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Updated July 1: We expect that the new Single Site Enrollment (SSE) application will be this month. A
new process of agent ID proofing has been added. Agents should review the user guide again now to be
ready when the new process is launched.

Summary

Single Site Enrollment (SSE) is a new time-saving process for enrolling Marketplace members, which will
launch in the coming weeks. Among other features, it creates a seamless Marketplace enrollment experience
for agents and consumers, eliminating the need to leave the Florida Blue SalesConnect or Consumer Web
Sales (CWS) sites and go to the Marketplace website for the eligibility application. You can review the new
process now so you're ready when it goes live, likely in July.

Details

Background

When enrolling in an IU65 Marketplace plan, agents and members traditionally start on Florida Blue
SalesConnect or CWS, then they must visit the Marketplace website, Healthcare.gov, for the eligibility
application. This isn’t ideal, as you can experience “waiting room” delays and other issues.

Florida Blue’s sales tools development team partnered with the Center for Medicare and Medicaid Services
(CMS) to be one of the first carriers to launch SSE, which performs all the elements of the traditional
Marketplace application process, while never leaving the Florida Blue-branded site. The new process will
support most, but not all, lU65 ACA enroliments.

About SSE

In addition to eliminating the re-direct to the Marketplace, SSE will:

e Provide agents and consumers access to view Marketplace notices tied to an application, as well as view
and upload documents to resolve data matching and special enrollment verification issues all within SSE.

e  Support new sales and life changes during the Open Enrollment Period (OEP) and Special Enroliment
Period (SEP).

e  Support the most common application scenarios. An up-front screener will ask specific questions to
determine eligibility for this new SSE enrollment pathway. If the enrollment isn’'t supported by SSE, the
agent or consumer will be redirected to use the traditional Marketplace application process.

Continued on Next Page
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Scenarios that will still require a Marketplace re-direct (i.e. aren’t supported by SSE) include applications for
consumers or members who have:
e Applications that include household members that are Domestic Partners.
¢ Members who have a different home address, do not have a home address or live in a different state than
where they are applying.
e Members with the following tax filing scenarios:
- Dependents who they do not claim on their tax return
- Members who live with a parent who is not part of their tax return
- Members not planning to file a tax return or with dependent children living with a parent not on their tax
return
- Married members not filing jointly
- Members responsible for a child 18 or younger who lives with them but is not included on federal tax
return
e American Indian/Alaskan Native applications
o Members offered coverage through their job, someone else’s job or COBRA
e Applications for members with dependent children who are:
- Over 25 or who are married
- Under 21 and are not applying for coverage
- Not sons/daughters
- 18 or younger who live with them but are not included on federal tax return

How to Access and Use SSE

e Agents will access SSE via the homepage of SalesConnect. When the SSE process is live, we'll add a link
under the existing Direct Enrollment Go to Marketplace links.

e You'll also be able to access SSE through the SSE queue, which is where you’ll manage applications
created through this new process. See the user guide further down in this article to learn about the SSE
gueue functionality.

o The Go to Marketplace links will still be available to route agents through the existing Direct Enrollment
process.

e When you'’re ready to do a Marketplace enroliment, you'll simply choose the traditional link or the new SSE
link to get started. Here’s a screen shot of where the links will be located:

Existing DE links

Bl Create Proposal

Individual & Family Plans Medicare Plans Other Plans

ysal and sub Create a prog Cres and submit an application for the

Create New Proposal (Espaiiol

< Change Plans m Marli;tplace 8 Tools

Skip to FFE Eligibility Stub >

Single Site Enroliment Queue (NEW) >

Go to Single Site Enrollment (NEW) > Dashboard »




Review the New SSE Flow User Guide

The new SSE Marketplace application is similar to the application you’d normally complete for
Marketplace enrollments, so it should look familiar overall. To be sure you’re ready for the switch, we’re
providing this step-by-step user guide.

Update: Since you last saw the user guide in the fall, a new process for agent ID proofing has been
added to the flow. This process is the same one agents complete for access to the CMS portal. Refer to
the process outlined in the user guide, and if you are unable to complete the ID proofing online, you’ll be
referred to the Experian call center to complete the identity proofing offline.

Next Steps

CMS hasn’t announced the specific approval and launch date for our SSE yet. We’'ll update you prior to
that date so you’ll know when you can start using this shorter and more convenient process. Until then,
we encourage you to spend some time in the test site to become familiar with the screens and steps.
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Single Site Enroliment - Overview Table of Contents

1. Single Site Enrollment (SSE) is a new Marketplace enroliment pathway which allows for
completing the Marketplace application and eligibility determinations within one website. This
eliminates the re-direct out to the Marketplace to complete the eligibility application.

2. SSE provides agents and consumers access to view Marketplace notices tied to an application as
well as view and upload documents to resolve Data Matching and Special Enrollment verification
issues all within SSE/SalesConnect.

3. SSE supports changes during the Open Enrollment Period (OEP) as well as outside of OEP for
consumers who are eligible for a Special Enrollment Period.

4. SSE supports the most common application scenarios with some exceptions which have been
provided on the next slide. An up-front screener will ask specific questions to determine eligibility
for this new SSE enroliment pathway.

5. SSE requires agents to successfully complete an up-front ID Proofing step to ensure the logged in
agent is who they say they are and protect the integrity of the data being accessed.

* Please be aware this step is required by CMS and your data will be protected and only used
to verify your identity.
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Single Site Enroliment - Overview

Scenarios not currently supported through SSE:

1. Applications that include household members
that are Domestic Partners.

2. Application members who live in a different
home address, do not have a home address or
live in a different State than they are applying.

3. Application members with the following Tax
filing scenarios:

a. Dependents who they do not claim on
their tax return.

b. Application members who live with a
parent who is not part of their tax return.

c. Application members not planning to file
a tax return or with dependent children
living with a parent not on their tax
return.

d. Married application members not filing
jointly.

e. Application members responsible for a
child 18 or younger who lives with them
but is not included on federal tax return.

Florida Blue

5.

6.

Table of Contents

American Indian/Alaskan Native application
members.
Application members offered coverage through
their job, someone else’s job, or COBRA.
Application members with dependents who are:
a. Over 25 or who are married.
b. Under 21 and are not applying for
coverage.
c. Not sons/daughters.
d. 18 or younger who lives with them but is
not included on federal tax return.
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Single Site Enroliment — Accessing SSE Table of Contents

Existing DE links

Accessing SSE

1 e Open Enrollment Period has ended. Applicatio be subi 1itte er qualified, Special Enroliment scenario

» Agents will access the
new SSE capability from Bl Create Proposal
the SalesConnect agent
homepage as shown in Individual & Family Plans Medicare Plans Other Plans
the ScreenShOt' Create a proposal and submit an application for the Create a proposal jnd submit an application for the Create a proposal and submit an application for the
following plans: following BlueMed]care health and ancillary following plans:
. roducts:
° Agents Wl” also be able to * Marketplace Health ¢ USAble Life Accident ’ + Non Qualified Dental
s Off Marketplace Health » USAble Life Critical * Medicare Advahtage
access SSE through the « Qualified Dental lliness s Medicare Pharrfacy
SSE queue, WhICh IS ¢ USAble Life Hospital s Medicare Supppment
where agents will manage » Temporary

applications they creale

through this new process.
Refer to the SSE queue
section later in this deck

Create New Proposal (Espafiol)

for details_on SSE queue = Change Plans m Marke$lace Tools
functionality.

Go to Markstplace > Skip to FFE Eligibility Stub  »
e The Goto Marketp|ace ::f\::tje?;adr?“y :I;d::::;s:or Go to Marketplace (Espaiicl) » Single Site Enrollment Queue (NEW) >
links will still be available delete dependents for | existing Florida Blue Go 1o Single Site Enrollment (NEW)_> Dashboard >
which route agents Sl
through the existing Direct
Enrollment (DE) process. TN
New SSE link SSE Queue
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Single Site Enroliment — Accessing SSE Table of Contents

Accessing SSE

» Upon accessing SSE for
the first time, agents will
be required to
successfully complete the
CMS Identity Proofing
step prior to being allowed
access.

First Steps

Verify Your Identity

Before you continue, we need to ask you a few questions to protect your personal information.
 Once you complete the We'll ask questions based on information that' in your credit report that anly you can answer. This way someone else can't create an account and apply for
Identity Proofing health coverage in your name without your knowledge.
successfully, you will not
have to complete the
process again.

Here's how it works:

+ You'll see a list of questions based on information in your credit report.

o You will pick an answer from a list of possible choices.

o When you answer enough questions correctly that help us identify you, you'll see a message that you can continue to create an account.

o If your identity can't be verified, you'll get a message asking you to check your information and try again. If that doesn't work, you'll be provided with a
phone number to call.

FMM Eﬂ(e Proprietary & Confidential 6



Single Site Enroliment — Accessing SSE

Table of Contents

Accessing SSE

 Enter your personal
information as required
and click continue.

Contact Information

Tell us about yourself. Use your complete name as it appears on your legal documents (like your driver's license or Social Security card).

All answers are required unless marked aptional

First Name:

Middle Name:

Last Name:

Suffix:

Date of Birth:

Social Security Number (SSN):

Email Address:

Street Address:

Apt/Suite:

City:

Zip Codle:

Phone Number:

Extension:

harlow

tatesh

Select a suffix

01/01/1971

355-14-2952

8 testing place

jericho New York
11753
(555) 222-1001 Cell

(Optional)

(Optional)

(mm/deyyyy)

KEX-XK-XXXXK

(Optianal)

(Optianal)

(Optianal)

Proprietary & Confidential 7



Single Site Enroliment — Accessing SSE Table of Contents

Accessi ng SSE Verify Your Identity

Identity Questions

e |f there is a match based

Answer these questions so we can verify your identity

on your personal
information, the system iy b
will return a set of o sonrausr s e
questions based on o resrcomrcin san
information in your credit B

report Who do you have a croditcard with?

@ DISCOVER
© ONE MAIN FINANCIAL

© CHASE

+ Answers the questions S
and click continue.

What is your current city?

© SAN DIEGO

« You will receive a success o
message upon o

successfully passing the
Identify Proofing process.

Success!

Your identity has been verified!

You may now begin your Marketplace Subsidy Application

Click continue to proceed.

FMM Eﬂ(e Proprietary & Confidential 8



Single Site Enroliment — Accessing SSE Table of Contents

Accessing SSE
Verify Your Identity

* There will times where
you will need to complete
the Identity Proofing step

th rou g h the Expe rian Cal | We're sorry...We are unable to verify you online, please call the Experian Call Center at 1-866-578-5409 to complete identity verification and provide them with
center. reference code a68¢-9e-92fb. Once you have successfully completed the verification through the call center, return here and click the *Identity Verified" button

We're sorry - we were unable to verify your identity.

below.

« Consumer will need to

answer the questions
presented successfully to

co ntl nue. Return to I y Account

« There may be instances
where the consumer is
referred to the Experian

call center to complete * Once you complete the process through the
identity verification. Call center, you will return to this step by
access SSE again and clicking “Identity
« They should call the Verified” button as shown above.

number provided and
return to their application

once they have completed Important — You must provide the reference number
the Identity Verification when completing Identity Proofing through the call
process through the call center or you will not be able to continue.

center.

FMM Bﬂ(e Proprietary & Confidential 9



Single Site Enroliment — Marketplace Privacy Table of Contents

Navigation Privacy Page

* A new step bar will help a users » The first page of SSE users will see is the Privacy page.
track their progress as they » Help (?) content provides additional information for certain
complete the process. questions and actions..

o First Steps

P Single-Site Screener

Key steps:

S v Review the information with your customer to ensure
Marketplace Application - . - . .
Lookup understanding and gain their agreement before continuing.
6 Your Marketplace
Eligibility Application Your Marketplace Eligibility Application

John L. Smith

9 Your Eligibility Results

@ First Steps Privacy Information
¢ ’ Plan Selection & .
Enrollment © Your Marketplace Marketplace Emails
- Eligibility Application
4 E;::Y:: e If the Marketplace has your email address, they will a. Ily send you important information,

updates, and reminders about Marketplace enrollment. You can opt out of these communications at
any time. To do this, click on the “Unsubscribe” link in the footer of any Marketplace email.

E App ID #142216981

b Get Started
Household Informvation Privacy and the Use of Your Information

IMPORTANT

While you are in the SSE process,
a secondary window will open. Do
not close that window

We'll use information you give to see if you are eligible for coverage and if you can get help with the
costs of that coverage. We may check the information you give with other Federal government
agencies and a consumer reporting agency. If the data doesn’t match, you might ned to send us
documents to prove some information. Also, we might check information again at a later time to

make sure it is up to date

(O Do you agree that we can use data from these agencies for you and anyone on your
© 7lon Selection & application?
=0 (0 Do you understand that you need to give true answers to all questions, that you might

need to provide additional proof of your answers, and that if you don't, you might face
penalties that include losing your coverage?

Florida Blue 10



Single Site Enrollment — Screener

Screener

* The screener is in place to route
users through the appropriate
Marketplace application based on
their household situation.

* Upon completing the screener , you
will be routed through the appropriate
pathway:

 Single site enrollment
+ Direct Enrollment
* Multi-tax household

Key steps:

v' Answer the screener questions to
determine eligibility for the SSE
pathway.

Florida Blue

Table of Contents

Preliminary Questions

To get started, you must first answer some questions about you and your household to determine how to proceed with your
Marketplace Eligibility Application.

Coverage Year: v
State: Florida M
Who's in your Tax Household? (A1 snswers srs requirsd)
Are you single or married? @ © Single © Maried

How many tax dependents, like your children, will you claim on your 2018 tax retum? @ @ @ @
(-]

Include all of your dependents on your 2015 tax returm, even those not applying for coverage. .\
=Agd Mors
Don'tinclude yoursei.

How much income will your household make this year? (optional) @ © $51,000 o less
@ more than $51,000

Do you want to see if you can get help paying for coverage? @ @ Yes @ No

Questions about you and your Tax Household (Al answers are required.)

Does everyone have the same permanent home address AND currently live in Florida? @ @ Yes © No

Do you plan to file a joint federal income tax return with your spouse for 20187 @ @ Yes @ No

You don't have to file taxes to apply for coverage, but you'll need to file next year if
you want to get & premium tax credit to help pay for coverage now.

Are you and your spouse respansible for a child 18 or younger who lives with you, butisnt o Yes o No
on your tax retum?

Are any of you an American Indian or Alaska Native? @ © Yes o No

Are any of you offered health coverage through yeur jeb, someone else’s job, or COBRA?  © Yes @ No
-]

Questions about your Dependent(s) (Al answers are required.)
Will you claim your dependent on your federal income tax retum for 2018? @ Yes @ No
Is your dependent-Your child or stepchild single (not married) and 25 or younger? @ Yes @ No
Are all your dependent children under age 21 applying for coverage? @ Yes @ No
Do they live with a parent wha's not on your tax return? @ Yes @ No

Proprietary & Confidential 11



Single Site Enrollment — Screener

Screener Knockouts

« Examples of knockouts are

shown here.

First example shows the re-
direct to Direct Enrollment for
completing enroliment.

Second example is the
message that displays when
the screener identifies a
multi-tax household scenario.

SalesConnect only
supports applications for a
single tax household.
Agents can complete
separate applications for
each tax household OR call
the FFM to complete a
single application.

Florida Blue

Table of Contents

Example 1 - Knockout for scenarios that get re-directed through Direct
Enrollment.

We're sorry...

Based on your answers to the preliminary questions, we will need to direct you out to the Marketplace to complete

your application. Click "Continue" to go to the next page to start the process.

Example 2 - Knockout for multi-tax household scenarios not
supported through SalesConnect.

We're sorry...

Based on your answers to the preliminary guestions, it appears your household contains multiple tax filers which is

not currently supported through this website.

