who are and who are not seeking financial assistance with the
premium (APTC).

. The EDE Process still results in an On Exchange enrollment and is subject to the normal On
Exchange rules.

~12 -



Enrollment Flow: New Member

Access and
request

official tax
credit

Create
account and
perform
EDE identity
proofing

‘_..—"

—4
—
/
—1

Answer
EDE
screening
questions

2\ 9 [}

Fill out EDE
eligibility

questions
and submit

Receive
and review
eligibility
results

Add
Producer
credentials
as needed
then
compare
and select a
plan

Sign and
submit
enrollment

First time Shopper for On Exchange with Financial Assistance

=

Make a

payment




Enrollment Flow: Returning Member

Access and
log in to
account

Select
Application
that needs

updated

Returning Shopper for a Change in Circumstance Update

My account

Go to My
Account to

initiate
updates

‘::;:
=
=
f
—
e

Answer
EDE
screening
questions

Fill out
EDE
eligibility
questions
and submit

Receive
and review
eligibility
results

Add
Producer
credentials
as needed

then

compare
and select
a plan.

Sign and

submit
enrollment

Make a
Payment
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Account Creation and Login

19y cart Log Inw

= © Log i to your sccoun
*  The application requires a consumer to create a Retail Shopping Cart

account (if they don't already have one) and login into their account
before proceeding to create a new Eligibility Application or access an
existing Eligibility Application.

you are reglsizrad on Blus Access
BAM login ID and passward ¥ kag in hare
User Name:

Mlacet2

Password:

¥ Remember me on this computer

r Mame or Pas sword?
* A confirmation email is sent to the EDE Consumer after creating a © cose o scoont
new Retail Shopping Cart Account. The consumer must respond t0  * wevurmsnemsise simse crarsenss
the email in order to activate the new Retail Shopping Cart Account. e
= Email Address: Retype Email:
 If a user enters their account login information that was created for Password Retype Password
a different state than the state they are logging into, the Retail 51 understand and accep the TermsofUse and Prvacy Sttement
Shopping Cart login processing automatically flips the user to the I
appropriate Retail Shopping Ca rt State Site. Would you like to be contacted by one of our representatives?
Remember me on this computer
*Required Fislds Forgat J—T
F [

-15 -



Starting Eligibility

After logging in, a consumer that has not yet

created an eligibility application on the site will be

able to create an Eligibility Application by:

1. Clicking the “Get Official Tax Credit” button
when the Premium Tax Credits modal is
displayed will take the consumer to the On-
Exchange Send-Off page. Note: Clicking “Get
Your Estimated Tax Credit” will take the
consumer through the same steps that
currently exist - these steps do not
communicate with the Marketplace in any
way.

OR

2. Clicking the “Get Your Official Tax Credit” link
on the Quoting page when an Estimated
Credit amount is displayed will take the

consumer to the On-Exchange Send-Off page.

OR
3. Clicking the “Get stated” button on the My
account Page will take the consumer to the
On-Exchange Send-Off page.

o Premium Tax Credits (PTC)

Language Assistance | Need Help?

BlueCross BlueShield
@ of Minois

'LD,' Cart Log Inw

Start Ower

View Your Plans: Effective Date: D8/01/2020

People Covered: (1)

Find an Agent

Estimated crediff Gt Your Officia
$16 permontl e

If you are working with an agent or ot e Feraes . - = e e

need to find one, search below, then log T._:_:: ."E?I.uh_:_f Pa\:u 1 f_:,:-r=r|1.|:n1\.{{~r price }'B-l. W!-l_ps.y per mpr;1_. 5 f?. your p_;aqr

in or create your account. minus. your estimated discount. You will need to get your official premium credit
on the Health Insurance Marketplace in order to use it.

Find an Agent

My Account

Change Account Settings

Or call 1-855-896-2227

Find an Agent

Official Premium Tax Credit

You May Qualify for a Subsidy

Based on your income and family size, you
ca

O may be able to get a subsidy, also known as a premium
werage each month.

tax credit. This may help lower the amount you might pay for your health

WWhile shepping, you can apply for an official premium tax credit or return to your application in progress

Get Started
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. Company Information | Language Assistance | Need Help?
BlueCross BlueShield pany | Languag: Ip
of Texas.

&

Cart Log out

Qualifying for Financial Assistance

On-Exchange Send-Off page

Here at Blue Cross Blue Shield of Texas (BCBSTX), we work with the Health Insurance Marketplace to help you get health coverage.

First, you'll learn if you and your family can get financial help. For example, our partnership lets you learn if you qualify for a subsidy, also known as a

* The On-Exchange Send-Off page is T
displayed after the consumer is logged in
and indicates: e e st ot o s e
+ they want to get an Official Tax Credit or
review/keep working on their application A
when the consumer has not completed an

Eligibility Application.

A non-US citizen

A naturalized or derived US citizen (born outside of the US)

A stepchild or grandchild

American Indian or Alaska Native

Not willing to enter a Social Security Number

Showing a different name on a Social Security card

Offered health care coverage through a job, someone else’s job or COBRA
Living at another address or in another state

My dependent who is married and/or age 26 or older

Currently in jail

Offered Health Reimbursement Arrangement (HRA) health care coverage

» The consumer should read both options
thoroughly and select the option that they
are eligible for based on their situation. it e

« I have a child 18 or younger living with me, but s not on my tax return

« I'm claiming step-children or grandchildren on my tax return

+  Go to Marketplace: This option sends

the consumer to the main
Marketplace website, healthcare.gov.

- Start Application: This option begins

As a reminder, you'll need to use the exactinformation shown on your documents when you apply. Please have this information on-hand before

the EDE enrollment for the consumer.

« Uscitizenship or legal residency
« Stateresidency

« Previous year's tax return

« Income for family members

- This will begin the process of identity R
proofing, EDE Screening and income
verification to see if they can use the new
EDE process. S

&You are leaving this website/app (‘site”). This new site may be offered by a vendar o an independent third party. The site may also contain non-Medicare

Start Application

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.

related information. In addition, some sites may require you to agree to their terms of use and privacy policy.

retailshoppingcart 4.8.5-SNAPSHOT | VCS Revision: vesnum | Build: 9831 | Built on: 2021-05-28 13:30:47-0500
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|ldentity Proofing

Hrs Heip

l&l@ Illl'\.l-::"mlnlh-'%--ll 3 =
Verify your identity & contact information

* The primary applicant on the application must be ID proofed. (N S
This should happen prior to the entity attesting that the L
consumer has granted the entity permission to work on his or e i o i S e T
her behalf. I|||- r'l.:.:jll-\.'-- .