If you feel this is not correct you can click the "Back” button to change your answers or continue your enrollment
through the Federally Facilitated Marketplace (HealthCare.gov or the FFE Call Center at 1-800-318-2594 (TTY: 1-855-
889-4325).

Proprietary & Confidential 12



Single Site Enroliment — Marketplace Education Table of Contents

Marketplace Education Overview of the Single-Site Application Process

e |f the user is deemed e||g|b|e for Applying for your tax credit and enrolling a plan

. ‘With our enhanced process, you can now complete your Marketplace Eligibility application and enroll in 3 health plan b h ih
S S E, th ey Wi ” see th e SS E without leaving our site and going fo the Marketplace. To determine if you are eligible for this improved process, you mu Learn more about the Healt

meet certain criteria. If it is determined that you are not eligible for this single-site process, we'll route you to the Insurance Marketplace

ove er eW p ag e Marketplace to complete your tax credit application there

Here's what to expect:

» This page provides a high level
overview and information about
the SSE process and the
Marketplace.

(2)

tplace Eligibility
Appl

(3)

Your Eligibility Results

(4)

ing and enroll in
ur plan

= See if you are eligible for the = Select from an existing app or « Receive your tax credit = Vearify your health plan choice or
single-site process creste a new one = Determin t portion you want shop for a different plan

+ Create or Login to your Florida + Provide information about your to use towards your plan premium | » Complete enrolling in the plan
Blue Account family, househald incoms and

additional information

+ To learn more about the Health
Insurance Marketplace,
information is available by
clicking “Learn more about the e
Health Insurance Marketplace”. S [ T T A s e Sars New Apelsien orupats

Verify your Identity

Things you'll need to get started:

an existing one

Estimated Household income for 2018

= Employer Information

« To begin the process, users will v
i . - Learn More
click the “Start a New Application
. . ” 1o learn important information about how to get coverage through Florida Blue and the Marketplace
or update an existing one

button.

What's the Health Insurance Marketplace?

The Marketplace is a shopping and enrollment service for health coverage created by the Affordable Care Act. The official
Marketplace website is HealthCare.gov. The Marketplace helps people find out if they qualify for lower premiums or savings on
out-of-pocket costs based on their income, or to see if they're eligible for free or low-cost coverage through Medicaid or the
Children's Health Insurance Program.

Key StepS: How do | apply f d Il ?
pply for and enroll in coverage?
v' Ensure you and your customer You ean apply and enroll with us. Well send your information to the Marketplace through HealthCare.gov and let you know which

understand the SSE process and P

. . . What if I'm eligible for Medicaid or CHIP?

interactions with the
Marketplace.

autornatically send your information to your state, We'll give you an eligibility results notice with mere information.

What else do | need to know?

Even if you get coverage through Florida Blue, it's important that remember that you'll still get information directly from the
Marketplace. Look for notices in the mail from the Health Insurance Marketplace and emails from HealthCare.gov. It's important to
read these notices and emails because they contain important information about your coverage that you'll only gst from the
Marketplace, We'll tell you how to set up a Marketplace acoount after you finish applying for and enrolling in coverage.

FMM Bﬂ(g Proprietary & Confidential 13



Single Site Enroliment — Identity Verification Table of Contents

Identity Verification

» Agents are required to Verify your Identity

identity proof their

Are you completing this application with your client over the ® Yes @ No
consumers today as part e
of the process for
completing a Marketplace
application.
* This process occurs
offline and agents will
need to provide the
Are you completing this application with your client over the O Yes @ No
name/dob and document phone?
types they used to verify
thelr consumer. You must collect the following information to establish your client's preof of identity before you can
continue. All fields are required.
 If agents are interacting First Name:
with the consumer over Last Name:
the telephone, only Date of Birth: e
name/dOb IS requ I red for Identity Proof Document Type: Select one... .
OE 2019.
Document Identifier:
K ey S t e p S: o Add another Document Type (optional)

v" Provide the name/dob
and documentation

reviewed to identify the

customer.

FMM Bﬂ(e Proprietary & Confidential 14



Single Site Enroliment — Application Search Table of Contents

Application Search - Agent
Marketplace Application Lookup

. Demographic Search SSN Search
© Agents WI ” SearCh for Search for your client’s existing Marketplace application below using —
. . . . SSN or demographic search criteria, or you can create a new one. Create New Application
existing applications on the SN Search
M arketp lace usin g two Demographic Search SSN Search
SearCh OptlonS. Date of Birth: mm/ddlyyyy
Demographic Search Social Security Number (SSN): XOOCX6X00K
« If no results are found, the S .
system will prompt the State:  Floida o
agent to use the other
search option before being
presented the Create New Date of Birth
Application option. ciy
Zip Code:
+ This is required by CMS to prne
ensure a duplicate
application is not accidently
created that could Create a New Application ]
potentially delay T s e e
enrollment. iR B et suoloninpromesipmopasrailonssf i ysumand s
create an application for a state besides Florida, you must go to the Marketplace.
First Name:
Key steps:

v’ Search for existing >
applications on the
Marketplace for your
customer.

v Use both searches to
ensure no applications
exist before creating new.

FWM Bhe Proprietary & Confidential 15
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Single Site Enroliment — Application Search

Search Results

+ If results are found, the system will return the
applications based on the search criteria entered.

» The introduction content provides high level
direction on what users should do on this page.

+ Actions include:
U Update an existing application

U Available for any in-progress
application
U Create a current year application from a
prior year
U Available when no current plan year
application exists.
U Start a new application
U Available when no applications are

found based on your search criteria.

Key steps:
v’ Select your customers application or create new
depending on the search results.

Florida Blue

Table of Contents

Your Marketplace Application - Application Look-up

john, what would you like to do?

To start 3 new application, select the "Creats New Application” opticn. If you already have an application in prograss,
you will need to update that one.

To finish an in-progress application, select your in-progress application below and click *Centinue."

To make changes to an existing application and &ligibility dus to an income change or life change, likes having a baby
moving, select your application below and use the "Report a Lifs Changs" option to update your application and get
updated eligibility results.

To copy a prior year application to the cument year, select the "Create 2019 application” to copy the data toa new

application.

Application Search Results

5 matches found

- i Status: In Progress
vl 5% 143216381
DOB: 05/05/1782
2018 Gender: M
Address:
13518 Las Brisas Way,
Jacksonville, FL, 32258

John L Smith Status: Complete
SGN: w1234 IDi#: 142216981
DOB: 05/05/1982

2017 Gender: M
Address:
13518 Las Brisas Way,
Jacksonville, FL, 32258

Create 2018

Application

John L. Smith, Jr. Status: Complete

SEN: “+=_**_1555 ID#: 123789981
DOB: 06/05/1975

2017 Gender M Create 2018
Address: Application

123 Le Mesa Blvd.,
Jacksonille, FL, 32258

Show mare... ]

Proprietary & Confidential
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Marketplace Attestation -
0 Agent Attestation

» Agents will need to attest to the

consumer giving authority to
th . PIl d | t th 1. Assist with the Federally-facilitated Exchange ("Marketplace™) eligibility determination and/cr enrcllment in a
access elr an Comp ele € Qualified Health Plan ("QHP") in accordance with 45 CFR 155.220, and the terms of the Agent Broker General

Marketplace apphcatlon on thell’ Agreement for the Federally-Faciliated Exchange Individual Market ("General Agreement”) and the Agreement

beha'f Between Agent Or Broker and The Centers For Medicare and Medicaid Services for the Federally-Facilitated
Exchange Individual Market (" IM Agreement”);

| am authorized by jhmgjfjm gmgm to

¢ This is the same attestation agents 2. Access the Personally Identifiable Information ("PII"} of jhmgjfjm gmgm in compliance with Florida Blue's
applicable Notice of Privacy Practices and Terms of Use for the purposes of assisting with the Marketplace
Complete tOday SO fOHOW the same eligibility determination and/or QHP enrcllment according to 45 CFR 155.2560, and the terms of the General
prOCGSS. Agreement and the IM Agreement.
. . This attestation has been reviewed and signed by me, and is true and accurate to the best of my knowledge. Type
» Attestations Wl” a|WayS be your name below to provide your electronic signature.
collected when completing a
Marketplace app“catlon for a glven Agent/Broker's First and Last Name:
consumer.
Key steps:

v Sign the attestation once your

customer has given you authority
to assist them with Marketplace
enrollment.

FMM Ek{e Proprietary & Confidential 17
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Contact information

Contact Information .
o - B Contact Information
If the Markstplace has your email address, we'll sutomatically send you important information, updates and

K ey S t e p S : m:ﬁ::mﬁ:&t‘:fﬁ‘;{:’;ﬂ:?; :ﬁ&i&:ﬁﬁzﬁ:’f“ commriestors s any e, To da i Continue answering questions about your contact information.
v" Provide information for the Name and Personal Details Home Address
contact of the household.

First Nama:

\/ Select commun IC&tIOﬂ Use your home address in the state where you're applying for coverage. It can't be a PO Box. @
f Middls Initizl: Optional
Last Name: Sireet Address:
Suffc ) AptSte #: Optional
Dats of Birth: City:
Email Address: State: | Florida v
Phone Mumber: =
Type Zip Code:
Prafarred Written Languzgs: | English - Optional
County: v
Freferrsd Spoken Langusgs: | English - Optional
Is your mailing address the sameas @ Yes @ No
[ Go paperless! Get your notices by email instead of your permanent address?

paper coples in your mailbox.

Save and Continue 3
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Applying for Coverage

Key steps:

v Application ID
created and added to
agent’s queue.

v Indicate if the
consumer is seeking
financial assistance
as this dictates if the
application asks
income and other
guestions related to
APTC determination.

v’ Select the household
members applying for
coverage and add
their details.

Applying for Coverage

Tell us if you're getting help from one of these people

e

Select One: @ Navigator

@ Certified application counselor
@ Agent or Broker

@ Other Assister

© None

Want to see if you can get help paying for coverage?

You may be eligible for a free or low-cost health plan,or a tax credit to help pay your monthly premiums.

© Yes - You'll answer income guestions to see what you may qualify for

© No - You'll pay full cost for Marketplace healthcoverage.

Who are you applying for health coverage for?

Please select who you wish to apply for health coverage for.

© Tester Test Only
© Tester Test and other family members

© Other family members, but not Tester Test

I Save and Continue » I

Florida Blue

Table of Contents

People in your Household

Below are the people in your household. Click Add Person to provide information for each person. Click Add
another Person to add any household members not displayed. You must include all household members, not just
those applying for coverage. Click Save and Continue once you are done adding all household members.

Household Members

Name/Relationship Date of Birth Applying for Coverage? Actions

John L. Smith 01/01/1975 v Yes

o

Spouse

Dependent 1

© Add another Person

Add a person x
it Name
e et

Last Name:

Oate of B,

coverage?  © Yes @ No

Household Members

Name/Relationship Date of Birth  Applying for Coverage? Actions
John L. Smith 01/01/1975 ¥ Yes # Edit

Lo [#ar ]
Mary J. Smith 01/01/2019 ¥ Yes m X Remove
Mary 4 [z ] [ Remove ]
Jenna Smith 01/01/2019 v Yes

-' Edit -x Remove

Dependent 1

© Add another Person

Save and Continue »
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Household Detalil

Key steps:

v" Enter the SSN even
though optional to
ensure the
application is
processed timely.

v For non US citizens
or US nationals,
provide additional
information related to
immigration
documentation.

NOTE: If the FFM is not
able to verify the SSN,
the system will return an
error by the SSN field.
Verify the SSN and try
again. If the error
persists you can
continue without it so
that the application is
not delayed.

Florida Blue

Household Information

Continue answering questions abeut your housshold.

Check and Update John's Information

If the name on your Social Security card is different than the name below, update it here so it's the same
a8 it appears en yeur Secial Seeurity eard

First Name: Jehn
Middle Name:  Leonard Optianal
Last Name:  Smith
Suffix: - Optianal
Date of Birth:  09/25/1970 (mm/dedyyyy)
Social Security Number (SSNi:  123-45-6789 © Options!

nal, we ancourage you to enter
1 verify eligibility, and to
cur application.

IMPORTANT NOTE: While providing a Social Security number is of
it here & alleviate the need to provide additional paper dacum
rechuce the time it may take 1o validate your information and pr

What is John's Gender? Male Female

Is John of Hispanic, Latina or Spanish arigin? O Yes Ne

il American Indian or Alaskan MNative

fl Asian Indian

What is John's race?

Check all that apply. (These fields are cptional )
Black or African American
[ Chinese

Filipina

[ Guamanian or Chamarre
Y Japanese

Korean

Mative Hawaiian

Other Asian

H Other Pacific Islander

o Samoan

H Vietnamese

Y White

A 4

Table of Contents

O An Asian race not listed above
O A Pacific Islander race not listed above

B A race not listed above

Please specify a race:

or LS. national to qualify for health cow

and chocse the status that best descr

1= John Smith a U.5. citizen or U5, national? @ 0 Yas @ No
Does John Smith have eligible immigration status? @ ® Yes () No

If this person’s immigration status isn’t listad here, he or she may still be able to get help paying for

emergency services, including for labor and delivery if they have a baby. In some states, pregnant women may

also be able 1o get health care coverage.

Select a Document Type: Select...

Select...

Select “Me™ 1o view a list of

Per t Cé ard 551
Temporary I-551 Stamp (an passport or |34, |-944)
Machine-Readab grant Visa (with temporary 1-551 lang

Emplayment Autharizatian Care (EAD, I-766)
AsrivalfDeparture Record (94, 1-944)
AsrivaliDeparture Record in fareign passpert {194}
Foreign passport

Re-entry Permit (1-327)

Refugee Travel Document (1-571)

Certificate of Eligibility for Mon-immigrant (F-1) Student Status {|-20)

Certificate of Eligibility for Exchange Visitor (J-1) Status (DS2019)
Motice of Action (1797

Other documents or status types

We can’t confirm the information you gave about <FN/LN>’s Social Security Number. Review and

make any necessary changes here.

Proprietary & Confidential
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Preliminary Medicaid/CHIP eligibility Household Information

Continue answering questions about your household, including your spouse and all dependents.

These questions are asked if requesting
financial assistance in order to determine

.. TR . . Does anyone have a physical disability or mental health J John
pl’e|lmlnary e“g'b”'ty for Med|Ca|d and CHlP condition that limits their ability to work, attend school, or

take care of their daily needs? {optional) J Mary

Susie

Key steps:
v Although optional, these questions should
be answered if true in order to determine
R H Does anyone need help with daily activities like dressing, ) John
eligibility for other programs such as using the bathroom, or five in @ medical faciity or nusing
Medicaid and CHIP. home? {optional

None of the above

J Mary
Susie

Nene of the above

Save and Continue >

Tell us more about your household

Were any of these people found not eligible for Florida Medicaid or Florida @ bc

KidCare by Florida since July 10, 20187 @ -
[ spouse c

O SenC

0 None of these paople

Check the box only if a person was found not eligible for this coverage by their state, not by the Marketplace.

Learn more about how to answer this question

You may need to submit documents to confirm that you were recently denied coverage through Florida Medicaid or

Florida KidCare before your new coverage can start.

Save and Continue »
L
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Table of Contents

Income

Income and Expenses are
collected for each
household member. If the
application is not seeking
financial assistance, then
Income questions are not
asked.

Key steps:

v" Provide current income
received in last month
as indicated for each
applicable applicant.

v Enter any applicable
expenses.

v Confirm yearly income
and if expected to
change, provide the
expected yearly
amount.

Florida Blue

Income Information

People can get income in many ways. We need to know about your income so we can figure out if you can

get help paying for coverage. Leam more,

* Job » Self-Employment
* Social Security » Capital Gains
* Alimony * Farming or fishing

» Scholarship « Other income

Current Income for John Smith

* Investment
* Rental or royaity

* Unemployment * Pension

* Retirement
* Cash Support

Does John currently get any income? © Yes No
Tell us about any income John had in the last month. @
Add New Source of Income
Expenses for John Smith
Does John have any expenses for 20187 Yes No

Calculate John's Yearly Income

Please be sure to enter all income and expenses above
and then click the button at the right to caiculate your
estimated yearly income.

I Calculate Yearly Income I

!

—

Expected 2019 Yearly Income for John Smith: 535,000
Basod on what you entared, this it our caleulatian. 15 this eoract? Y @No
Basad on what you knaw today, howmuch | § 42,125
o s thiek you will maake in 20197

T

Add a Source of Income :

Current Income for John

Tell us about any income John had in the last month. @

Select an income type: | Job

m all jobs that John gets, as well as any
ot

Employer Name

Employer Phone Number
Amount: | §

How Often:

-C""“"

Add an Expense

Current Expenses for John

Tell us about any expenses John has. @

Type:  Other
Expense Type:
Ameunt: | §

How Often:  manthly
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Income
Income Information
* Once all Income and Expenses are collected

. Income Discrepancies for John Smith
for all household members, the annual income

is then calculated and validated by the Bemanartly o ey 2 YhIn thefast 45 cays. gl
consumer.
Did John ever work at Burger King? Q Yes 2 No

« After annual income is validated, if
Marketplace returns any income
discrepancies, we may present additional e e e ot e 0 eriathe et ki
clarifying questions to determine the reason
for the difference.

Has John's wage or salary been cut at Burger King during the last ) Yes @ No
[#] months, permanently or temporarily?

Key steps:
v" Provide responses to the income income i lower than what our slechonic
discrepancies in order to prevent Data e
Matching Issues requiring additional
documentation post submission.
Has John's income decreased because he changed jobs, stopped ) Yes @ No

working, or worked less hours since [last available tax return year]?

Why is John's income in other months during
[coverage year] different than this manth’s
incamea?

£ Back Save and Continue
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Additional Information

» Application Information pages ask questions

based on the preliminary eligibility determined

by the Marketplace for prior answer to

questions.

* The first set of questions address current

coverage for all applicants that are QHP/APTC

eligible.

Key steps:

v" Answer the current coverage questions for

each eligible applicant.

Additional Information: Current Coverage

You're almast done. Answering these questions will give you a better chance of getting coverage.

Is anyone currently enrolled in health coverage?

Do not include anyone if their coverage will end on ar before <dste
Yau may have gotten a tarmination nafice fram your plan or program

Florida Blue

8 John
a8 May
Susie

Mone of the above

Table of Contents

Additional Information: Current Coverage

You're almost done. Answering these questions will give you a better chance of getting coverage,

Current Coverage for John Smith

What type of coverage does John have?

Tell us about this Medicare plan

Medicare Policy Number:

Medicare Member |D:

Are any of these people also on the plan?

& Marketplace coverage

[State Medicaid name]
Don't f1)y

[State CHIP name
Medicare

E

Veteran Affairs Health Care Program

Peace Corps

Other full benefit coverage

Covers doctor’s visits, hospitalizations, and prescription

drugs

Other limited benefits coverage
Like a school accident policy

J Other

2 Mary

Susie

None of the above

Save and Continue »
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Additional Information
_ _ Recent Changes
Next the consumer will answer questions about

any recent Life changes they have had which

Did any of these people lose qualifying health coverage between August 10, 2018 - B rde

help to determine eligibility for a Special Octaber 9, 20187 B None of the above
. . ‘You may need to submit documents to confirm that this person recently or will lose coverage before their
Enrollment Period. These questions are asked it i i e e
for all applicants that are deemed QHP eligible.
Will any of these people lose qualifying health coverage betwesn October 7, 2015 - B rde
December 8, 20187 O Mene of the above

‘fou may need to submit documents to confirm that this person recently lost or will lose coverage befaore their

Mew COVErage can star. (2]

Key steps:

v’ Select any applicants that experienced one of
the listed Life Changes and provide additional
details including dates of occurrence.

Has anyone listed below got married since August 10, 20187 B rde

@ Mene of the above

Has anyone listed below gained a dependent (or became a dependent) due to an orde

‘on foster care ement. o ince August 10 20187
adoption, foster care placement, or court order since August 10, 20187 o None of the above
‘You may need to submit documents to confirm the recent adoption, foster care placement, or court order before

their new coverage can star.

Has anyone listed below gained eligible immigration status since August 10, 20187 o rde

© None of the above

Has anyone listed below moved since August 10, 20187 @ B rde

& MNene of the above

Was anycne listed below released from incarceration (detenticon or jail) since August 10, O rde

20187 © Mene of the above

Save and Continue #
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Additional Information

e Tax filer reconciliation

page
Additional Questions
Key steps:
Di e reconcile premium tax credits on your tax return for any past years? (optiona
v Check the box based on e ' ? forany p (optional) @
the response from your
customer regarding if they Check the box below if all of these apply to rd &:
. . e got premium tax credits to help pay for Marketplace coverage.
have reconciled an d P help pay f ketpl
i s The tax filers) on rd e's application filed a federal income tax return for the same year rd e used tax credits. For
Advanced Premium Tax e el '2'016** ft:P'l Al f fecera i 'd e t‘;’ : < e cred
. . example, in rd & got help paying for coverage and rd & also filed a tax return for that same year.
Credit (APTC) received. s The tax filer(s) submitted IRS Form 8962 with the tax return.

‘r’&s, | reconciled premium tax credits for past years.
Back Continue
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Additional Information

* Next the consumer will answer questions
related to Medicaid/CHIP to determine
eligibility for these programs.

» These questions are asked for all applicants

Additional Questions

‘Would any of these people like help paying for medical bills from the last 3 @ son medicaid
that are deemed preliminarily eligible for ot @ @ None of the above
Medlcald or CH | P ellglble If any of these people have medical bills and are eligible for Medicaid, the Medicaid agency may follow up with you to

ask mare about the bills.

. 5 edicaid have ent livi i e e? B
Key Steps Dices son medicaid have a parent living cutside the hom = No

v’ Select any relevant applicants for the listed
Medicaid/CHIP related questions and provide
additional details including dates of
occurrence. spouse medicaid's hours per week

How many hours per week do son medicaid’s parents work?

check medicaid's hours per week

Back Continue ¥
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Application Summary

» Once you complete all the application
questions, you’ll come to the summary
page for final review and submission.

Key steps:

v Review the application summary with the
consumer.

v Update any incorrect information using the
edit buttons before continuing.

v' Click “Continue” when ready to sign and
submit the application.

Florida Blue

Review Your Application

Table of Contents

Toke a few minutes to reivew the information you gave us and make changes, if necessary. Once everything is correct, you

can sign and submit your application.

Household Contact

Full Name:
Address:

Phone Number:
Email Address:

Get updates by email?
Preferred written language:
Preferred spoken language:

Household Members

View/Print

testing sde

1335 Ryar Rd

Jacksonville, FL, 32216

(904) 123-1234
brandon.coalson@bchsfl.com
yes

|_|<— Section Edit

Full Name Date of Birth SsN Relationship ~ Gender Aé’:v‘:"_:g:‘;’
Sesting ede 010111987 Self Male Yes
spouse ede 01/01/1990 Spouse Female Yes
son ede 01/01/2015 Child Male Yes
Income Summary
Full Name Incame Type Amount Frequency E"P@f:: n"‘e”"“"'
testing ede Job $35000 Annually 35000
spouse ede Self Employment 5250 Manthly 15000
zon ede £0 - 50

Basic Household Questions

Everyone

+ Has same permanent home address and currently live in Florida
+ Plan to file a joint federal income tax retum with spouse and aren't claimed as dependent by anyons slse

No one

« Is living with or respansible for 3 child 18 or younger that isn't on your tax return

» Is American Indian or Alaska native

+ s offered health coverage through your job, someons else’s job or COBRA

Everyone claimed as dependent

Will be claimed as dependent on our federal income tax retum for 2018

« Is 25 or younger

« I not married

« Is our child or stepchild

« Doesn't live with a parent who is not on our tax return

Additional Questions

+ No one have or has a disability or mental health condition that limits their ability to work, attend school, or take care of

their daily needs.

home
+ Noone are aris full fime students
No one are or is pregnant

No one are or was in fost
No one lost qualifying heslth cov
No one will lose qualifying health
No one was married since Septem

September 2, 2018

eligible immigration status since September 2, 2018

No one nesdis) help with daily activities like dressing or using the bathroom, o live in 3 medical fadility or nursing

No onc gained 2 dependent for became a dependent) dus to an sdoption, foster care placement, or court order since
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Agree & Confirm
Review Your Application

| —————————— |
Key StepSZ No one applying for health coverage on this application is incarcerated (detained or © Agree © Disagree

. . jailed).
v Review the agreements with
your customer and have them o _ - _ _ _ :
. To make it easier to determine my eligibility for help paying for coverage in future © Agree © Disagree
confirm ag reement before years, | agree to allow the Marketplace to use my income data, including infermation
Signing and Sme|tt|ng the from tax retumns, for the next 5 years. The Marketplace will send me a notice and let

me make changes. | can opt out at any time. @

application.

| know that | must tell the program I'll be enrolled in if information | listed on this © Agree © Disagree
application changes. | know | can make changes in my Marketplace account or by
calling the Marketplace Call Center at 1-800-318-25%6 (TTY: 1-8535-889-4323). | know a
change in my infermation could affect eligibility for member(s) of my household. @

Sign & Submit

I'm signing this application under penalty of perjury, which means I'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
[Takfataant-talatat

@ | agree to this statement

rd g, type your full name below to sign electronically.
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Eligibility Results

» Upon successful submission, you
will see the Eligibility Results page
where you can view the applicants
eligibility results including any Data
Matching or Special Enroliment
verification issues.

Key steps:

v Review the high level eligibility
information in Step 1 with the
customer.

v Click “View Eligibility Results” in
Step 2 to download and view the
Eligibility Determination Notice
(EDN). This enables the button in
step 3.

v IMPORTANT: Make sure
you turn off your pop-up
blocker so that the EDN
can be downloaded.

v Click “Choose your Tax Credit
Amount” in Step 3 to continue to
plan selection and final submission
for enrollment.

Florida Blue

Review your Marketplace Eligibility Results

“ Your application was succesfully processed

Results based on application ID 150705858 submitted on 104102018, Review the information below far impaortant

information and next steps..

Step 1: View Your Coverage Options at & Glancs

Thizs section gives a quick snapshat of your eligibility. It's important to view your full ‘Marketplace Eligibility Results” in

the next step for mone detsiled information and nest steps. Continue to Step 2.

(/] Eligible to purchase 2 Marketplace Plan

« testing eds, spouse ede

= Eligible for a premium tax credit of up to $477.00 each meonth for your tax household

« Eligible for lower copayments, coinsurance, and deductibles (cost-sharing reductions) on Silver Plans

= Submit documents to finish enrclling. By 01/07/201%, you must submit documents to confirm some
information. See your eligibility notice for details and deadlines.

o May be eligible for CHIP

+ son ede

« You'll get a final decision from your state CHIP agency.

= Submit decuments teo finish enrclling. By 01/07/201%, you must submit documents to confirm some
infarmation. See your eligibility notice for details and deadlines.

Step 2: View Your 'Eligibility Results

Your 'Detailed Marketplace Eligibility Results' cantain important informatian about your Marketplace coverage,
including your eligibility for coverage, costs, deadlines and nesxt steps. If you're eligible for coverage through a

Marketplace plan, you'll continue to Step 3 to continue shopping and enrolling after you receive your results.

Step 3: Next Steps

Mow that you've completed your Marketplace application nd viewed your final "Eligibility Results', the nesxt step is 1o

choose how much of your tax credit you wish to apply to yjpur premium (if appliczble), pick your plan a2nd enrall in

coverage.

a plan and finalize your enrollment
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Marketplace Confirmation

* This is the email sent to the
consumer upon submission of
the Marketplace SSE
application.

* It confirms their submission and
reminds them to pick a plan if
they have not already done so.

It will also contain action items
for Data Matching Issues and
Special Enrollment Period
documentation needed.

* This email is required and
replaces the similar Marketplace
email that is sent as part of the
existing Direct Enrollment
process.

Key steps:

v" Inform the consumer to expect
the confirmation email.

v Educate the consumer on post
submission next steps.

Florida Blue

Flovida Blue &Y

testing ede

Agent Name recently completed a Marketplace application for health
coverage through Florida Blue on your behalf. If you selected and submitted a
plan with us, then you will receive a separate email confirming your plan
selection.

In case you need it, your Marketplace Application 1D is 150705858

According to our records, one or more people in your household need to send
documents because your information doesn't match what data the Marketplace
currently has, or they are unable to verify all of the information in your
application.

If you enrolled in Marketplace coverage but don't send in the documents
needed, the Marketplace could stop your coverage andfor adjust your financial
help.

The table below shows what is needed to verify eligibility.

Documents needed Needed for Date needed by
Proof of Household Income testing ede 2019-01-07
Proof of Citizenship testing ede 2019-01-12
Proof of Citizenship spouse ede 2019-01-12

You can provide your documents using one of the
options below:

o Contact your agent
e Upload documents electronically

+ Clickthe "Login to your account now” button below and select
the option to "Sign up now™. If you previously created a
consumer account, you can skip these steps and just log in.

= Create a user ID and provide a valid email address to
create your account.

o Verify your identity by answering some basic
guestions based on information in your credit report.

« 0Onthe application search results page, you will select
Update Application for the application ID provided in this
email in order to view your application details and items
needing resolution.

« Clickthe "Upload” button on the item name(s) to upload
documents.

Login to your account now

o Mail document copies

« Do not send original documents: Send photocopies only.

« Include your printed bar code page. It's on the last page of
your eligibility notice. If you don't have a bar code, include
your printed name and the application |D. Your application 1D
is near your mailing address at the top of your notice.

Mail documents to this address:
Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750-0001

If you have any questions regarding this message, call your agent for
assistance.

Sincerely,
Florida Blue

Floridablue.com



Single Site Enroliment — Plan Selection Table of Contents

* After selecting “Choose your Tax Step 1
Credit”, you land in the Subsidy
Determination steps where you will Subsidy Determination

select the Primary applicant, Tobacco
usage and select the amount of subsidy
you wish to apply to your monthly

: ) ) Select Primary Applicant
premiums (if applicable).

Please select the primary applicant from the list of eligible individuals below.

Select  Applicant Name Eligibility Status Eligibility Information

e |f outside of OEP and the consumer

does not qualify for an SEP, then the
Primary Applicant and Tobacco

selections will be read only.

Michae| Testb Eligible

e Click “Save and Continue” to continue
to the next page. Step 2

Subsidy Determination

@ sclect Primary Applicant © Eigible Appiicantis)

Eligible Applicant(s) Details

Please make your Tobacco User selection below for each eligible applicant prior to finalizing your subsidy.

Relationship First Name Gender &On?/ aa— ZipCode  County ﬁj;cj Tobaces in the
Applicant Michael Male 03/17/1987 32216 DUVAL & months or less -
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* Once you complete the first two Step 3
steps, you will then choose the

amount of subsidy to apply to Subsidy Determination

your monthly premiurs

* You can also see the Cost Share Your Premium Tax Credit, Cost Share and Plan Eligibility

Reduction level and Plan Below you'll sz all the financial help and plans you'rs sligible for. Click Learn More for mare information on each one.
Eligibility (if outside of OEP) for
the enroliment group. Monthly Premium Tax Credit
N e e e $ 108300 o e ¥

» Click “Save and Continue” to
continue to the next page.
Cost Share Reduction

Your Cost Share Reduction (CSR) level shows if you qualify for a discount on CSR Level:
the amount you have to pay when you get medical care. 01

Learn more v

Plan Eligibility

According to the Marketplace, your enroliment group is eligible to choose e e
[l | | )

from plans in the following plan categories.