* Per CMS requirements, a primary applicant will only have to be s abour yourser
identity proofed by HCSC once, if the HCSC requires the M S — P
consumer to create an account on their site and tracks that the [ J [ [r | ¥
ID proofing for the consumer occurred. pimary Phoma S— -

* D proofing records will span the lifetime of a consumer’s R
relationship with HCSC, including if the consumer leaves to SN
work with another EDE entity and returns later. ot _ - o

* If HCSC receives a new consumer that has not previously been
ID proofed, HCSC must ID Proof the consumer, even if the | E )
consumer has an existing application or enroliment with a
different EDE entity or the FFM.

-18 -



|ldentity Proofing

Al rass Fu-Shkd i iy bt s 1 e o At
G e o D
Answer these questions so we can verify your identity

+ Experian uses the data to match the person to a person in O
their System and returns Security questions When a match is 1._-;; ir‘r'thlﬂ-,-u“.ﬁ«."h e 2005, Fleasa solt the lender Tor this accoent. I weu 08 ot hoee such an auce loan, ke

M AR T BAHK

found. ke

+ Experian returns an error message when a match is not =
found or when a match is found with an issue that prohibits
returning the security questions.

-’ ToR
Y d i ' W NONE OF THE ABCVEXDOES KT AP
our identity wasn't
. . = 3 . W a s iy T w i 2 Mo 1g g bodn in O artend il 2018, Pl = | s TEags Pl |
i lden.tlty iz Your 'den_tlw wasn't verlﬁ ed v o e e & ot gage, el et HIOHE OF THE ABCVEDDES N LY
verified verified
. 2K OF
There was a problem with verifying your identity INDEPENDIENCE CIKE
Ta verity your identicy,call the Experian Help Taverify your identity.call the Experian Help
Desk at (B66)578-5409 and ghve them your code Desk at (866)578-5409 and give them your code :
neiow Belnw Piease call the Experian’ Help Desk at 1-866-578- RAOICK AN
5409 to give them your reference number (ef63- ARCVENDC
Call th th nsurance Marketplace Ca ifie Heaith Insurance Marketplace Cal O 1 e o . al " . d
Call the Health knsurance Markeipiace Call - Ca = e S Al E T 9¢-1e70). This is also called your Application ID : o ¢ o Y e s
( I Center at 1- 96 to discuss any issues ¥ RLL ORI B S4IT TCands, e SPatoirdy Ihasd of (ARROMREALIL P i rarii th oty Tromm T falivang KD vwh s Chis siieed & ozl
i Wit e ey, TTY users should number. H
i Ly Lo
855-850.4325
A down th b S
Iso make sure to write down this number in
Moss Recent Hub Reference Number dd7i-a4- Most Recent Hub: Reference Number. 6623-75 J " ; HEATHEILLE
= dees ca u need to call again ;
Response Message : Questions were answered MRS DR
i you aren'T abie to call now, fyou @ren't abhe 1o call now, incorrectly A HonE OF THE ANEVEGOLS
return i My Attoun: sty e e |.;'}-'-3_] aren't able to call now Which of the iollowng orofemions do yoo curmenitdy or haes previcu celoped tof F there 15 not & matched proderion, plaass misc NOME OF
_ aa a E ABC
return to My Account
b Al GPTICLAA ) OFTCAMETRIET

Note: This is the current process applicants complete when applying directly LSRN
through Healthcare.gov. Experian Identity Proofing does not impact the applicant’s DOCTOR fFHYSICAN ¢ SURGEON
credit score. B e R

“ u-r-_r My iantity
-19 -




Starting a New Application

+ Once the Identity Proofing has been i @) orminais
completed successfully and the security
guestions have been answered, the
Application Initiation Page will display for
the consumer.

Your identity has been successfully verified.

You can now fill out your application for health coverage through Retail Shopping Cart.

Welcome ROBYN,

*  From here the consumer has several Begin your application or update your Blue Cross and Blue Shield of lllinois (BCBSIL) health care
options depending on if any prior coverage. On this page you can only view your existing lllinois applications (if any).
applications have been started or
submitted Get a Health and Dental Plan

Select Coverage Year

»  For consumers who are going through the
E D E p rocess fc.)r the fl rSt tl me’ they need to If you have had a qualifying life event within the past 60 days and missed the Open Enroliment Period (OEP), you may be able to get a health or
Select tWO Opt|ons: dental plan during the Special Enroliment Pericd (SEP), If not, you'll most likely shop during OEP for coverage starting the next year

 First, the plan year. [setectvear v]
+ Second, the plan state.

Select when your health care coverage will begin.

Select State

° Then the consumer CI iCkS the [Sta rt N ew If you live r‘ '_em;:, Oi-:_.ani:-m:u, r‘.;«- Mexico -:_r "\j-1c:\.[.:--'|::, Ipln:-.a-:e :r;.rag:;_;r -_',:frg c.-jc-_:-.-‘_:-_--_o:re[ -:m-n:-':. -.a-ejasu-t::-. F._r_m“pe .-‘l-_.-c-..- need health
. . care coverage in Texas, use our BCBSTX website. If you don't live in one of these states, visit the Health Insurance Marketplace (2.
Application] button.

= )

+  This will take the consumer to the EDE
Attestation Page and the screening
questions after that.

-20 -




EDE Phase 1 Disqualification

°  Ifa Consumer answers one of the screening Your Next Steps
questions that results in the consumer being
eXC|UdEd from the EDE Phase 1 S|mp||f|ed This selectianells. us that we car':. accept your
application scenarios, a popup is displayed TP en e
explaining they must go to the Heathcare.gov site fyou e to g9 Back and make chnges plesse
to enroll.
If this selection best describes you, visitthe
Health Insurance Marketplace (2| to apply for
health care coverage. You can also call the
Marketplace Call Center at 1-800-318-2596 [TTY:
*  These are examples of pop-up screens that a T essemang
consumer may receive disqualifying them from the <> r 3
EDE process at this point.