Learn more v

Bronze Silver Gold Platinum

Back Save and Continue
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* Read the required Marketplace
disclaimer to your customer.

Marketplace Disclaimer

You must read the following disclaimer to your client in order to continue.

Attention: This website is operated by Florida Blue and is not the Health Insurance Marketplace website at HealthCare.gov. This website does not display all Qualified Health
Plans available through the Health Insurance Marketplace website. To see all available Qualified Health Plan options, go to the Health Insurance Marketplace website at
www.healthcare.gov. Alse, you should visit the Health Insurance Marketplace website at www.healthcare.gov if:

* You want to select a catastrophic health plan.

* You are applying for financial assistance through the Marketplace and want to enroll members of your housshold in separate Qualified Health Plans.

s You want to choose a Qualified Health Plan offered by a different issuer that covers pediatric dental services or a separate stand-alone dental plan with pediatric coverage
as most of the plans offered here do not offer pediatric dental coverage.
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New Customer

View / Add 2018 Marketplace plans

A tax credit or subsidy of $220.00 has been spplied to the monthly premium amount shown below.

* Now you will select a plan
before you complete the
issuer application and
submit your plan selection Bt
for enrollment.

My Favorite 2018 Plans Favarite pians help

Select 2018 Plans Filters
Qur health plans do not require medical underwriting and are available to any individual regardless of age.
+ Select the plans you want to
add to the cart and select Tew Pl Fummmos TITL TRl
13 L1 =] myBlue Bronze 1602 o1 57,350 57,350 Bronze $104.91
Update Proposal”. meeme
a BlueSelect Bronze 1452 o £7,350 $7,350 Bronze $118.70
myBlue Bronze 17115 o £6,650 £7,350 Bronze $124.54

BlueSelect Bronze (HSA) 1735 o1 $6,000 $6,000 Bronze $132.07

o . . . E
EXIStIng CUStomerS WI” See L BlueSelect Bronze 17375 o1 56,650 $7,350 Bronze $137.46
thelr eXIStIng plan and If E BlueOptions Silver 1431 04 $4,950 $5,850  Silver $649.57

BlueQptions Platinum 1418 o1 £800 £2,500 | Platinum $848.50

OEP/SEP ellglble’ WI” be - BlueOptions Platinum 1424 o1 $0 $2,000 | Platinum $875.29
able to select a new plan. —

Updsate Proposal

Existing Customer
Change Your Plan?

Based on the information provided your new effective date, current plan and subsidized premium amounts are shown below. Please review the information and lick
“Continue" to keep the same plan or diick *Change Your Plan” to select a new one.

Current Plan

myBlue Silver 1604
Efective Date 12/01/2018 $1.228.73/mo $1,228.73/mo

Original Premium New Premium

Florida Blue
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* Atthis point you can send the Review Proposal for Michael Testb
proposal to your client for review or

continue to apply and plan

Created On: 10/27/2017 | Last Modified On: 10/27/2017

) ) Individuals Included: Michas! [ [
submission. View detsils !

* When ready to apply for a plan, Select Plans  scsons )
select the plan and click “Apply Lol FrEiey
A @0 00 $251.27

(Proposed Amount)
Marketplace Cualified Dental
[ Cancel |
Marketplace Plans B Lctions

Want To Finish Later?
Qur health plans do not require medical undenwriting and are available to any individual :
P = ¥ Save Changes
regardless of age.

Monthly

Premium

BlueCptions Bronze 1419 Bronze 5251.27 Remove
MNone

Plan Name Metal Levels Actions
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* Review the Confirm your plan
page and ensure everything is
correct.
Confirm Your Plan Selection
» Click “Start app English” or
“Start app Spanish” based on
th e Ian g uage p refe rence . Please review your plan selection detzils below. After you have confirmed your plan

selection, you can begin the application process. You may change your selected plan(s) by

clicking Edit Your Plan. $251 .27

Application Information )
Total Premium

[Proposs] Amount)

. - Date of Zip Used Tobacco
Mame Relstionship  Gender o Code  County inthe Past?
Michzel Applicant | Male | 03171987 32214 DUvaL | S memthser l Edit Your Plan l
Esto less

5 Jish
Your Selected Products

Marketplace Plan

Cost Share Reduction ]
BlusCptions Bronze 1413 - $471.27
Subsidy Applied: -£220.00
SubTotal: $251.27
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« Complete the application as
directed. Michael Testb $251.27 BlueOptions Bronze 1419

Primary Applicant, Effective 01/01/2018 Adjusted Premium  w
» The application is the same as you

will complete through traditional Application Checklist
Direct Enrollment.
o Personal Information

Have the following information at hand for a faster application:

o Payment information: Visa, MasterCard, Bank Account.

* Review the checklist with the
consumer.
Continue
e Click “Continue” to continue to -
the next page.

Cancel Application
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Contact Information for Michael
« Complete the Contact Information
page.

Contact Details

By providing your phone numben(s), you agree that Florida Blue, Florida Blue HMO, and those acting on
their behalf can contact you about your application, enroliment, coverage and benefits at the number(s)
provided. Mobile call rates may apply based on your plan with your mobile phone carrier.

e Click “Continue” to continue to the
next page.

Primary Phone Number: (904) 205-1234 Home Phone -
Secondary Phone Number: Select Type - Optional
Your email address is required because you are applying online. We may email you about your

application. If you prefer not to provide an email address, you can contact an agent or call the number
on the website.

Applicant Email Address: | brandon.coalson@bcbsfl.com

Re-enter Applicant Email
Address:

Preferences

(1 I prefer electronic communications.
By checking this box, you authorize Florida Blue and Florida Blue HMO to communicate with you
electronically t the address(es) and cell phone number you provided. Most documents will be
available through your online Member account. Note that not all documents are available
electronically. You may still receive some documents in the mail.

You have the right to stop receiving documents electronically at any fime. You may alse request a
free paper copy of any communication. Just log on to your online Member account or call us.

Some of the information we send to you may be Protected Health Infarmation {* PHI") under the
Health Insursnce Portability and Accountability Act (“HIPAA®). By choosing electronic
communication:

You allow us to send PHI to you electronically, including by email and text message.

You agree that you are sclely responsible for the security of the email address and phone number
you provide, the security of the computed devise used to view the communication, and the risks
of elsctronic communication

You understand that you should keep your email address and cell number updated to receive
timely information and prevent delivery of PHI to an unintended recipient.

You have provided a working and private email address and/or cell number.

« You confirm that you have internet access, a current web browser, and can open PDF files using
Adobe Acrobat Reader or its equivalent.

[ Yes, text Me About My Plan and Other Information.
| would like to receive Florida Blue and Florida Blus HMO text messags alsrts (SMS/MMS) at the
mobile phone number provided above. This alerts include notices about enrollment, membership,
coverage, benefits, health, fitness, reminders, member surveys, and other related topics. (Message
and data rates may apply}

FW% Bhe Proprietary & Confidential 39



Single Site Enroliment — Plan Submission

« Complete the Tobacco Usage,
which will display if any
applicants indicate they are
tobacco users.

* If outside of OEP and the
consumer does not qualify for an
SEP, then Tobacco selections
will be read only.

» Click “Save and Continue” to
continue to the next page.

Florida Blue

Table of Contents

Tobacco Usage

You specified that individualis) in this application have or have not used tobacco before. Please provide the
ast date of tobacco use for applicants 18 years old or over, who have used tobacco in the past six (6)
maonths.

You may be required to return to the Health Insurance Marketplace and determine eligibility once more if
there are changes to any infermation previously provided.

Applicant Tobacco Usage Information

Relationship Used Tobacco in Last Date of Tobacce
Name L Gender ooF

to Applicant Used
Michael Testb Applicant Male & months or less

Proprietary & Confidential
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« Review the Effective date page Signature

and expected date of coverage.
Effective Date

 After effective date page, you e e ) .
) ) ) f you submit this application taday 11/01/2017 and it is approved, your effective date of coverage will be
will select your submission type. 01/01/2018.
Refer to existing documentation

for flow specific pages.

e For this document, we will select
the “Online” submission type,

which indicates the consumer is Signature
with you in the office completing
the process. Submission Type

Please click on a submission type below to select it and provide the necessary details to submit a signature.

e Click “Continue” to continue to

the next page. @ 5% % ‘-n)

In-Person Email Web Conferencing Voice Signature

In-Person

Use this submission type when the Agent and Applicant are sitting "in-person” or "face-to-face” and completing the
application together.

Florida Blue
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» Complete the agent
acknowledgments page. Signatu re

e Click “Continue” to

H A E'rlt View/Print Application
continue to the next page. 9 -

Agreements/Acknowledgments -

| hereby certify that the applicant has used the Florida Blue approved electronic format to record his or
her answers to all of the questions included in this application. | further certify that | have explained the
exclusions and limitations of the contract for which he or she is applying.

| have explained the application acknowledgement process and payment cptions to the applicant.

Add Your Remarks

I, FRANK ACOSTA © Agree O Disagree

MPN: 444803
State License Number:  AQQDE73
Date:  11/01/2017
Agency/Agent Code: 5923-002
Agency Email:  enid@frankacosta.com

FWM Bﬂ(g Proprietary & Confidential 4?2
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« Complete the tax filer

acknowledgment page. Signature

Tax Filer View/Prins Application

° H 13 H ” H
Click “Continue” to continue Agreements/Acknowledgements oo

to the next page.

| understand that because advance payments of the premium tax credit will be paid on my behalf to
reduce the cost of health coverage for myself and/or my dependents:
= | must file a federal income tax return in 2018 for the tax year 2017.

» [f I'm marred at the end of 2017, | must file a joint income tax return with my spouse, unless an
exception applies.

| also expect that no one else will be able to claim me as a dependent on their 2017 federal income tax

return.

= ['ll claim a personal exemption deduction on my 2017 federal income tax retum for any individual
listed on this application as a dependent who is enrolled in coverage through this Marketplace and
whose premium for coverage is paid in whole or in part by advance payments of the premium tax
credit for which | am the applicable taxpayer.

If any of the above changes, | understand that it may impact my ability to get the Premium Tax Credit.

| also understand that when | file my 2017 federal income tax return, the Internal Revenue Semvice (IRS)
will compare the househoeld income on my tax return with the household income on my application. |
understand that if the household income on my tax return is lower than the amount of expected
household income on my application, | may be eligible to gst an additional Premium Tax Credit
amount. On the other hand, if the income on my tax return is higher than the amount of income on my
application, | may owe additional federal income tax.

| acknowledge that the Health Insurance Marketplace application, which included my income
information, was completed by the identified Agent. The Agent completed this application and
attested on my behalf with my express verbal permission, or with the permission of my designated
proxy.

Tax Filer Signature

I, Michael Testb, Primary Tax Filer, have read and understand the above statements.

First and Last Name © Agree © Disagree
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Signature
« Complete the Consumer

Acknowledgment page.

Application Information View/Prin Agplication
o

* You will need to open/review the Envoliment Period: Open Enroliment

. . . " - . Effective Date of Coverage:  01/01/2018
County: DUVAL
appllcatlon, CIICk VIeWIPrInt Home AerE:JS' 133\:3L\RYL'\R RD , JACKSOMNVILLE , FL 32216

Application (PDF)” to open the
application for review.

Consumer Acknowledgement

Consent to Electronic Contract

e Once confirmed, consumer will
enter their DOB and select
Agree. o

communications from Florida Blue HMO about your application

Please remember that you can call us to ask for a free paper copy of your completed application.

= to submit your application &l cally to Florida Blue HMO, a Health Maintena
n affiliate of Blue Cross and Blue Shield of da, Inc. You are also agreeing to receiv

2

You have the right to

» Click “Save and Continue” to “Disagres" button or
continue to the next page.

raw this consent at any time. You can withdraw your consent by clicking on the
v discontinuing this application

have read this application caref
knowledge and belief.

. The responses within are entirely true and complete to the best of my

| understand that, under Florida law, any persen whe knowingly and with intent te injure, defraud, or
deceive any insurer files a stat it of claim or applicati ntaining any false, i ¥ or
misleading information is guilty of a felony of the third degree.

understand and
printed and ap
payment purposes, entities from which medical records may be obtained, and/or my emplaoyar for payrol
deducticns, if applicable.

my elect:
These include financial institutions for

signature may be separately

f | am accepted for coverage, | understand | have 10 days after | receive my contract to review it and
submit any information that is incorrect or incomplete.

I, Michael Testb, have read and und d the above
Enter Date of Birth: mm/dd/yyyy
O Agree O Disagres

Save and Continue

Florida Blue
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+ Final review page is the last Final Review
opportunity to make changes

prior to submission. Application Information ViewPrt gpicaton
° Be sure tO reVleW and once Please take a mement to review your application by clicking on the View/Print Application (PDF) link above.

Please click the back button to return to the previous page to submit your corrections.

confirmed, click “Submit

H H ”
Appllcatlon . Enrcllment Period:  Open Enrcliment
Effective Date of Coverage: 01/01/2018
County: DUVAL
Home Address: 1335 RYARRD , JACKSONVILLE, FL 32216

Eligible Applicants

Product Rates Are Subject to Change
The premium estimated below includes any rate adjustment(s) applied to your current policy. This rate may
change based on demographics and cther facters, such as tobacco status.

Used Tobacco in the

Neme SRS SR S i L Fremium
Michael Testb Applicant Male 30 & months or less $471.27
Total Monthly Premium: $471.27
Subsidy Applied: -$220.00
Initial Payment Due: $251.27

Submit Application
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Table of Contents

» Once successfully
submitted, you will land on
the final confirmation page.

* Review any required
documentation needed as
well as the Important
Reminders with your
consumer to ensure they
understand the next steps.

* Your client will also receive
a confirmation email
informing them of their
submission and important
Marketplace information
and next steps. Example
email on the next slide.

Florida Blue

Congratulations!

You've chosen a plan, now we need more information.

A Action Needed: You must take action before you can pay and start using your coverage.
Submit documents by April 26, 2019.
You have 30 days to submit required documents.

If the documents are not approved when your plan is supposed to start, you'll pay full price for services until the
documents are approved, then submit claims to your plan to get paid back.

It takes time to approve documents, so you could owe premiums to your plan for more than one past month.

To upload now, click "Return to My Account”.

Action Needed message displays
when a Special Enrollment
verification issue is open that
requires additional information to
be provided.

l » SEE IMPORTANT REMINDERS ..

Application Information

View/Print Application
(PDF)

Application ID:
Application Submit Date:

Enroliment Period:

DAL
1335 RYARRD

County:

Home Address: JACKSONVILLE, FL 32216

Eligible Applicants

Product Rates Are Subject to Change
The premium estimated below includes any rate adjustments) applied to your current policy. This rate may
change based on demographics and other factors, such as tobacco status.

Used Tobacco in the

MName Relationship  Gender Age Premium

Eetet
Michzsl Tezts Apglicant Mzle 30 & manths or less $471.27
Teral Marthly Pramium $471.27
Sussicy Applisd: -$220.00
Initial Payment Due: $251.27

Agent/Agency Information

Agent: FRANK ACOSTA
3052658118

sushma.shrestha@bcbsfl.com

Agent Phane:
Agent Email:
Agency:  ACOSTA INSURANCE GROUP INC
3052658118
enid@frenkacosts.com

Agency Phone:

Agency Email:

SEE IMPORTANT REMINDERS .

What should | do now?

= Pay your préemiums, To ¢o this, select the "Make a Payment™ option délow. If you dont submit payment with your
application, don't worry we'll send you 3 bill in the mail or you can call 1-800-352-2583 to submit your payment. Just
remember youll need 1o SUbMA your payment before your effective date in order for your coverage to begin

- Submit required documents to the Marketplace by the deadiine (i required). Click "Return to My ACCOURL" to access
a st of required documents and deadlines.