Your Next Steps

‘ If the consumer passes the Screenlng prOCGSS, they If you live in lllinais, Oklahoma, New Mexico or

are moved on to the App||cat|0n ProceSS|ng Montana, please try again using one of our other
Section. state’s website. For example, if you need health
care coverage in Texas, use ocur BCBSTX website,
If you don't live in one of these states, visit the
the Health Insurance Marketplace 2

-21 -




Eligibility Application Processing

ITR— e ———
* The first page of the application displayed after the |
consumer passes all the Screening questions is the e S | |
“Contact Information” page. (oo [c )
FAMILY AND HOUSEHOLD [LE“N me * ]‘Sl-‘lfﬁxloptiunall - ‘

*  The page is pre-populated with the primary's information
from ID Proofing when a new application is started or , ——
from an existing In-Progress application selected by the S oy
consumer in the Application Initiation page.

* The same page is displayed for applications seeking —E— s
financial aid and applications NOT seeking financial aid. i

* Certain selections will prompt requests additional
information. For example, entering a different address
will require the user to verify the format of the address.

* The application processing includes who needs coverage,
if the consumer is getting assistance with completing the
application as well as verifying financial information, if
they are seeing financial assistance (APTC).

-22-




Eligibility Application Processing

*  The “Sign & Submit” page is displayed after the
consumer clicks the “Continue” button on the “Review
your application” page.

* This page requires the consumer to attest to specific
questions and sign the application before submitting
it to CMS to receive their eligibility determination.

* The consumer must mark all the required fields to
complete the application before it can be submitted
to CMS for review.

RlueCross BlueShicld
@ of Iinois

Application ID: 13540899

J GET STARTED

J FAMILY AND HOUSEHOLD
J INCOME

J ADDITIONAL INFO

REVIEW AND SIGN

Review Application

Read these statements, and select whether you agree or
disagree

*To make it easier to determine my eligibility for help paying for coverage in future
years, | agree to allow the Marketplace to use my income data, including information
from tax returns, for the next Syears. The Marketpla:e will send me a notice and let me
make changes. | can opt out at any time. Learn more about letting us use your income data

() | Agree

() | Disagree

*I know that | must tell the program I'll be enrolled in if information | listed on this
application changes. | know | can make changes in my Marketplace account or by calling
the Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-4325). | know a change in
my information could affect eligibility for member{s) of my household. Learn More

|:| | agree to this statement.

*If anyone on your application is enrolled in Marketplace coverage and is later found to
have other qualifying health coverage (like Medicare, Medicaid, or CHIP), the
Marketplace will automatically end their Marketplace plan coverage. This will help make
sure that anyone who's found to have other qualifying coverage won't stay enrolled in

Marketplace coverage and have to pay full cost.

| 11 agree to allow the Marketplace to end the Marketplace coverage of the people on my
application in this situation,

|__] ¢ don't give the Marketplace permission to end Markezplace coverage in this situation. |
understand that the affected pecple on my applic no longer be eligible for
financial help and must pay full cost for their Markerplace plan.

*I'm signing this application under penalty of perjury, which means |'ve provided true
answers to all of the questions to the best of my knowledge. | know | may be subject to
penalties under federal law if | intentionally provide false information.

| | | agree 1o this statement.

ROBYN L PIPER, type your full name below to sign electronically.

m Exit Application Submit Application

-23-



Eligibility Application Processing

B
* The “Eligibility Results” page is displayed after the
consumer clicks the “Continue” button on the “Sign &

Submit” page and CMS returns their eligibility results.

* This page displays a summary of the eligibility results
and requires the consumer to open the eligibility
results PDF provided by CMS to review their eligibility

results.

* If one or more household members are eligible for a
Qualified Health plan (QHP), then a button to shop for
plans is enabled after the consumer opens the
eligibility results PDF from CMS.

*  Clicking the [Shop for Plans] button will bring the
consumer to the plan selection process where they
can view and select their plan for the upcoming
coverage year.




Eligibility Determination Page

- “Eligibility Determination” is displayed after the & Eisibility Determinaion
consumer clicks the “Shop for Plans” button on

"Chioihili " Applicant  Eligible to Shop for New | Eligible for Subsidy, Known as  Eligible for Eligible Health
the Ellglblllty ReSUItS page‘ NaprEﬂe Heglth Care CDEferage Pré]mium Tax Credﬁ[PTC} Eﬁgt- Plagn Level
. . e ep ey I
[ ]
ThIS page d|Sp|ayS d Summary Of the ellglblllty Fobny Yes (Special Enrollment Ho Mo Bronze, Silver, Gold
results for each household member. Piper Fligible) and Catastrophic
. . . Wife Yes (Special Enroliment No Mo Bronze, Silver, Gold
*  Clicking the “Continue” button goes to Census Piper Eligible) and Catastrophic
Page Daughter  ‘es (Special Enroliment Mo Mo Bronze, Silver, Gold
Piper Eligible) and Catastrophic
Son Piper | es (Special Enroliment Mo Mo Bronze, Silver, Gold
Eligible) and Catastrophic

*Thiz iz based on the information you've already entered
The Health Insurance Marketplace shows this eligibility for yourself and the dependents you're covering on your health plan_*
Some of your family members can shop for more health plan levels than others.

If you want to cover some under one health plan and others under another, you can split them up into health plan groups. This
means you'll end up shopping for a health plan for each group. This also means you'll pay a monthly bill for each separate healih
plan.

All of your family members can shop for Catastrophic level health plans. If you want to cover anyone under this plan type, you should all
be placed in the same health plan group. Please note, a premium tax credit can't be used with these plans. Get catastrophic plan
defails &

If anyone wanis coverage under this plan type and others will be covered under different planzs, pleaze visit the Health Insurance
Marketplace. &

If everyone in your family will be covered under a Catastrophic level health plan or if no one in your family will be covered under this

plan type, please confinue.

- 25 -




Census page

Assistance  Meed Help?

BlueCross BlueShicld
® @ of Nlinois

*  The “On-Exchange Census” page is displayed after the
consumer clicks the “Continue” button on the “Eligibility
Determination” Modal.

Continue Shopping

» Adjust Premium Tax Credit

* The top part of the page displays:

The total APTC amount (if any) available to the household
members eligible for a qualified health plan(QHP).

» On Exchange Individual and Family Applicants (4

The “Tax credit you'd like to apply” amount is set to the total
monthly tax credit amount. The consumer can change the TN e e e
amount to apply.
The “Remaining tax credit” amount is the difference
between the total tax credit amount and the tax credit =
amount to apply.
* The main section of the page displays the household members
eligible for a qualified health plan (QHP). The IIUSe TObaCCO" » On Exchange Individual and Family Applicants (2
indicator must be selected for each member that is 18 years =
old or older. A “Last Use Date” must be entered when the
consumer selects “Yes” for “Tobacco Use”. |:> — .
* The bottom part of the page will display household members
(if any) that are not eligible for a qualified health plan (QHP). e

Eligibility

- 26 -



View Enrollment Groups

Company Information Language Assistance En espaiiol | Need Help?

of Texas

+  The on-exchange “View Enrollment Groups” page is displayed LA i [V e | e
after the consumer enters the required information in the Continue Shopping
On-Exchange Census page and clicks the “Continue” button. »HealthPlan Groups

Here you'll see your family members are grouped based on their health plan level eligibility.

lease review your family's eligibility below. You can change a family member's group by using the menu undemeath his or her name. This menu shows

¢ Consumers can apply for different plans for different
members of the family.

Group 1 v

*  The consumer can change the default Enrollment Groups D | | o o

when there are two or more members that share one or T | | pp
more Metal Level restrictions in common.

Group 1 v

“ﬁ

Eligibility Determination

*  The consumer cannot change the default Enrollment Groups

when:
* Applicant  Eligible to Shop for New Health Eligible for Subsidy, Known as Eligible for Cost  Eligible Health Plan
Name Care Coverage Premium Tax Credit(PTC) Sharing Level

There is only one household member gy e o s e

. Wife Piper  Yes (Special Enroliment Eligible) No No %n%nz? Sgyer Gold and

datastrophic

There is two or more household members, and ALL are . - _ N
Pie;)Lég’]_hter ‘Yes (Special Enroliment Eligible) No No %;{%ggﬁbﬁm-cer Gold and

re Stri Cte d to t h e Sa m e M e d i Ca | P I a n Son Piper ‘Yes | Special Enroliment Eligible) No No %;?ggﬁésmfr Gold and
There are two or more household members and NONE of et oo o oo st

Some of your family members can shop for more health plan levels than others.

the members share any Metal Level restrictions in

a health plan for each group. This also means you'll pay a monthly bill for each separate health plan.
All of your family members can shop for Catastrophic level health plans. If you want fo cover anyone under this plan type, you should all be placed in the same

C O l I I l I I O n health plan group. Please note, a premium tax credit can't be used with these plans. Gel catastrophic plan details &
.

If anyone wants coverage under this plan type and others will be covered under difierent plans, please visit the Health Insurance Marketplace.

If everyone in your family will be covered under a Catastrophic level health plan or if no one in your family will be covered under this plan type, please continue.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association
& Copyright 2021 Health Care Service Corporation. All Rights Reserve

Legal and Privacy | Non-Discrimination Notice

retailshoppingcart 4 8 5-SNAPSHOT | VCS Revision: vesnum | Build: 9876 | Built on- 2021-06-07 15:35:09-0500
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Need Help?

Plan Selection Page i

Find an Agent Official Premium Credit
Here you'll se¢ health pians to review These plans: $1,218.00 per month
*  The Consumer will choose a medical and dental plan A R
Find an Agent
next- Matching Plans Check the boxes ta compare upto 3 plans & Big  SoriB:[Noutly P X
Help Me Chaose » : o OFca Vst Mont
. 1" . 7 Natwerk 3:‘;:“5!‘. ‘nw»-gduo:w Comnsurance Office Vs e
*  The Consumer can click on “Find an Agent” to add a W
. . . Bronze Plan  Premium credit eigitle
Producer at this time if needed. T
Filter by 33503737

with offcial eredit
&

= If using an ExpressLink or Producer quote to initiate
the application, Producer details will display in the
“Find an Agent” section already.

Bronze Plan

Blue Precision Bronze s Saan
G T oz .40 518

Bronze Plan

Elue Choice 8000 $50
Preferred PPO

BluetCross BlueShield e :
@ of linods - '
; 3 Mmonday -\_n_j Cart .

Coinsurance ']
¥ 3%

v 4%

Confirm Insurance Plan Details: Efective Date: 10:01/202 ip Code: v 1
Network (]

o HESACompatle o Pramium crect sighbie

¥ Blue Choice Frefes Elfw:::‘;ﬁa e e “ . $586.74
{
MNeed help? ¥ Ble MO8 wihofical credt
i ¥ BlueCare Dy Check
N 1SSz Group 1 - Add Optional Dental Plan Connprowes @

)

What does Dental Coverage include? Silver Plan  Premium et sigie

Get dental coverage today and save money on

e D)

@ Tox Credh Eigile BleCareDrect 52600 33,150 0% S0 | sremeus

. 5 BenefitLevel 9
s Base x-rays # Bronzz
» Filings % Sher

All dental plang use the Same nel o3 vary based on ¥ Goid
covered services, how much the formation. view each

plan’s outling of coverage =

If you want dental coverage, please select a Dental Plan

Silver Plan | Premium credit sigble

B

Option 1: BlueCare Dental

Our Full Dental CHP. This covers adults 2

idren

Gold Plan

1A Dental Coverage with a dividual Deductible for $148.5

0 your monthly premium

= BlueCare Dizet

dwvidual Deductible fo

10.30 to your monthly premium.