* Expect communications from us and from the Marketplace. HealthCare gov will still send you notices and
communication about your coverage but you can log into your consumer account with us to view all your Marketplace
notices, make updates 10 your application of coverage, and manage your information.

When you hear from HealthCare.gov.
+Read your notices and getimportant emails
«Upload documents through your Florida Blue consumer account We can help you submit documents if the
Marketplace needs to confirm information on your application. In some cases. you'll need 1o submit these documents
Dbefore your coverage can start
+ Download forms you'l need when you file your federal income tax retum.

What if | need to update my information later?

1 you have a life change, like you move, have a change in income, of get married, please letus know right away. You can
update your application through your consumer account with Flonida Blue. After logging into your account, select the
option to “Start a Marketplace Application or Update an Existing Application™, then select your application, the option
for reporting a life change and update your application with the new information
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* Your customer will receive a
confirmation email once the
application has been submitted
with plan selection for enroliment
confirming the submission.

* The email will contain important
Action Items that your consumer
must respond to including
requests for missing or
inaccurate information.

» This is a separate email from the

email received for submitting the
Marketplace SSE application.

Florida Blue

Congratulations!

You've enrolled in Marketplace coverage through Florida Blue.
What should | do now?

1. Pay your premiums. If you didn't submit payment with your application, don't worry. We
will send you a bill in the mail or you can call 1-800-352-2583 to submit your payment
Just remember you'll need to submit your payment before your effective date in order for
your coverage to begin.

2. Submit required documents to the Marketplace for the following items by the deadline
indicated. Refer to the "Register an account” steps below to create an account and
upload your documents.

Documents needed Needed for Date needed by
Proof of Household Income megh mark 06/10/2019
Proof of Citizenship megh mark 06/15/2019

3. Expect communications from us and from the Marketplace. HealthCare.gov will still
send you notices and communication about your coverage but you can log into your
consumer account with us to view all your Markelplace notices, make updates to your
application or coverage, and manage your information.

Register an account

+ Click Register Your Account Now and select the option to "Sign up now”. If you
previously created a consumer account, you can skip the next 2 steps and just log in.

o Create a user ID and provide a valid email address to create your account.
o Verify your identity by answering some basic questions based on information in
your credit report.

+ Select your Marketplace application in the search results in order to view your action
items and upload documents.

‘When you hear from HealthCare.gov:

= Read your notices and get important emails.

* Upload documents through your Florida Blue consumer account. We can help you
submit documents if the Marketplace needs to confirm information on your application.
In some cases, you'll need to submit these documents before your coverage can start

+ Download forms you'll need when you file your federal income tax retum.
What if | need to update my infoermation later?

If you have a life change. like you move, have a change in income, or get married, please let
us know right away. To do this, you can contact your agent or update your application through
your consumer account with Florida Blue. After logging into your account, select your
application. the option for reporting a life change and then update your application with the
new information.

If you have any questions regarding this message, call your agent for assistance

Sincerely,
Florida Blue
Eloridablue. com
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Single Site Enrollment

agent queue Use the “Go to Single Site Enrollment” button

to start a new application through SSE

* The SSE queue is where \l/
agents will manage any —
applications they start via Single-Site Enrollment Queue I[ o] I

the SSE process.
Single-Site Enrollment Applications
° Appllcatlons WI” ShOW In Mote: Last Updated Date and Status displayed are based on the last time you accessed
the queue after the Show 50 - |entries the application and do not include any updates made cutside of SS5E.

“Applying for Coverage”

Click view/update application to view the current status.

page Apps Completed I Search Contact Ne Search Contact Email Address Search FFM App I I
through Direct Enroliment 4 ContactName & Contact Email Address v LastUpdated & FFMApp ID Status
or Other means W| ” not test ga 123@email.com 10/03/2018 10665163 Application Started view/update application
d Isplay |n the q ueue kim mall pujitha.raya@bcbsfl.com 10/03/2018 10747913 Application Started view/update application
ashi opelan pujitha.raya@bcbsfl.com 10/03/2018 10110033 Application Started view/update application
- qqq ccc qq@gmail.com 10/03/2018 9557819 Application Started view/update application
 Use the filters to locate a
. . . . Napsizizba 10/03/2018 9759695 Completed Submission view/update application
specific application using _ - _ -

- SErT XXX aa@gmail.com 10/03/2018 10198239 Completed Submission view/update application
the ContaCtS name’ emall ag ruchit.parikh@bcbsfl.com 10/03/2018 10574315 Application Started view/update application
ad d ress or F F M Ap p | D . fds fsdf pi@hh.com 10/02/2018 9958315 Application Started view/update application
For App—l D Search, you chk qu ink@jj.hj 10/02/2018 90818356 Application Started I view/update application I
will need to enter the Showing 1to 9 of 3 entries Fevors AN |
entire app id and hit
1] 3

Enter”.

Status options

e Click “VieW/Update ° Application Starte.d .
e » Completed Submission
application” to make

changes or view current Note: Status and last updated
statu_s O_f an existing date is based on the last time
application. you updated the application

FMM Bﬂ(g through SSE.
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1. Page timeouts — After 15 minutes, users will be logged out for security reasons.
a. Issue — User is about to be logged out for inactivity.
b. Resolution — Click continue in the dialog box to maintain your session. If you
get logged out, log back into SalesConnect and re-access the application from
the SSE queue to continue where you left off.

2. Search issues
a. Issue — No results found for a known application

b. Resolution — Add additional search criteria in the demographic search and try
your search again.

3. Marketplace unavailable message.

a. Issue — Occurs when making an update or retrieving information from the
Marketplace.

b. Resolution - Click back and/or try again to see if the Marketplace is back up.

We're sorry...

The Marketplace appears to be experiencing technical issues at this time and is currently unavailable. Please try
your request again later.

4. Direct Enrollment as a workaround for SSE issues.

a. You can attempt to complete any application started in SSE through Direct
Enrollment.

b. This includes applications experiencing those issues listed above. Note that
plan submission issues experienced in SSE will also occur in Direct
Enrollment.

c. Use the FFM App ID that is displayed within SSE to locate the consumers
application through Direct Enrollment.
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Application Details

Provides high level status and actions for a given
application as well as access to Marketplace

Table of Contents

Your Marketplace Application

A I Your Marketplace Notices

| <

View the
Marketplace Notices
associated with this

application. Go to

notices and DMI/SVI issues needing resolution. Stotus: Pending Effectuation 200 1D 10700607 Notices slide.
Plan: Aotens
Actions available include: S N [| — ]l:
« Continue an existing application. Ford Bine : E— o
- Available when the application is in | s - -
progress. End dte: [ e o
* Routes to the first page of the 1L
application (Contact Information). View the premium
. VleV\_/ El !glbl|lty Results for a submitted PmymT‘Cdr“mt e Plan Cost o o and plan information
application. S S196me S $106me for enrolled
+ Available when the application is o T applications.
submitted.

* Change Plans for an existing application
* Available during OEP only for a
submitted application.
* Remove your Application
* Available when the application is in
progress.
* Revoke Permissions for an existing
application.
* Available for all applications.

* Report a Life Change >

» Select this option to update the
application once it's been submitted.

* Routes to the first page of the
application (Contact Information).

Florida Blue

A Action Needed

You must provide additional documentation for the items below by the due date indicated. Failure to provide the
documentation by the due date may result in delays and/or loss of coverage.

Documents Needed Needed for Date needed by Status
Proof of Household Income abc xyz 08/18/2019 Action Needed
Pracf of Citizenship abe xyz 08/23/2019 Action Needsd

Upload Documents

View action items,
current status and
upload documents to
resolve open action

items. Go to Upload
Documents slide.

Report a Life C-:hange

What kind of changes should | report?

Your housshold's income and size affsct what you qualify for, including help with costs. Check your incsme informstion
frequently and as soon as you have a change, report it here. Accurate information will help you get the right amount of
help and avoid differences when you file your federal income tax return.

After you report a change:

+ You'll get new Eligibility Results that will explain if you're eligible for a Special Enrollment Period to enroll or change
plans.

» You'll find out i you qualify for a different amountt of help paying your monthly bill

« You can check your enrollment details before CMS sends your updates to us or the state of Florida

Report z Life Change @
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Marketplace Notices
Your Marketplace Application
 In addition to actions specific to the
application, agent will also have
access to view all notices sent for the
application.

'll I Your Marketplace Noticesl

« Upon clicking the link, all notices are
retrieved in order to display the most
current Marketplace notices.

Status: Submitted l Lop ID: #10465792

Your Notices

'll 2018 Eligibility Determination Motice - posted 09/05/2018 Download
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Document Upload

Upload Steps:

» Another feature in Application Details 1.

is the ability to view status and upload

documents for any Data Matching 2.

Issues (DMI) or Special Enroliment
Verification Issues (SVI).

« If there are action items needed, you
will see the Action Needed table
displayed on the Application Details

page.

* When ready to upload documents for
your clients, select “Upload
Documents”.

Select the
document type.
Drag and drop or
navigate to the
document you want
to upload.

Click upload
document.
Confirm document
was uploaded
successfully.

* You can upload multiple documents for
each type as needed.

A Action Needed

You must provide additional documentation for the items belaw by the due date indicated. Failure to provide the

documentation by the dus date may result in delays and/or oss of coverage

Documents Needed Needed for Date neaded by Status
Proof of Gaining a Dependent Sample Name 1013172018 Action Needzd
Proof of Househald Income Sample Name 1210412018 Action Nesded
Proof of Citizenship Sample Name 12/09/2018 Action Needzd

Upload Documents

Florida Blue

>

Table of Contents

Upload Documents

You must provide additional documentation for the items below by the due date indicated. Please review the instructions

for sach section and upload the requested documents

Unable to upload your documents?

Mail your documents to the Markstplace:

+ Do rot send original documents: Send photocopies anly

« Include your printed bar code page. I's on the |ast page of your eligibility notice. If you don't have 3 bar code, include
your printed name and the zpplication ID. Your application ID is on the previous screen and also at the top of your
notice.

Mail documents to this address
Health Insurance Markstplace
Attn: Supporting Documentation
465 Industrial Blvd.

Londen, KY 40750-0001

What happens after you submit?
You'll get a notice with the status or results. If it's been over a month since you provided your documents and you haven't

heard from the Marketplace, the information is likely being processed, or we may not have received the documents.

Verify a g's Gaining a Dependent

a g needs to send Proof of Gaining a Dependent. Acceptable Documents ™

Upload a g's Documents

Pl send one of more of the listed documents. Note that you can upload more than one document

Document Type: Select a Document...

DRAG AND DROP FILES HERE

L+

OR CLICK TO SELECT A FILE

ONONO

Document Nama Document Type Actions
Marketplace_Phons_Content.pet Adoption letter or record
@ Document Name Document Type Actions
Marketplace_Phone_Content.pdf Adoption lstter or record (/] Uploaded 10/05/2018
Proprietary & Confidential 52



Single Site Enroliment — Consumer Flow Table of Contents

Consumers and the SSE
process
o Review Proposal for tsster test
¢ The process OUtllnEd In prlor Created On: 10/31/2018 | Last Medified On: 10/31/2018
slides outline the screens and | 4. incuded: teter l
flows agents go through B
when completing the
application on the consumers = seglect Plans S —

beha|f_ I Email LivePrapusa\I - Total Premium

Email Proposal

- ¢ -_ $0.00
* You can also send a link to @ Q’/F‘"’P—“‘
vw ~— (Proposed Amount)

My Prospects l

the consumer (Ie Agent Live Marketplace Health Qualified Dental USAble Life Accident
Proposal) for them to
complete the process on their @ [ f— |
OWﬂ N USAble Life Critical
liness Want To Finish Later?
+ Select the “Email Live

Proposal” option from the
Review Proposal page to
generate a link for your
customers to complete the

process on their own. Remove a product type by clicking on
the product icon to remove the
* Remember to remove other product type from the proposal.

products not applicable so
that they are not presented
as recommended agent
plans.
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Table of Contents

Consumers and the SSE
process

» Consumers will receive an
email with a link that will
direct them to a consumer
shopping and apply flow.

* The consumer will then be
presented with the plan
recommendations selected
by the agent for review.

* Once they have confirmed a
plan, consumers will select
“Apply for a tax credit” to start
the SSE application process.

Florida Blue

Flovida Blue @0

Welcome to your Florida Blue proposal for insurance. Your agent has
prepared a proposal that you can review online. This proposal will be
available for the next 45 days so you can shop at your leisure. Please do
not delete this email as you will be using the link below to access this
proposal and your application if you decide to apply. To review your
proposal, please click the link below:

Comments from Agent: Comments

To shop and apply for the plans discussed with your agent, click View My

hitps:ficonsumer.stga. fiblue. websales quidewellconnect. com/cws/accmt?

guoteld=r4s2s0Nejdw%30D

Use the link above to review the plans selected for you by your agent, request
additional plans or information, and apply for insurance coverage. If you need
assistance during this process, please contact your agent.

Agency Contact
Agency Name
111-111-1111
agencyemail@email.com

Agent Contact

-‘Agent Name
111-111-1111
agentemail @email.com

Florida Blue B9

Products  Resources

Your Proposal

Health Plans for 2018 e

a Agent Proposed Plans

The plans listed below with the gre

e

Praposed Plans

and

mm/ddyyyy)

} 32216 - DUVAL
tax credit

View other products  w

- View/Edit Filters ¥ ] l

Select up to 3 plans to compare l

v myBlue Silver 1604

(HMO) Vi 3

Annual Deductibles
Mediical Deductible: N/A

Out-of-Pocket Maximums Primary Care Physician

Medical Benefits: N/A deductible

Estimated Cost wiith Tax Credit

$619.86:m..

(D select to Compare

Proprietary & Confidential
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Consumer My Account
registration/login.

» As a first step in the
process, Consumers will
need to register a
consumer account or
login if they already have
an account.

* This is so information
provided is saved and
accessible later by the
consumer via their my
account.

« Consumers can always
return to their my account
to report life changes and
view their marketplace
notices.

Florida Blue

Table of Contents

LogIn

Get Started Now

Already a user? Log in here: New Users:

User ID: Sign up now to create an account

Forgot your User ID and/or Password?

*All fields are required unless noted

Choose a User ID:  jsmith001 User ID Suggestion

Email Address:  jsmith@gmail.com

Re-enter Email Address:  jsmith@gmail.com

Choose a Password: ~ esees oo Password Suggestion

Must be 6-15 characters long. See helpful hints for
specific characters allowed.

Re-enter Password: ~ eseeesee
| would like to receive promotional information from

Florida Blue via e-mail. If you do not wish to receive
information, uncheck the box. (Optional)

* For your security, please verify you are a
real person: \/ I'm not a robot e

0CAPTCHA

Proprietary & Confidential
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Privacy Page

* Thefirst page of the SSE Your Marketplace Eligibility Application

process is the Privacy page. John L. Smith

0 First Steps

e Your Marketplace
Eligibility Application
v Select/edit your
application

E App ID #142216981

b Get Started

Household Information

Florida Blue

Privacy Information

Marketplace Emails

If the Marketplace has your email address, they will automatically send you important information,
updates, and reminders about Marketplace enrollment. You can opt out of these communications at
any time. To do this, click on the “Unsubscribe” link in the footer of any Marketplace email.

Privacy and the Use of Your Information

We'll use information you give to see if you are eligible for coverage and if you can get help with the 1
costs of that coverage. We may check the information you give with other Federal government
agencies and a consumer reporting agency. If the data doesn’t match, you might ned to send us
documents to prove some information. Also, we might check information again at a later time to

make sure it is up to date

[0 Do you agree that we can use data from these agencies for you and anyone on your
application?

(0 Do you understand that you need to give true answers to all questions, that you might

need to provide additional proof of your answers, and that if you don't, you might face
penalties that include losing your coverage?