Gold Plan
= i
?ﬁ‘%pp—v— Slue Choice 5750 515
SEEERAS Freferres R
e $1,264.26

wih offcial erecit

Check the boxes to compare up o 3 plans »
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Enrollment Selection Summary

* The Enroliment Group Plan Selection Summary page displays the N
following information for each Enrollment Group: S oes mect st e Aavorse
Medical Plan Name “; T
Outline of Coverage link for the medical plan Eam o
Deductible amount for the medical plan . =
Network Name for the medical plan B
Coinsurance for the medical plan e
Each person in the Enroliment Group (Relationship, Sex, DOB, e
Tobacco Use indicator) B —a
* If a dental plan was selected for the Enrollment Group, then the = ==
following information is displayed: R et s o et S e

Official Premium Credit: -$1218.00

Dental Plan Name
Outline of Coverage link for the dental plan el
Deductible amount for the dental plan

Each person in the Enrollment Group (Relationship, Sex, DOB,
Tobacco Use indicator)
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Enrollment Selection Summary (continued)

¢ Monthly Premium Amount: ﬁm
Medical Insurance Plan Cost Crmmmmmmm——
Dental Insurance Plan Cost ($0 if dental plan not selected) i — R
Official Premium Tax Credit e R
Final Cost
* The following information is displayed after the Enrollment Group e .
plan information:
Find In-Network Doctors - a link for each Enrollment Group is : i =t e
available to find in-network doctors E— P oD
Enroliment checklist content R
il Medical Insurance Plan Cost: $1896.48 p

Acknowledgement check -boxes s o s
llcontinuell button ﬁ | Final Cost $788.78 p
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Attestation

* The On-Exchange Attest page is displayed
after the consumer clicks the “Continue” i D s e

of linois

button on the Enrollment Selection gy i wnondey | \Y ot

Are you working with a icensed agent?

Summary page.

* The Attestation page provides information — ______

regarding Premium Tax Credit and filing
tax returns. The consumer must attest to
the terms described on the page and click T — .
the “Continue” button to advance to the i 12".‘1;‘ ‘-‘35.‘1??;; b e e b s it s i

next Enrollment page s i'm married at et*-: u_lJIr-' s:hnc NCOME tAX MU With My SpOUSE

Collection of Advanced Premium Tax Credit (APTC) Attestation Ver en espafiol

o0 l-! weill b able to claim me 25 2 dlnlﬁﬂﬂ"l on their 2020 federal income tax returm
¢-I il 3 parsonal ExEmpuon ﬂl\!'.l‘:" ian on my 2020 federa ﬁl:O“"‘t i retum for any indwvidual kxted on this application 23 3 dependent who i3 ensolied in coverage
through thas Marketpiace and whose premium for C-: BrAQE 5 pasd in whole or in part by advance paymants
W any of the .lbcﬂe changes. | undersiand that it may impast my ability to get the premium tax credit
| also ynderstand tha! 'Zfer"y 2020 federal income tax return, the Internal -;e nue Senvice (IRS) will compare the income on my tax retum with the o_r\- on my

application. | und '5'.! 1 NGO ME SI'I Py ta E[ rm is low Er'l an the amo C. income on my application, | may be eligible 1o get an addisonal amou t. On the
other hand, if the 'C"‘"" 3 ‘1_" 3 retwrn higher than the amouw nt of income on f:l:_ cation, | may owe additional federal income tax

Tax File Signatures
ROBYN L PIPER

Husband Piper

| accey
You must

02-10-2020 11:20:37 AM COT
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Terms and Agreements

Language Assistance Need Help?
BlueCross BlueShield
of Minois

Weicome MJmonday w Cart Log out

Are you working with a icensed agent?

Terms and Agreements

By clicking "1 Agree™ below, you signify that:

You understand and accept the Biue Cross and Blue Shield of Illinois (BCBSIL) general Terms of Use and Privacy Siatement

By clicking "I Agree” below, you signify that:

Accepting these terms does not obligate you to complete or submit your application for insurance. If you do not understand or accept these terms or the Terms of Use and
Privacy Statement, you wrill not be able to continue with this online application process

Acknowledgements and authorizations

BY COMPLETING AND SIGNING THIS FORM. | UNDERSTAND AND AGREE TO THE FOLLOWING:
» This Apphcation is not coverage. Coverage will not begin until (1) the effective date of the policy and (2) the first month's payment is made. Some exceptions during SEP.
Check with your BCBSIL agent or Customer Service
« If] use an agent they cannct accept risks or change BCBSIL polices o rules
« I an agent was helping me 1o purchase an ndwidual or famdy heakh o dental plan. BCESIL may pay the agent 2 commission and'or other payment If | want more Setadl
oLt 2y paYMENt 10 the Jgent | $hould a3k the agent
o If any person knowengly submits 3 false claim for payment of 3 loss or beneft or falsely messtates an important fact on this Apphcation, coverage may be rescinded. This
includes faise claims of facts atout me o any of my cependents. Rescssion cancels the coverage back to the first day it became efective. | vill be gven a2 least 30 days’
wrritien notice before my coverage or that of my dependents is rescinded
o My monthly premium vall be calculated using factors approved by the State’s Depantment of insurance and other applicable state and federal laws and regulations. Rates
are calculated based on age. tobacco use and geocgraphic rating factors. These factors are aiso used 10 calculate premiums for any dependents covered on my policy
» | authorize any of the following people or organzations to share my health information with BCBSIL or their authorized representative
o Health professionals, hospials, or cinics
o Other heakh or health-related facities -

| agree to the Proxy Statemant (optional)
| agree *

pon et
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Choosing a PCP/Medical Group

6"‘ B‘“!?Cmss .
@ of Hlingjs BlueShielq

Language Assistance  Need Help? Language Assistance
@@ BlueCross BlueShield Fi En espagiof
of Minois
4 Welcome Mimonday | \L9/ Cant Log out ind =] DOCtOr or HO %
Need : Spital
Help with Provider Finder®>
We' ’
Terms Medical Group Ve Created 4 step-by-st, "
help you fing A P printable guide 8 and v _):’ Member | opi
You're looking foy. video to ogin
: : Find View your
Find Your Doctor and Medical Group <y an In-Networj Piiig ¥l 4CCOUNt and plan
Wit your HMO health plan, you must choose a Medical Group/IPA Number This wil be the group you see for check-ups and referrals. [f you do not choose 3 Medial ellus about yoursele er mation in Blye Access f,
Groug 3t the time of snroliment one vill be assigned 1o you based on your home address. can get the . » and we'] help T Mem,.')ers"-' s for
Services must be provided by a Primary Care Physician(PCP) within the Medical Group selected. You may be responsible for the full cost of claims for services from are you need, 4 provider 50 you
providers that are not kisted on your 1D card
To find your Medical GroupIPA Numbser:
1. Select the Find Doctor/Medical Group button (Prowider Finder® will open in 3 new window) HOW dO you getin
g g:;:ruw‘g:m or location (optional) Surance?
arch button
& When you find 2 Medical Group. Cick on their name ! buy Tt myself
nter gd =3 P Ny ‘!
Y2 Plg
1 ns & Pricj
n
OB-GYNACCESS s, 8
You may get OB-GYN services from: - € what heajth
OF: = Availabi <are plans are

1) your Primary Care Provider (PCF), or
2) an OB-GYN. You do not need a referral from your PCP 10 see an OB-GYN for preventive OB-GYN services.You do not have 10 tell us your choice of OB-GYN before a
preventve OB-GYN visit

NOTE: Some plans will cover your OB-GYN visits only if your OB-GYN is in your plan network.

Find and Enter Medical Group o Primary Care Physicians
It may take longer 1o procass your apphcaton because one of
Bustand float Enter Liedioal Group Number mere of your apphcants did not select a Medical Group/IPA
Numbaer. If you do not select a madical group, then one will ba
oy e smpramse Jou are a mampar o Ao mescalgresp ence
Childb Pi - e
D:nab por wsﬂ, Enter Medral Group Numbe Are you Sure you want 1o skip this step?

[ < et JERLEEY [ test >
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Make Your girst Premium Payme
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D Bill me Later (payment methods: debi card, check by mail or phone, money order or cashier's check EFT)

Make Your First Premium Payment

r &n espaniol
Yaour premium is the monthly amount that must be paid for your health insurance plan. Keep in mind you may have other health care costs that are not part of your fixed
manthly costs.
NOTE:

#
Do not cancel any current coverage you may have until your Application is approved and your new plan is effective. Your first month's payment is due whan you sign up
If you are signing up fior 3 new plan, your application will not be processed unti we receive your first payment
PAST DUE PAYMENT POLICY

VWhen you renew your Blue Cross and Blue Shield of lllinois coverape or reenroll by selecting a new product, you will need to be current on premium payments. Any past
charges. New coverage will not be effecthre until all such payments are made
Select How You'll Make Your Payment

due premium payments for coverage that Blue Cross and Blue Shield of llingis provided will be due at the start of the new plan year, in addition to current premium

You may make your firs? premium payment by Electronic Funds Transfer (EFT). Creda Card or Debit Card. You can also choosa Bl me Later f prefesred
® EFT (First paymant wall ba taken from your account immadiately.)

ELECTRONIC FUNDS TRANSFER (EFT) BILLING RULES

your checking or savings account in accordance with the terms below

If you allow EFT, you understand and agres that BCE SIL andior the company BCBSIL chooses to process payments may withdraw monthly payments from
Payments are due on the last day of the month before the month of coverage.
Your bank or credi union will process these payments.

I the payment date falis on 3 nonbusiness day or a haliday, the payment will be taken on the next business day,
account

Please make sure you hawve enough money in your account when you submit this Appcation. If a payment is denied for non-sufficient funds (N3F). BCBSIL may try to process
the charge again at any time in the next 30 days. BCBSIL will not pay you back for any fees your bank or credit union charges you for not having encugh money in your

| HEVE READ AND ACCEPT THE ABOVE AGREEMENT*

Both the bank or credit unson and BCBSIL reserve the right to end this payment pregram or your participation in it if payment is denied for NSF. This means payments would
not be made automatically anymore. Coverage may stop (claims would not be paid) if you do not pay your monthly bill

o change the bank or credit union these payments are paid from, you will nesd to give at least 15 days' notice to BCBSIL by telephene before 3 scheduled payment date
© Credit Card or Deba Cand

@) Aaditional Steps Necessary for Bill Me Later

WARNING: By choosing this payment method, your coverage wil
not be activated until payment is received, regandiess of your
salectad effectve date

To pravent any lapse in coverage. some additional sieps will be
rded 1o complete your enmoliment

You will receive B hetier that includes the amount you owe for your
first month of coverage and instructions on how 1o pay. You

payment is due 1001/2020. Coverage will not be ctvated unsl
payment 5 received

RS-
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Payment

Language Assistance  Need Help?

BlueCross BlueShield
of Minois

Welcome Miwednesday2 ‘\Ef Cart Log out

Are you working with a licensed agent?

Electronic Ei"il’lg Ver en esparial
Language Assistance  Meed Help?
How would you like to receive your bill? - BlueCross BlueShield
o of Mlinois
& Electronic Bill d ' Wekeome Mlwednesday2 i‘_"{) Cart Log out
® Paper Bill

Are you working with a licensed agent?

Billing Address

Is this the correct billing address for the initial payment method?

1000 E Warrsnville Rd
Mapemville IL 80563
& Yes O No
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Add Proof

*  The Add Proof page is displayed for EDE SR
Consumers with a pending SVI and/or
pending DMI when the EDE consumer is
enrolling their On-Exchange application. e evmetp s s——p——
* This page allows the EDE consumer to upload e A A S T
the required documentation to resolve their
pending SVI(s) and/or DMI(s). ——
SVI: SEP Verfication Issue 1
DMI: Data Matching Issue
—_ ’
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Sign and Submit

D e .