Save and Continue >
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Preliminary Questions

To get started, you must first answer some questions about you and your household to determing how to proceed with your
Marketplace Eligibility Application.

Screener

Coverage Year: v

State: Florida v

* The screener is in place to
route users through the Who's in your Tax Household? (Al answers are required,)
appropriate Marketplace Are you single or married? @ @ Single @ Married

application based on their _
How many tax dependents, like your children, will you claim on your 2018 tax retum? @ @ @ @
. . P
household situation.

Don't include yourself.

+Add More

« Upon completing the How much income wil our household make s year? (cptiona) @ s
screener , customers will be
routed through the
appropriate pathway:
 Single site enrollment Questions about you and your Tax Household R —
* Direct Enroliment
* Multi-tax household

Do you want to see if you can get help paying for coverage? @ 2 Yes © No

Does everyone have the same permanent home address AND currently live In Florida? @ © Yes @ No

Do you plan to file a joint faderal income tax return with your spouse for 20187 @ © Yes © No

You don't have to file taxes to apply for coverage, but you'll need to file next year if
you want to get a premium tax credit to help pay for coverage now,

Are you and your spouse responsible for a child 18 or younger who lives with you, butisnt o Yes o No
on your tax retum?

Are any of you an American Indian or Alaska Native? @ © Yes @ No
Are aé!y of you offered health coverage through your job, someone else's job, or COBRA? @ Yes @ No
Questions about your Dependent(s) (AN answers are required.)
Will you claim your dependent on your federal income tax return for 20182 o Yes @ No
Is your dependent:Your child or stepchild single (not married) and 25 or younger? @ Yes @ No
Are all your dependent children under age 21 applying for coverage? 0 Yes @ No
Do they live with a parent who's not on your tax retun? © Yes @ No
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Screener Knockouts

« Examples of knockouts are

shown here.

First example shows the re-
direct to Direct Enrollment for
completing enroliment.

Second example is the
message that displays when
the screener identifies a
multi-tax household scenario.

SalesConnect only
supports applications for a
single tax household.
Agents should complete
separate applications for
each tax household.

Florida Blue

Table of Contents

Example 1 of the knockout for scenarios that get re-directed through
Direct Enrollment.

We're sorry...

Based on your answers to the preliminary questions, we will need to direct you out to the Marketplace to complete

your application. Click "Continue" to go to the next page to start the process.

Example 2 of the knockout for multi-tax household scenarios not
supported through SalesConnect.

We're sorry...

Based on your answers to the preliminary guestions, it appears your household contains multiple tax filers which is

not currently supported through this website.

If you feel this is not correct you can click the "Back” button to change your answers or continue your enrollment
through the Federally Facilitated Marketplace (HealthCare.gov or the FFE Call Center at 1-800-318-2594 (TTY: 1-855-
889-4325).
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Marketplace Education

 If the user is deemed eligible for
SSE, they will see the SSE
overview page.

» This page provides a high level
overview and information about
the SSE process and the
Marketplace.

+ To learn more about the Health
Insurance Marketplace,
information is available by
clicking “Learn more about the
Health Insurance
Marketplace”.

» To begin the process, users will
click the “Start a New
Application or update an
existing one” button.

Florida Blue

Overview of the Single-Site Application Process

Applying for your tax credit and enrolling a plan

‘With our enhanced process, you can now complete your Marketplace Eligibility application and enroll in 3 health plan
without |eaving our site and geing to the Marketplace. To determine if you are eligible for this improved process, you mu
meet certain criteria. If it is determined that you are not eligible for this single-site process, we'll route you to the
Marketplace to complete your tax credit application there

Table of Contents

Learn more about the Health
Insurance Marketplace

Here's what to expect:

See if you are eligible for the
single-site process

Creat:

Blue

.

r Login to your Florida
count

Verify your Identity

Select from an existing app or
create a new one

Provide information about your

family, househald incoms and
additional information

Things you'll need to get started:

= Information including home/mailing addresses for everyone applying for coverage

= Employer Information

Estimated Household income for 2018

Social Security Numbers (SSN) for all applicants

(3)

Your Eligibility Results

(4)

ing and enroll in
r plan

= Recsive your tax credit

Verify your health plan choice or
shop for a different plan

hat portion y:
wards your plan premium

Complete enrolling in the plan

a New Application or update

v

Learn More

Here at Florida Blue, we work with the Health Insurance Markstplace to help you get the health coverage you need. Read below
1o learn important information about how to get coverage through Florida Blue and the Marketplace

What's the Health Insurance Marketplace?

The Marketplace is a shopping and enrollment service for health coverage created by the Affordable Care Act. The official
Marketplace website is HealthCare.gov. The Marketplace helps people find out if they qualify for lower premiums or savings on
out-of-pocket costs based on their income, or to see if they're eligible for free or low-cost coverage through Medicaid or the
Children's Health Insurance Program.

How do | apply for and enroll in coverage?

Yo czn apply andl enoll with us. We'll sendl your information to the Marketplacs through HealinCare.gov and let you know which
programs and savings for which you're sligible.

What if I'm eligible for Medicaid or CHIP?

Ifyou il sut an spplication and learn that yeu'e eligble for coverage through Medicsid or CHI?, the Marketplace wil
automaticallysend your information to yaur state. We'll give you an eligibity results notice with mere information.

What else do | need to know?

Even if you get coverage through Florida Blue, it's important that remember that you'll still get information directly from the
Marketplace. Look for notices in the mail from the Health Insurance Marketplace and emails from HealthCare.gov. It's important to
read these notices and emails because they contain important information about your coverage that you'll only gst from the
Marketplace, We'll tell you how to set up a Marketplace acoount after you finish applying for and enrolling in coverage.
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Identity Verification - Verify Your Identity
Consumer
Contact Information
‘ Consumers are reqUIred Tell us about yourself. Use your complete name, as it appears on legal documents
to complete Identity (ke your Socal Securty card)

are required unless otherwise indicated. Don't enter any letters with special characters

Proofing prior to being prekesngd-irhig. =
allowed to view their

i P Verify Y | i
applications or start anew Y " dentity

one. s:k;::::l.n out and application, we need to verify your identity 10 protect your persona! Middie Name Optianal
T S T -

+ Once the consumer e P - Options
successfully verifies their S SR D a3 Duee f B P———
identity, then we will save -.mmm:‘&eamwpmﬁh um.m;w — o -
that to their account and
they won’t have to identit

y won' Y =
proof again.
Apt/Suite Optional
St
Optional
Optional

Ky T
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Identity Verification -
Consumer

Consumer is presented
with questions based on
the information returned
from Marketplace.

There may be instances
where the consumer is
referred to the Experian
call center to complete
identity verification.

Once they have
completed the Identity
Verification process
through the call center,
the consumer should
return to the application
and click “ldentity
Verified” to complete
Identity Proofing.

Florida Blue

Table of Contents

Verify Your Identity

Identity Questions

Answer these questions so we can verify your identity.

arswers e requred

1. Please select the county for the address you provided
BARTOW
5 DA . .
I Verify Your Identity
HOUSTON
LOWNDES ‘ . —
We're sorry - we were unable to verify your identity.
NONE OF THE ABOVI/DOES NOT APPLY

We're sorry..\We are unable to verify you online, please call the Experian Call Center at 1-866-578-5409 to complete identity verification and provide them with
Verified” button

2 Which of the following is & Current or previous employer? If there is not &
matched employer name, please select NONE OF THE ABOVE below.
ST JOrNS UNVERSITY QUE
SOC SEC AND PENSION
U3 ARSORCE

ST MARYS HOSPITAL

NONE OF Th ABOVE/DORS NOT APPLY

reference code at8c-9e-92%. Once you have successfully completed the verifcation through the call center, return here and click the “|denti

3. Which of the followng 15 & previous phone number of yours” If there is not &
matched phone number, please select NONE OF THE ABOVE

IS0 482

Click “Identity Verified”
once you complete the
ID proofing through the
call center.

3502304574

35223340
NONE OF THE ABOVE/DOES NOT APPLY

4 Which of the following represents the Last four dypits of your (ellular phone
mumber?

e
92
P )
387
NONE OF ThE ABOVE/DOES NOT APPLY

o] (===3
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Search Results

- After identity Verification, we Your Marketplace Application - Application Look-up
perform a back-end search on

the Marketplace for any eXIStIng To start a new application, select the " Create New Application” epticn. If you already have an application in progress,
applications and display those you will need to update that one.
results to the consumer.

jehn, what weuld you like to do?

To finish an in-progress application, select your in-progress application below and click "Continue.”

To make changes to an existing application and eligibility due to an inceme change or life change, like having a baby or

moving, select your application below and use the "Report a Life Change" option to update your application and get

* The top of the page contains

helpful content for actions to updated eligibility resuits.
Complete on this page based on To copy 2 prior year application to the current year, select the "Create 2019 application” to copy the data to a new
the results. application.
If results are found, the system FreefiEen seeen Sels 1 matches found
will return the applications based 09 _
on the information entered as jonn semele T 151246681 Updats 2019 Application
part of Identity Verification. DOB: 01/01/1970
Address:
1335 RYAR RD,
* If no results are found, consumer JACKSONVILLE, FL, 32216

will have the option to create a

new application,
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Marketplace Attestation

Consumers must provide an
attestation giving authority to the
agent/or Florida Blue to complete the
Marketplace application on their
behalf.

Florida Blue

Carrier Attestation

| hereby authorize Florida Blue to:

1. Assist with the Federally-facilitated Exchange ("Marketplace") eligibility determination and/or
enrollment in a Qualified Health Plan ("QHP") in accordance with 45 CFR 155.220, and the
terms of the Agent Broker General Agreement for the Federally-Faciliated Exchange
Individual Market ("General Agreement") and the Agreement Between Agent Or Broker and
The Centers For Medicare and Medicaid Services for the Federally-Facilitated Exchange
Individual Market ("IM Agreement");

2. Access the Personally Identifiable Information ("PII") of John Smith (137907007) for the
purposes of assisting with the Marketplace eligibility determination and/or QHP enrollment

according to 45 CFR 155.240, and the terms of the General Agreement and the IM
Agreement.

This attestation has been reviewed and signed by me, and is true and accurate to the best of my
knowledge. Type your name below to provide your electronic signature.

Enter your First and Last Name:
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Contact information

Contact Information .
o - B Contact Information
If the Markstplace has your email address, we'll sutomatically send you important information, updates and

K ey S t e p S : m:ﬁ::mﬁ:&t‘:fﬁ‘;{:’;ﬂ:?; :ﬁ&i&:ﬁﬁzﬁ:’f“ commriestors s any e, To da i Continue answering questions about your contact information.
v" Provide information for the Name and Personal Details Home Address
contact of the household

First Nama:

\/ Select commun IC&tIOﬂ Use your home address in the state where you're applying for coverage. It can't be a PO Box. @
f Middls Initizl: Optional
Last Name: Sireet Address:
Suffc ) AptSte #: Optional
Dats of Birth: City:
Email Address: State: | Florida v
Phone Mumber: =
Type Zip Code:
Prafarred Written Languzgs: | English - Optional
County: v
Freferrsd Spoken Langusgs: | English - Optional
Is your mailing address the sameas @ Yes @ No
[ Go paperless! Get your notices by email instead of your permanent address?

paper coples in your mailbox.

Save and Continue 3
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Applying for Coverage People in your Household

Below are the people in your household. Click Add Person to provide information for each person. Click Add
another Person to add any household members not displayed. You must include all household members, not just
those applying for coverage. Click Save and Continue once you are done adding all household members.

Key steps:
v Indlcate If the Household Members

. k Name/Relationship Date of Birth Applying for Coverage? Actions
consumeris see Ing John L. Smith 01/01/1975 v Yes
Self

financial assistance Applying for Coverage N

as this dictates if the Tell us if you're getting help from one of these people
application asks
income and other e e
questions related to C e
APTC determination. © None

v’ Select the household
members applying for
coverage and add

th e I r d etal |S . © Yes - You'll answer income guestions to see what you may qualify for

© No - You'll pay full cost for Marketplace healthcoverage.

Spouse

Dependent 1

Want to see if you can get help paying for coverage?

You may be eligible for a free or low-cost health plan,or a tax credit to help pay your monthly premiums.

Add a person x

Firs Name:

e Infial:

Last Name:

Relatiorss

Who are you applying for health coverage for?

Please select who you wish to apply for health coverage for.

© Tester Test Only

© Tester Test and other family members Household Members
© Other family members, but not Tester Test
Name/Relationship Date of Birth  Applying for Coverage? Actions
John L. Smith 01/01/1975 ¥ Yes # Edit
Lo [#ca ]
Mary J. Smith 01/01/2019 ¥ Yes m X Remove
Mary 4 [z ]
ok Save and Continue »
Jenna Smith 01/01/2019 v Yes
Dependent 1

© Add another Person

Florida Blue
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Household Detalil

Key steps:

v" Enter the SSN even
though optional to
ensure the
application is
processed timely.

v For non US citizens
or US nationals,
provide additional
information related to
immigration
documentation.

NOTE: If the FFM is not
able to verify the SSN,
the system will return an
error by the SSN field.
Verify the SSN and try
again. If the error
persists you can
continue without it so
that the application is
not delayed.

Florida Blue

Household Information

Continue answering questions abeut your housshold.

Check and Update John's Information

If the name on your Social Security card is different than the name below, update it here so it's the same
a8 it appears en yeur Secial Seeurity eard

First Name: Jehn
Middle Name:  Leonard Optianal
Last Name:  Smith
Suffix: - Optianal
Date of Birth:  09/25/1970 (mm/dedyyyy)
Social Security Number (SSNi:  123-45-6789 © Options!

nal, we ancourage you to enter
1 verify eligibility, and to
cur application.

IMPORTANT NOTE: While providing a Social Security number is of
it here & alleviate the need to provide additional paper dacum
rechuce the time it may take 1o validate your information and pr

What is John's Gender? Male Female

Is John of Hispanic, Latina or Spanish arigin? O Yes Ne

il American Indian or Alaskan MNative

fl Asian Indian

What is John's race?

Check all that apply. (These fields are cptional )
Black or African American
[ Chinese

Filipina

[ Guamanian or Chamarre
Y Japanese

Korean

Mative Hawaiian

Other Asian

H Other Pacific Islander

o Samoan

H Vietnamese

Y White

A 4

Table of Contents

O An Asian race not listed above
O A Pacific Islander race not listed above

B A race not listed above

Please specify a race:

or LS. national to qualify for health cow

and chocse the status that best descr

1= John Smith a U.5. citizen or U5, national? @ 0 Yas @ No
Does John Smith have eligible immigration status? @ ® Yes () No

If this person’s immigration status isn’t listad here, he or she may still be able to get help paying for

emergency services, including for labor and delivery if they have a baby. In some states, pregnant women may

also be able 1o get health care coverage.

Select a Document Type: Select...

Select...

Select “Me™ 1o view a list of

Per t Cé ard 551
Temporary I-551 Stamp (an passport or |34, |-944)
Machine-Readab grant Visa (with temporary 1-551 lang

Emplayment Autharizatian Care (EAD, I-766)
AsrivalfDeparture Record (94, 1-944)
AsrivaliDeparture Record in fareign passpert {194}
Foreign passport

Re-entry Permit (1-327)

Refugee Travel Document (1-571)

Certificate of Eligibility for Mon-immigrant (F-1) Student Status {|-20)

Certificate of Eligibility for Exchange Visitor (J-1) Status (DS2019)
Motice of Action (1797

Other documents or status types

We can’t confirm the information you gave about <FN/LN>’s Social Security Number. Review and

make any necessary changes here.

Proprietary & Confidential

66



Single Site Enroliment — Marketplace Application Table of Contents

Preliminary Medicaid/CHIP eligibility

These questions are asked in order to
determine preliminary eligibility for Medicaid A
and CHIP. Household Information

Continue answering questions about your household, including your spouse and all dependents.