Languegs Ass

18 can

= PErDwy

of Montana

— | - — _

Review Your Application
Tk 8 fEw ML £ VSN e IPEITERON you GvE LS. T £ pour hante 1 53 Dack and maks changes bekee you MEmE jour el appation

Group 1 - Coverage Details

Blue Preferred Silver PO 308

Oudine of Coverage
Deductible Network Consmance Addiional Coverage
1400 Biue Preferrad PPO 100
Pecpie Covered
Applicant Insured Tobaceo Uiss
Prmary Robyn Femate Mo
Spouse Jahn n No

No Dental Plan Selected

Medical Insurance Plan Cost: $1332.86 per maonih
Omcial Premium Creait: <1062 per manmn
Final Cost  270.86 per monlh

Monthly Premium

Your Payment Options

oo Sy

Emymant Typs
il Ma Laine

How May We Contact You?

ey weil SonLe TWOGGR BNy ROICY renEwers or

Can we deliver your important policy documents shectronically T
¥ iy seaning this Box CHECKEG. YOU AQITE WE MY SN YOUF PHICY MISMAaSon clccEonicasy. TR meswone I

1y Bt Bry Be wiih A3 pannly. To make of tRangE your thex et you may
ONTACTMT i 33532, Mbsiage 40 JutH rales My 300i. Temee g

o 480 55 batks mager Akl

Eenacy pobey

xplorr, Crrome or

]

= ol Cumomer Servce ot ihe mambi
Your 0CCUMGNS TN BB WGWST OF PAMIBE UNIRG YO
Firufox

varage wam Ble Crss ans Bius

e the felcuerg.

i #17s susvonzstion s sires by 2 pervensl rpresenitaive on behall of aninghisusl (ofe than 8 pareed fon 2 mrer

ertative Mg oul Ihis SOPRCATON 01 bebalt of 1 primey OO

oo

aman oo

Pt Neaana® R betisd Liset tasemes R0 15 At

X BOUR MAM.A0 SN TES 16T 1 AREwer JUETIISNE AL NS oA

Do you penmt any
Vea @ Ha

Lamgrnage Assintance (NesdHSIPE.

tog o

B () Do Peshieta
o filinois

Review Your Application

e gave <2 T 3 your Sform you
Group 1 - Coverage Derails
BlueCare Direct Bronze 401 with Advocate
Outtine of Coverage
Deductivie Network Coinsurance Adational Coverage
7400 Buecare Dwect s0 =
People Covered
Aspticant tnsurea sex Date or g Tobaczo Use
Primary RoBYN Maie 03231965 o
Spouse e Femaie 10011975 o
No Dental Pian Selected

5930.8 por month

Monthly Premium
Medical Insurance Plan C:
Officiat Premium Credit: _$578.65 per month
Final Cost 367,15 per month

Group 2 - Coverage Details.
Biue Choice Preferred Bronze PPO 202

Addtionst Coversge

Metwork Coinsurance
Eiue Choice Preferred PPO. &0 P
People Coversd
Appiicant Insured Date of Rirt Tohacen tise
Primany Chaaa 07152010 No
BlueCare Dental 4 Kids 18
Outiine of Coverage
Deductivie
s
People Covered
Applicant Insured Sex Date of D Tovaceo Use
Primacy Chaaa Mato 071152010 e

Monthly Premium
Madical Insurance Pian Cost: $249.65 per manth
Dental Insurance Plan Cost:
Omcial Premium Creait
Final Cost 144.56 per month

Your Payment Options.

Eayment Ty
BT i carn

How May We Contact You?
any policy renewais or

Can we deliver your imoortant policy documents electronically?
B je2ving i ox checked. you sares we may

back o caper daivery at any Sime with no panaty. To make or Chanoe your ChOICES. YOU maY.
151 Uniore yor erefaranass 3n seriset miommation o1 bebail ecmipreferences of Tot CONTACTIL o 33833 Massage and dats rates may Spply Tarmns o8
. R SR S R S

You can go
- Gede

your memoer 10 cara.

a Contract iffwhen Fully Processed

Your Signature Makes Thi

Group 1

ROBTN FIPER

2
azonsmp o Acgicans

r—" Nissia nial  Last Nama:

Authorized Repressntative

1035 auanonzaTon 5 553043 £Y 3 PSRl fepraseniatNe on BENA Of N HIMAUS! (STIEr a3 AENt 1o 3 mnor CALS) COMEIENE e FOSCRNG
Fetatonsnip 1o Appicant

= v
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Payment - PaySafe

Clicking the “Make Payment” button triggers the current
processing to display the PaySafe screen and receive payment Y Foa IR
information back from PaySafe.

Weleome Mwedsnew! ul Cart Log out

Make Your Payment

To finish your appication, you'l need to make your first payment

Group 1 - Make Payment

Here youll see the amaunt you'll need to pay for your applicants in Group 1. To continue, please select MakePayment for this group

BlueCare Direct Bronze 401 with Advocate $930.5 Amount Due $352.15
Applied Premium Tax Credit -§578.65 Apphed

Total Premium §35245 Amount Due m

o Proceed to Payment

Are you ready to pay?

If you're ready, please select yes. You will be sent to our
payment vendor and your apphication will be submitted.

Mote: If you have any problems making the payment or close
the payment window, please do not submit a second
application. You will be sent a letter by US mail with next
- Group 2 - Make Payment
If you're not ready and would like to change your payment
option, please select no to return to the payment page

Here you'l see the amount you'l need 1o pay for your applicants in Groug 2. To continue, please select MakePayment for this grove

Elun Choios Prafered Bronze PRO 202 §24365 Amount Do $144.58
BlueCane Dertal 4 Kids 18 §25.28 Amout Dot =
Applied Fremium Tax Cradit $130.35 Appied

Tetal Premim $144.98 Anunt Due

Once payments have been made for all Enrollment Groups, the
Finish page is displayed.
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Languapge Assistance Need Help?

Finish

* The Finish page for EDE Consumers is displayed after @V ettt | \Y o
the consumer signs and submits his EDE Enrollment _
application with a Payment Type of Bill Me later or P ————
after the consumer returns from PaySafe site when
his application Payment Type is NOT Bill Me Later. A A

‘our requested effective date for all plans is 05/01/2020. Below is your application D and important plan information should you need to contact us regarding your application

* The content section in the middle of the page is Application D ImportantPlan Information
dynamic depending on whether the consumer has - "YU
pending SVIs only, Pending SVIs and pending DMIs, S—
pending DIMs only or NO pending SVIs and DMIs O . By B 1020 A B LSS AT

Clicking the follow these steps to update information gy

- Pay your premiums. To do this, follow the instructions provided in the payment notices from BCBSMT.

. . .
.
| ate r I I n k d I S p I ayS t h e fo I I OWI ng . Expect com i s from us and from the Marketplace. When you hear from HealthCare.gov:
- Read your
- HealthCare gov may ind communications about your coverage. Log in to your account with us to view your Marketplace notices, make updates to your application

of coverage, and mana
- Download forms you'll need when you

Q Follow these steps to update information later Whati I need to update my information lter?
if you have a life change, like you move, have a ¢

file your federal income tax retum

hange in income, or get marmied, please let us know right away. To do this, follow these steps to update information later

if you have questions, you can contact us for step-by-step instructions.

1. Login to our BCBSMT website

2. Select Review and keep working on your application
3. Select Start Application

4. Select the current application nams

5. Confirm Use of your information and continue Understanding Your Health Plan
6. To update your information, select the "Update Apgplication” tab

Think you might need more coverage?
' 2 R’lewe\u adccmemal hospital indemnity, Iegal or vision
[ans and pricin
h M i i’

. . .
=| Knowing your Network =| Leam About Pharmacy Benefits & | Useful Tools and Resources
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Barriers to Enrollment
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Barriers to Enrollment: Overview

Your Next Steps

This selection tells us that we can't accept your Ad d i n g a d e p e n d e nt

application on our website.

. + .
Falled One Or more Of the If you'd like to go back and make changes, please 26 years Old durlng

Screenlng Questlons select the Back button. el'glb'llty.
If this selection best describes you, visit the d ete rm I n atl O n

Health Insurance Marketplace (2/to apply for
health care coverage. You can also call the
Marketplace Call Center at 1-800-318-2596 [TTY:
1-855-889-4325]

Verification Error

We aren't able to verify your identity at this time.

Your household s eligible for a Catastrophic plan which may cost less than a norrcatastrophic plan
Please call the Marketplace Call Center at 1-800- o Leam more sbout Catastroghic Plans (2
318-2596 or a 1.855.8894325 OR s S # you want to enroll your household into a Catastrophic plan, then everyone must be in one
work with your agent. Enroliment Group
© Please note that the Applied Premuum Tax Credit cannot be used with Catastrophic plans
YOU Wl“ need thls.referenc‘e f'umbe' ¥ you want to enroll some of your household into a Catastrophic plan and some Into a non-
()ooooooopoopt) tg contmue.’;hls is also cal[ed Catastrophic plan, please vist the Health nauraoce Macketslace [* 1o enrol
yout Application ID number. Make sure to write

this down in case you need to call again.
If you aren't able to call now, retumn to My
Account

ldentity Proofing could
not be completed

plying under
different enrollment
groups with a
catastrophic plan

—_—
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Barriers to Enroliment: Top Reasons

Top reasons consumers won't be able to complete a Marketplace
enrollment application:

Screening Questions

The user is in a scenario not supported by our Phase 1 implementation of EDE. The user will have
to start the application process over at healthcare.gov.

Identity Proofing

1. The Social Security Number was invalid. If it is correct, the consumer will have to contact the
Marketplace Call Center at 800-318-2596.

2. Verification questions were answered incorrectly. If the consumer feels that they did answer
the questions correctly, they will have to contact CMS's identity proofing vendor, Experian, by
calling their help desk at 866-578-5409.

3. If the consumer exceeded the limit of retries (6) for answering the identify proofing
questions, they will have to contact CMS's identity proofing vendor, Experian, by calling their
help desk at 866-578-54009.
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Barriers to Enroliment: Top Reasons

Top reasons consumers won't be able to complete a Marketplace
enrollment application:

Contact Information/Address Verification

If the address entered does not match the address verification system or if the address is not
standardized, the user has three options available in order to continue

1. Edit original address: the address validation process will run again after edits have been
made to the address

2. Select or use recommended address: if found, a standardized address will be provided

3. Use original address: the user can select this option and still proceed but because it's not
“standardized” there may be delays in mailing.

No answers, blanks, no selections

No part of the application can be left blank. The user won't be able to proceed to the next step
without answering all questions or completing all fields.

- 43 -



Barriers to Enroliment: Next Steps

Scenarios outside of Phase 1

*  Remember, we have implemented Phase 1 of EDE,
which supports most, but not all enrollment
scenarios. For circumstances outside of Phase 1,
consumers will have to enroll via healthcare.gov.

Experian and the Marketplace

* If consumers can't complete Marketplace
applications through our site, in most cases they
will need to:

Contact Experian’s help desk
Contact the Marketplace’s call center

Starting Over at healthcare.gov

* Partial applications from our Retail Shopping Cart
are not sent to healthcare.gov; that means
consumers will have to start over.

Eligibility Results

Naobe: Your resuls thak are shown beiow an il B Eaniarsitir i

Coverage Options at a Glance

Required Acteon: Wiew Youwr Eligibility Notioe

Fiwnd !

oHoes
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Producer Attachment and Assignment
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Producer Attachment and Assignment

* Producers can ensure they are
attached to an application as the
Producer of Record by:

= Entering producer data during
Retail Shopping Cart quoting

= Initiating quoting process
through ExpressLink or a Quote
Link via the Retail Producer Portal

* If the Producer is not certified with
the Marketplace (aka, Registered with
the FFM), they will be dropped off the
quote.
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Producer Attachment and Assignment

*  Producers & Applicants can click R iy
“Need Help” on the Sign page to i R T
confirm the producer details are still

there as a “double check”. o W Y N —

Review Your Application

Totw & few =im st 53 e tha Slormaton you give o TR i pour Chancs 35 g0 Bac 3nd maks Shanges befors you IEmd yow fnal sl
Group 1 - Coverage Details
BlueCare Direct Bronge 401 with Advocale

Outling of Covaraps

Disduchble Fimhorori Comsusance Addibornad Coverage
TA00 ErbeCare: Divecl 50

People Covered

Applicant Insured S Dl of Briy Tolaceo Lise
Primary ROEYH Male 04231988 5]
Spouss Wie Fernale 1HD1METS ]

No Denial Plan Selected

Monthily Premium
Medscal insurance Pian Cost  $830.8 par month

Oificial Premum Credetz  -$5T8.65 per month
Final Cosi 353 AL per mondh

Group 2 - Coverage Details

Biue Choéce Prefemed Bronze PPO 202

Outfing of Coverags
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