Key steps:
v . .
Although optlc_)nal’ these queSt|0nS ShOU|d Does anyone have a physical disability or mental health ] John
be answered if true in order to determine condition that limits their ability to work, attend school, or
C take care of their daily needs? (optional) d Mary
eligibility for other programs such as
Susie

Medicaid and CHIP.

None of the above

Does anyone need help with daily activities like dressing, ] John

using the bathreom, or live in a medical facility or nusing

home? (opticnal) J Mary
J Susie

Nene of the above

Save and Continue >
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Income

Income and Expenses are
collected for each
household member. If the
application is not seeking
financial assistance, then
Income questions are not
asked.

Key steps:

v" Provide current income
received in last month
as indicated for each
applicable applicant.

v Enter any applicable
expenses.

v Confirm yearly income
and if expected to
change, provide the
expected yearly
amount.

Florida Blue

Income Information

People can get income in many ways. We need to know about your income so we can figure out if you can

get help paying for coverage. Leam more,

* Job » Self-Employment
* Social Security » Capital Gains
* Alimony * Farming or fishing

» Scholarship « Other income

Current Income for John Smith

* Investment
* Rental or royaity

* Unemployment * Pension

* Retirement
* Cash Support

Does John currently get any income? © Yes No
Tell us about any income John had in the last month. @
Add New Source of Income
Expenses for John Smith
Does John have any expenses for 20187 Yes No

Calculate John's Yearly Income

Please be sure to enter all income and expenses above
and then click the button at the right to caiculate your
estimated yearly income.

I Calculate Yearly Income I

!

—

Expected 2019 Yearly Income for John Smith: 535,000
Basod on what you entared, this it our caleulatian. 15 this eoract? Y @No
Basad on what you knaw today, howmuch | § 42,125
o s thiek you will maake in 20197

T

Add a Source of Income :

Current Income for John

Tell us about any income John had in the last month. @

Select an income type: | Job

m all jobs that John gets, as well as any
ot

Employer Name

Employer Phone Number
Amount: | §

How Often:

-C""“"

Add an Expense

Current Expenses for John

Tell us about any expenses John has. @

Type:  Other
Expense Type:
Ameunt: | §

How Often:  manthly
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Income
Income Information
* Once all Income and Expenses are collected

. Income Discrepancies for John Smith
for all household members, the annual income

is then calculated and validated by the Bemanartly o ey 2 YhIn thefast 45 cays. gl
consumer.
Did John ever work at Burger King? Q Yes 2 No

« After annual income is validated, if
Marketplace returns any income
discrepancies, we may present additional e e e ot e 0 eriathe et ki
clarifying questions to determine the reason
for the difference.

Has John's wage or salary been cut at Burger King during the last ) Yes @ No
[#] months, permanently or temporarily?

Key steps:
v" Provide responses to the income income i lower than what our slechonic
discrepancies in order to prevent Data e
Matching Issues requiring additional
documentation post submission.
Has John's income decreased because he changed jobs, stopped ) Yes @ No

working, or worked less hours since [last available tax return year]?

Why is John's income in other months during
[coverage year] different than this manth’s
incamea?

£ Back Save and Continue
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Additional Information

» Application Information pages ask questions Additional Information: Current Coverage
based on the preliminary eligibility determined i i ey o W s e g
by the Marketplace based on answers to Current Coverage for John Smith
previous questions. P P o R

» First set of questions is asked around current
coverage for all applicants QHP/APTC,
Medicaid and CHIP eligible.

[State CHIP name

@ Medicare

Key steps:
v" Answer the current coverage questions for

Veteran Affairs Health Care Program

Peace Corps

eaCh ellglble appl |Cant. Other full benefit coverage
Covers doctor’s visits, hospitalizations, and prescription
drugs

Other limited benefits coverage
Like a school accident policy

I . i J Other
Additional Information: Current Coverage
Yeu're almast dene. Answering these questions will give you a better chanee of getting coverage.
Tell us about this Medicare plan
Is anyone currantly enrolled in health coverage? @ John Medicare Policy Number:
D het includs anyene if their coverage will end on ar before <dates 8 Mary

Yau may have gotten a tarmination natice fram your plan or program
Susie Medicare Member |D:

Mone of the above

T Are any of these people also on the plan? @ Mary
Back
el @ Susie

None of the above

FMM Ek{e Proprietary & Confidential 70



Single Site Enroliment — Marketplace Application

Additional Information

Next the consumer will answer questions about
any recent Life changes they have had which
help to determine eligibility for a Special
Enrollment Period. These questions are asked
for all applicants that are deemed QHP eligible.

Key steps:

v’ Select any applicants that experienced one of
the listed Life Changes and provide additional
details including dates of occurrence.

Florida Blue

Table of Contents

Recent Changes

Did any of these people lose qualifying health coverage between September 2, 2018 -
November 1, 20187
You may need to submit documents to cenfirm that this person recently lost or will lose coverage before their

new coverage can start. @

Will any of these people lose qualifying health coverage between November 1, 2018 -
December 31, 20187
You may need to submit documents to confirm that this persan recently lost or will lose coverage before their

new coverage can start. o

Has anyone listed below got married since September 2, 20187

Has anyone listed below gained a dependent (or became a dependent) due to an
adoption, foster care placement, or court order since September 2, 20187

You may need to submit documents to confirm the recent adoption, foster care placement, or court order before

their new coverage can start.

Has anyone listed below gained eligible immigration status since September 2, 2018?

Has anyone listed below moved since September 2, 20187 @

Was anyone listed below released from incarceration (detention or jail) since September 2,
20187

Back

0 testing ede

0 spouse ede

son ede

0 Mone of the above

0 testing ede

0 spouse ede

son ede

0 None of the above

0 testing ede
0 spouse ede
1) sonede

0 Mone of the above

testing ede

0 spouse ede
0 sonede

0 Mone of the above

| testing ede

0 spouse ede

son ede

Mone of the above

testing ede

0 spouse ede
7 sonede

) Mone of the abave

0 testing ede
0 spouse ede
7 sonede

) Mone of the abave

Save and Continue »
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Additional Information

 Tax filer reconciliation page
Additional Questions

Key steps:
v Check the box based on the response Did testing ede reconcile premium tax credits on your tax return for any past years? (optional) @
from your customer regarding if they
. Check the box below if all of these apply to testing ede:
have reconciled any Advanced
Pl’emlum TaX Credlt (APTC) recelved ) : testing ede got premium tax credits to help pay for Marketplace coverage.

The tax filer(s) on testing ede's application filed a federal income tax return for the same year testing ede used tax

credits. For example, in 2016 testing ede got help paying for coverage and testing ede alsc filed a tax return for that
same year.

* The tax filer(s) submitted IRS Form 8962 with the tax return.

E’es, I reconciled premium tax credits for past years.

Continue
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Additional Information

* Next the consumer will answer questions
related to Medicaid/CHIP to determine
eligibility for these programs.

» These questions are asked for all applicants

Additional Questions

‘Would any of these people like help paying for medical bills from the last 3 @ son medicaid
that are deemed preliminarily eligible for ot @ @ None of the above
Medlcald or CH | P ellglble If any of these people have medical bills and are eligible for Medicaid, the Medicaid agency may follow up with you to

ask mare about the bills.

. 5 edicaid have ent livi i e e? B
Key Steps Dices son medicaid have a parent living cutside the hom = No

v’ Select any relevant applicants for the listed
Medicaid/CHIP related questions and provide
additional details including dates of
occurrence. spouse medicaid's hours per week

How many hours per week do son medicaid’s parents work?

check medicaid's hours per week

Back Continue ¥
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Application Summary

» Once you complete all the application
questions, you’ll come to the summary
page for final review and submission.

Key steps:

v Review the application summary.

v Update any incorrect information using the
edit buttons before continuing.

v" Click “Continue” when ready to sign and
submit the application.

Florida Blue

Review Your Application

Toke a few minutes to reivew the information you gave us and make changes, if necessary. Once everything is correct, you

can sign and submit your application.

Household Contact

Full Name:
Address:

Phone Number:
Email Address:

Get updates by email?
Preferred written language:
Preferred spoken language:

Household Members

testing ede.

1335 Ryar Rd

Jacksonville, FL, 32216

(904) 123-1234
brandon.coalson@bchsfl.com

yes

=l—

Table of Contents

View/Print

Full Name Date of Birth SsN Relationship ~ Gender Aé’:v‘:"_:g:‘;’
testing ode 0140171987 Self Male Yes
spouse ede 01/01/1990 - Spouse Female Ves
son ede 01/01/2015 Child Male Yes

Income Summary

Section Edit

Full Name Income Type
testing ede Job
spouse ede Seif Employment

son ede

Basic Household Questions

Amount Frequency E‘”ﬁiﬁ ::nuz\
535000 Annually 35000
EED Manthly 15000
S0 _ o

Everyone

« Has same permanent home sddress and currently live in

Florida

« Plan to file a joint federal income tax retum with spouse and aren't claimed as dependent by anyone else

No one

« lsliving with or responsible for a child 1 or younger that isn't on your tax retum

als an Indian or Alaska native

« s offered health coverage through your job, someone elses job or COBRA

Everyone claimed as dependent

« Will be claimed as dependent on our federal income tax
« 1525 oryounger

« lsnotmarried

« Is our child or stepehild

« Dossn'tlive with a parent wha is not on our tax return

Additional Questions

retun for 2018

» Mo one have or has a disability or mental health condition that limits their ability to work, attend school, or take care of

their daily needs.

home.
Mo one are or is full time sudents
No one are o is pregnant

No one are or was in foster care
No one lost qualifying heal

September 2, 2018

No one bel

oved since September 2, 2018

No one need(s) help with daily activities like dressing or using the bathroom, or live in a medical facility or nursing

No one gained a dependent (or became 2 dependent] due to an adoption, foster care placement, or court arder since
No one gained eligible immigration status since September 2, 2018

No one was released from incarceration (detention or jail) since September 2, 2018
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Agree & Confirm
Review Your Application

| —————————— |
Key StepSZ No one applying for health coverage on this application is incarcerated (detained or © Agree © Disagree

. . jailed).
v Review the agreements and sign :
and submit the application.

To make it easier to determine my eligibility for help paying for coverage in future O Agree O Disagree
years, | agree to allow the Marketplace to use my income data, including infermation
from tax retumns, for the next 5 years. The Marketplace will send me a notice and let
me make changes. | can opt out at any time. @

| know that | must tell the program I'll be enrolled in if information | listed on this © Agree © Disagree
application changes. | know | can make changes in my Marketplace account or by
calling the Marketplace Call Center at 1-800-318-25%6 (TTY: 1-8535-889-4323). | know a
change in my infermation could affect eligibility for member(s) of my household. @

Sign & Submit

I'm signing this application under penalty of perjury, which means I'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
[Takfataant-talatat

@ | agree to this statement

rd g, type your full name below to sign electronically.
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Eligibility Results

» Upon successful submission, you
will see the Eligibility Results page
where you can view the
applicants eligibility results
including any Data Matching or
Special Enrollment verification
iIssues.

Key steps:

v Review the high level eligibility
information in Step 1 with the
customer.

v Click “View Eligibility Results”
in Step 2 to download and view
the Eligibility Determination Notice
(EDN). This enables the button in
step 3.

v IMPORTANT: Make sure
you turn off your pop-up
blocker so that the EDN
can be downloaded.

v Click “Choose your Tax Credit
Amount” in Step 3 to continue to
plan selection and final
submission for enrollment.

Florida Blue

Table of Contents

Review your Marketplace Eligibility Results

V Your application was succesfully processed

Results based on application |0 150705858 submitted on 10/10/2018. Review the information below for important

information and next steps..

Step 1: View Your Coverage Options at 2 Glance

Thiz section gives a quick snapshot of your eligibility. It's important to view your full ‘Marketplace Eligibility Results’ in

the next step for more detziled information and next steps. Continue to Step 2.

o Eligible to purchase a Marketplace Plan

« testing ede, spouse ede

« Eligible for a premium tax credit of up to 3477 00 each month for your tax household

= Eligible for lower copayments, coinsurance, and deductibles (cost-sharing reductions) on Silver Plans

« Submit documents to finish enrclling. By 01/07/201%, you must submit documents to confirm some
information. See your eligibility notice for details and deadlines.

o May be eligible for CHIP

* S5ON eoe

= ‘fou'll get a final decision from your state CHIP agency.

« Submit documents to finish enrclling. By 01/07/201%, you must submit documents to confirm some
information. See your eligibility notice for details and deadlines.

Step 2: View Your 'Eligibility Results

‘our ‘Detailed Marketplace Eligibility Results' contain important information about your Marketplace coverage,
including your eligibility for coverage, costs, deadlines and next steps. If you're eligible for coverage through a

Marketplace plan, you'll continue to Step 3 to continue shopping and enrclling after you receive your results.

View your Detailed Marketplace Eligibility Results

Step 3t Next Steps

Mow that you've completed your Marketplace application pnd viewed your fina| ‘Eligibility Results', the next stepis o

choose how much of your tzs credit you wish to apply to wpur premium (if applicable), pick your plan and enrall in

coverage.

[ Choose a plan and finalize your enrollment
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Marketplace Confirmation

* This is the email sent to the
consumer upon submission of
the Marketplace SSE
application.

* It confirms their submission and
reminds them to pick a plan if
they have not already done so.

It will also contain action items
for Data Matching Issues and
Special Enrollment Period
documentation needed.

* This email is required and
replaces the similar Marketplace
email that is sent as part of the
existing Direct Enrollment
process.

Key steps:

v" Inform the consumer to expect
the confirmation email.

v Educate the consumer on post
submission next steps.

Florida Blue

Flovida Blue &Y

testing ede

Agent Name recently completed a Marketplace application for health
coverage through Florida Blue on your behalf. If you selected and submitted a
plan with us, then you will receive a separate email confirming your plan
selection.

In case you need it, your Marketplace Application 1D is 150705858

According to our records, one or more people in your household need to send
documents because your information doesn't match what data the Marketplace
currently has, or they are unable to verify all of the information in your
application.

If you enrolled in Marketplace coverage but don't send in the documents
needed, the Marketplace could stop your coverage andfor adjust your financial
help.

The table below shows what is needed to verify eligibility.

Documents needed Needed for Date needed by
Proof of Household Income testing ede 2019-01-07
Proof of Citizenship testing ede 2019-01-12
Proof of Citizenship spouse ede 2019-01-12

You can provide your documents using one of the
options below:

o Contact your agent
e Upload documents electronically

+ Clickthe "Login to your account now” button below and select
the option to "Sign up now™. If you previously created a
consumer account, you can skip these steps and just log in.

= Create a user ID and provide a valid email address to
create your account.

o Verify your identity by answering some basic
guestions based on information in your credit report.

« 0Onthe application search results page, you will select
Update Application for the application ID provided in this
email in order to view your application details and items
needing resolution.

« Clickthe "Upload” button on the item name(s) to upload
documents.

Login to your account now

o Mail document copies

« Do not send original documents: Send photocopies only.

« Include your printed bar code page. It's on the last page of
your eligibility notice. If you don't have a bar code, include
your printed name and the application |D. Your application 1D
is near your mailing address at the top of your notice.

Mail documents to this address:
Health Insurance Marketplace
Attn: Supporting Documentation
465 Industrial Blvd.

London, KY 40750-0001

If you have any questions regarding this message, call your agent for
assistance.

Sincerely,
Florida Blue

Floridablue.com
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* After selecting “Choose your Tax Step 1
Credit”, you land in the Subsidy
Determination steps where you will . —
select the Primary applicant, Tobacco Subsidy Determination
usage and select the amount of subsidy
you wish to apply to your monthly

: . . Select Primary Applicant
premiums (if applicable). Sec Trmaly mppreen

Please select the primary applicant from the list of eligible individuals below.

° If OUtSIde of OEP and the consumer Select Applicant Name Eligibility Status Eligibility Information
does not qualify for an SEP, then the | e S
Primary Applicant and Tobacco

selections will be read only.

e Click “Save and Continue” to continue
to the next page. Step 2

Subsidy Determination

° Select Primary Applicant e Eligible Applicant(s)

Eligible Applicant(s) Details Tobaooo Use

Please make your Tobacco User selection below for each eligible applicant prior to finalizing your subsidy.

Relationship First Name Gender Date of Birth Zip Code County Tobacco Use
Applicant Dixie F 10/15/1983 32562 SANTA ROSA Seloct
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» Once you complete the first
two steps, you will then

choose the amount of : :
You are eligible for a $0.00 monthly government tax credit

subsidy to apply to your
. f you do not want to use the entire subsidy amount available from the Marketpla:
m O nth |y p re m I u m S an d fj.jﬁt “Your Tax C 'ejit to change the amount.
Edit your applicant details
select a plan.

Health Plans for 2018 B e

Sort by Most Popular Plans - View/Edit Filters ™ ] [ Select up to 3 plans to compare ]
+ Existing customers not BlueSelect Silver 1443 o Premum
OEP/SEP eligible, will only roEe e $466.07 0.
be able to select their Annual Deductibles Out-of-Pocket Maximums Primary Care Physician (] selectis Comesre
existing plan.
Combined M and Drug Medic

nd Drug Benefits Total:

- 3 ¥ yment may
57350 per ™ Add o Cart

Deductible: Individual: $6,050 7 Family:
S&050 per person | 512100 per group

* Click “Save and Continue”
to continue to the next page.

[ & Are my Providers In-Network? ]

BlueSelect Silver 1456 P
{PPOSEPD ) View Details

$507.00..
Annual Deductibles Out-of-Pocket Maximums Primary Care Physician () select o Compare
Medicz| Deductible: Individual: $5,950/ | Medicz| Benefits: N/A Copay: $50

Family: $5950 per person | $11900 per

diczl and Drug

[ & Are my Providers In-Network? ]
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+ Once added to the cart, the Shopping Cart

consumer has an Plan Type Plan Name Monthly Premium
0pp0rtun|ty to reVIeW thelr Health BluaSelact Silver 1443 Monthly P?q-'g:ﬁuron? o Total Premium

. Effective Date of Coverage: 07/01/2018 Actual Subsidy:
plan SeleCtlon before View premium for each individual | (Change plan) Total Premﬁ.?rgq $46607
starting the Florida Blue $466.07 R

H H Begin Application
application.
1] This plan will be retired after December 31 of this year. You can enroll in it now, and we’ll send you details
about your 2019 plan with similar benefits shortly. Then we'll automatically renew you into your 2019 plan [ Keep Shopping l

beginning January 1. If you have questions or want to look at other plans, call us at 1-800-876-2227, visit a

* When ready to apply for a )
plan, consumers will select $466.07 U D)
Total: B powered by digoart

“Begin Application”. . mmm

Looking for other types of coverage? PKeep Shopping

Flerida Blue Center near you or contact your local Florida Blue agent.

CWS SHF 026 NF 052017
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« Complete the application as
directed. Michael Testb $251.27 BlueOptions Bronze 1419

Primary Applicant, Effective 01/01/2018 Adjusted Premium  w
» The application is the same as you

will complete through traditional Application Checklist
Direct Enrollment.
o Personal Information

Have the following information at hand for a faster application:

o Payment information: Visa, MasterCard, Bank Account.

e Click “Continue” to continue to
the next page.

Cancel Application
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Contact Information for Michael
« Complete the Contact Information
page.

Contact Details

By providing your phone numben(s), you agree that Florida Blue, Florida Blue HMO, and those acting cn
their behalf can contact you about your application, enrollment, coverage and benefits at the numberls)
provided. Mebile call rates may apply based on your plan with your mobile phone carrier.

e Click “Continue” to continue to the
next page.

Primary Phone Number: | (904) 905-1234 Home Phone -
Secondary Phone Number. SelectType - | Optional
Your email address is required because you are applying online. We may email you about your

application. If you prefer not to provide an email address, you can contact an agent o call the number
on the websits.

Applicant Email Address: | brandon.coalson@bcbsfl.com

Re-enter Applicant Email
Address

Preferences

1 | prefer electronic commurnications.
By checking this box, you authoriz Flerida Blus and Florida Blus HMO to communicate with you
electronically at the addressles) and cell phone number you provided. Most documents will be
swailable through your online Member account. Note that not all documents are available
<lectronically. You may still receive some documents in the mail.

You have the right to stop receiving dacuments electrenically at any time. You may alse request a
free paper copy of any communication. Just log on to your anline Mermber account or call us

Some of the information we send to you may bs Protected Health Information (*PHI*) under the
Health Insurance Portability and Accountability Act (*HIPAA®). By choosing electronic
communication

You sllow us to send PHI to you electronically, including by email and text message

You agree that you are solely responsible for the security of the email address and phone number
you provide, the security of the computed devise used to view the communication, and the risks
of electrenic communication.

You understand that you should keep your email sddress and cell number updated to receive
timely information and prevent delivery of PHI to an unintended recipient.

You have provided @ werking and private email address and/or cell number.

You confirm that you have internet access, a cument web browser, and can open PDF files using
Adobe Acrobat Reader o its equivalent.

{1 Yes, text Me About My Plan and Other Information.
| would like to receive Ficrida Blue and Florida Blus HMO text message alerts (SMS/MMS) at the
mobile phone number provided above. This alerts indluds notices about enrollment, membership,
coverage, benefits, health, fitness, reminders, member surveys, and other related topics. (Message
and data rates may apply.)
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« Complete the Tobacco Usage,
which will display if any
applicants indicate they are
tobacco users.

* If outside of OEP and the
consumer does not qualify for an
SEP, then Tobacco selections
will be read only.

» Click “Save and Continue” to
continue to the next page.

Florida Blue

Table of Contents

Tobacco Usage

You specified that individualis) in this application have or have not used tobacco before. Please provide the
ast date of tobacco use for applicants 18 years old or over, who have used tobacco in the past six (6)
maonths.

You may be required to return to the Health Insurance Marketplace and determine eligibility once more if
there are changes to any infermation previously provided.

Applicant Tobacco Usage Information

Relationship Used Tobacco in Last Date of Tobacce
Name L Gender ooF

to Applicant Used
Michael Testb Applicant Male & months or less
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« Complete the tax filer

acknowledgment page. Signature

Tax Filer View/Prins Application

° H 13 H ” H
Click “Continue” to continue Agreements/Acknowledgements oo

to the next page.

| understand that because advance payments of the premium tax credit will be paid on my behalf to
reduce the cost of health coverage for myself and/or my dependents:
= | must file a federal income tax return in 2018 for the tax year 2017.

» [f I'm marred at the end of 2017, | must file a joint income tax return with my spouse, unless an
exception applies.

| also expect that no one else will be able to claim me as a dependent on their 2017 federal income tax

return.

= ['ll claim a personal exemption deduction on my 2017 federal income tax retum for any individual
listed on this application as a dependent who is enrolled in coverage through this Marketplace and
whose premium for coverage is paid in whole or in part by advance payments of the premium tax
credit for which | am the applicable taxpayer.

If any of the above changes, | understand that it may impact my ability to get the Premium Tax Credit.

| also understand that when | file my 2017 federal income tax return, the Internal Revenue Semvice (IRS)
will compare the househoeld income on my tax return with the household income on my application. |
understand that if the household income on my tax return is lower than the amount of expected
household income on my application, | may be eligible to gst an additional Premium Tax Credit
amount. On the other hand, if the income on my tax return is higher than the amount of income on my
application, | may owe additional federal income tax.

| acknowledge that the Health Insurance Marketplace application, which included my income
information, was completed by the identified Agent. The Agent completed this application and
attested on my behalf with my express verbal permission, or with the permission of my designated
proxy.

Tax Filer Signature

I, Michael Testb, Primary Tax Filer, have read and understand the above statements.

First and Last Name © Agree © Disagree
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Signature
« Complete the Consumer
Acknowledgment page.

Application Information View/Prin Agplication
o

* You will need to open/review the ., EmaimentPeiod:Open Evolmare
appllcatlon’ CIICk “VieWIPrint 4:reACdz~rZ:;' 1335 RYAR RD , JACKSONVILLE , FL 32216
Application (PDF)” to open the

application for review.

Consumer Acknowledgement

Consent to Electronic Contract

+ Once confirmed, consumer will
enter thEIr' DO B and SeleCt Please remember that you can call us to ask for a free paper copy of your completed application.

‘You agree to submit your application elec
Agree. O

communications from Florida Blue HMO about your application

nically to Florida Blue HMO, a Health Maintenance
n affiliate of Blue Cross and Blue Shield of Florida, Inc. You are also agreeing to receive email

You have the right to withdraw this consent at any time. You can withdraw your consent by clicking on the

© C“Ck “Save and Continue” tO *Disagree” button or by discontinuing this application
continue to the next page.

have read this application carefully. The responses within are entirely true and complete to the best of my
knowledge and belief.

| understand that, under Florida law, any persen whe knowingly and with intent te injure, defraud, or
deceive any insurer files a stat it of claim or applicati ntaining any false, i ¥ or
misleading information is guilty of a felony of the third degree.

my electronic signature may be separately

printed and applied as needed, and/ar provid ties include financial institutions for
payment purposes, entities frem which medical records

deducticns, if applicable.

& obtained, and/or my employer for payroll

f | am accepted for coverage, | understand | have 10 days after | receive my contract to review it and
submit any information that is incorrect or incomplete.

I, Michael Testb, have read and und d the above
Enter Date of Birth: mm/dd/yyyy
O Agree O Disagres

Save and Continue
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+ Final review page is the last Final Review
opportunity to make changes

prior to submission. Application Information ViewPrt gpicaton
° Be sure tO reVleW and once Please take a mement to review your application by clicking on the View/Print Application (PDF) link above.

Please click the back button to return to the previous page to submit your corrections.

confirmed, click “Submit

H H ”
Appllcatlon . Enrcllment Period:  Open Enrcliment
Effective Date of Coverage: 01/01/2018
County: DUVAL
Home Address: 1335 RYARRD , JACKSONVILLE, FL 32216

Eligible Applicants

Product Rates Are Subject to Change
The premium estimated below includes any rate adjustment(s) applied to your current policy. This rate may
change based on demographics and cther facters, such as tobacco status.

Used Tobacco in the

Neme SRS SR S i L Fremium
Michael Testb Applicant Male 30 & months or less $471.27
Total Monthly Premium: $471.27
Subsidy Applied: -$220.00
Initial Payment Due: $251.27

Submit Application
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» Once successfully
submitted, you will land
on the confirmation page.

* Your client will also
receive a confirmation
email informing them of
their submission and
important Marketplace
information and next
steps. Example email on
the next slide.

* Click “Return to My
Prospects”.

Florida Blue

Congratulations!

You've chosen a plan, now we need more information.

A Action Needed: You must take action before you can pay and start using your coverage.
Submit documents by April 26, 2019.
You have 30 days to submit required documents.

If the documents are not approved when your plan is supposed to start, you'll pay full price for services until the
documents are approved, then submit claims to your plan to get paid back.

It takes time to approve documents, so you could owe premiums to your plan for more than one past month.

To upload now, click "Return to My Account”.

Action Needed message displays
when a Special Enrollment

€— verification issue is open that
requires additional information to
be provided.

l » SEE IMPORTANT REMINDERS ..

Application Information

View/Print Application
(PDF)

Application ID:

Application Submit Date:

Enrollment Period:
County: DUVAL

Home Address: 1335 RYAR RD , JACKSONVILLE, FL 32216

Eligible Applicants

Product Rates Are Subject to Change
The premium estimated below includes any rate adjustments) applied to your current policy. This rate may

change based on demographics and other factors, such as tobaceo status.

Name Relstionship  Gender  Age g“d phsese in e Premium
Michzsl Tezts Apglicant Mzle 30 & manths or less $471.27
Teral Marthly Pramium $471.27
Sussicy Applisd: $220.00
Initial Payment Due: $251.27

Agent/Agency Information

Agent: FRANK ACOSTA
Agent Phone: 3052658118
Agent Email:  sushma shrestha@bcbsfl.com

Agency:  ACOSTA INSURANCE GROUP INC
Agency Phons: 3052658118

Agency Email:  enid@frankacosts.com

SEE IMPORTANT REMINDERS .

What should | do now?

= Pay your préemiums, To ¢o this, select the "Make a Payment™ option délow. If you dont submit payment with your
application, don't worry we'll send you 3 bill in the mail or you can call 1-800-352-2583 to submit your payment. Just
remember youll need 1o SUbMA your payment before your effective date in order for your coverage to begin

- Submit required documents to the Marketplace by the deadiine (i required). Click "Return to My ACCOURL" to access
a st of required documents and deadlines.

* Expect communications from us and from the Marketplace. HealthCare gov will still send you notices and
communication about your coverage but you can log into your consumer account with us to view all your Marketplace
notices, make updates 10 your application of coverage, and manage your information.

When you hear from HealthCare.gov.
+Read your notices and getimportant emails
«Upload documents through your Florida Blue consumer account We can help you submit documents if the
Marketplace needs to confirm information on your application. In some cases. you'll need 1o submit these documents
Dbefore your coverage can start
+ Download forms you'l need when you file your federal income tax retum.

What if | need to update my information later?

1 you have a life change, like you move, have a change in income, of get married, please letus know right away. You can
update your application through your consumer account with Flonida Blue. After logging into your account, select the
option to “Start a Marketplace Application or Update an Existing Application™, then select your application, the option
for reporting a life change and update your application with the new information
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* Your customer will receive a
confirmation email once the
application has been submitted
with plan selection for enroliment
confirming the submission.

» This is a separate email from the

email received for submitting the
Marketplace SSE application.

Florida Blue @Y

Congratulations!

You've enrolled in Marketplace coverage through Florida Blue.
What should | do now?

1. Pay your premiums. If you didn't submit payment with your application, don't worry. We
will send you a bill in the mail or you can call 1-800-352-2583 to submit your payment
Just remember you'll need to submit your payment before your effective date in order for
your coverage to begin.

2. Submit required documents to the Marketplace for the following items by the deadline
indicated. Refer to the "Register an account” steps below to create an account and
upload your documents.

Documents needed Needed for Date needed by
Proof of Household Income megh mark 06/10/2019
Proof of Citizenship megh mark 06/15/2019

3. Expect communications from us and from the Marketplace. HealthCare.gov will still
send you notices and communication about your coverage but you can log into your
consumer account with us to view all your Markelplace notices, make updates to your
application or coverage, and manage your information.

Register an account

+ Click Register Your Account Now and select the option to "Sign up now”. If you
previously created a consumer account, you can skip the next 2 steps and just log in.

o Create a user ID and provide a valid email address to create your account.
o Verify your identity by answering some basic questions based on information in
your credit report.

+ Select your Marketplace application in the search results in order to view your action
items and upload documents.

‘When you hear from HealthCare.gov:

= Read your notices and get important emails.

* Upload documents through your Florida Blue consumer account. We can help you
submit documents if the Marketplace needs to confirm information on your application.
In some cases, you'll need to submit these documents before your coverage can start

+ Download forms you'll need when you file your federal income tax retum.
What if | need to update my infoermation later?

If you have a life change. like you move, have a change in income, or get married, please let
us know right away. To do this, you can contact your agent or update your application through
your consumer account with Florida Blue. After logging into your account, select your
application. the option for reporting a life change and then update your application with the
new information.

If you have any questions regarding this message, call your agent for assistance

Sincerely,
Florida Blue
Eloridablue. com
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