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At the end of this lesson you will be able to:

* Identify the changes made to the Marketplace application completed via SalesConnect Direct
Enrollmentfor 2020 Open Enroliment and when you will complete the new App 3.0 vs. the original
Classic Application for this years Open Enrollment.

e CLICKHERE TOREVIEWTHE CHANGES FOR 2020

* Understand the flow of the Marketplace Application 3.0, which will be the version agents will complete
for Direct Enrollment.
e CLICKHERE TO REVIEW THE MARKETPLACE 3.0 APPLICATION




MARKETPLACE APP 3.0 - WHAT'S CHANGING?

Marketplace Application Up-Front Screen Changes

In today’s current process for completing the Marketplace Eligibility Application via Direct
Enrollment, agents and consumers are routed through a set of screener questions prior to
completing their application.

The screener determines whether they need to complete the Classic App, which was the
original Marketplace application, or the new App 3.0 version.

For 11/1, CMS is expanding App 3.0 for completing most application scenarios through
Direct Enroliment. To support this, the screener has been reduced to a small set of
guestions.

After 11/1, the Classic version of the application will only be presented for Special
Enrollment changesto a 2019 policy and associated applications.

Agent Attestation Checkbox

The Marketplace has added a checkbox for agents to check that attests the consumer has
given them approval to access their application and make changes on their behalf.

Other Changes

The ability to navigate to previous pages within the application has been removed. Agents
can use the Application Summary to navigate to sections that need updates.

The Marketplace Application ID now displays on all application pages under the “Save &
Continue” button.




MARKETPLACE APP 3.0 - WHAT'S CHANGING?

 New agent attestation

» Agents will need to select a new checkbox prior to searching for their customers
application.

» Agents will need to select the checkbox prior to each new search.

Hedlthcqregov ~ Logout [

Find an application

To find a client's existing Marketplace application, enter his or her information. (The easiest way to find an application is
to enter their Marketplace application 1D.)

Application ID optional Coverage year State
Select ¥ Select State
First name Last name
Date of birth Social Security Number (SSN) oprional
-]

MM/DD/YYYY

XXX
Confirmation
Check here to indicate that you've
gotten permission from this
person to search for his or her
application.

SEARCH




MARKETPLACE APP 3.0 - WHAT'S CHANGING?

e Eliminated Up-Front Screener

* Theup front set of questions that determined which application to route the
consumer/agenttois now reduced to 5 basic household questions.

* These pages collect only high level household information and now will route to
the new Marketplace App 3.0 for all 2020 applications.

HealthCare.gov Individuals & Families small Businesses  Logout

Apply

Of the 4 people above, who are you applying for coverage for? Select all that apply. @
ME
Be sure to finish your application before you return to the enrollment partner's website. MY SPousE

BOTH OF MY DEPENDENTS =

How much incon dill your household make this year? (optional) @

Before you get started

Fill in the information below about your household. Not applying for coverage in Florida? Change your state.

$108,000 OR LESS  MORE THAN $108,000

Based welp paying for
= e

Are you single or married? @

SINGLE = MARRIED

CONTINUE

Don'tinclude yourself.

Select...

CONTINUE




MARKETPLACE APP 3.0 - WHAT'S CHANGING?

* Marketplace Application ID— New display location

 The Marketplace ApplicationID is now displayed on every page under the Save &
Continue button.

* Note the new location if you need to locate the Marketplace App-ID.

HealthCare.gov

 Back

Who needs health coverage?

Learn more about who not to include.

Needs coverage
Learn more about editing or removing someone.

« Robert

m
O
=

Add a person who needs coverage

Save & continue

Application ID: 11016464




MARKETPLACE APP 3.0

Florida Blue ST

Home  Create Proposal = My Prospects Dashboard Helpful Rescurces -

Welcome

FRANK ACOSTA @

Create Proposal

Individual & Family Plans Medicare Plans

al and submit an
following BlueMedicare health and ancillary

« USAble Life Acc
4 = USAble Life Critica + Medicare Advantage
o Cuslified ESsn:a lliness = Medicare Pharmacy

= USAble Life Hospital = Medicare Supplement

= Temporary

application for the Create a proposal and submit an application for the

Other Plans

Create Proposal Create Proposal Create Propasal

Creste New Proposal (Espafiol) Flerida Blus Age In Recommendations

Z Change Plans il Marketplace

Individual & Family Medicare

an changes, add / Plan changes for

del dependents for existing Florida Blus
existing Florida Blue Medicare Supplement
Blans Plans members.

52! Tools

Skip 1o FFE Eligibility Stub >

Single Site Enrollment Queue (NEW) »

Bashboard »

Process Binder for Under-Written Health Paper

application »

Direct Enroliment (DE) is initiated from the Sales Connectlanding page. Selectthe Go to
Marketplace option under Marketplace. As a reminder, DE is where you are re-directed out to

the Marketplace to complete the Marketplace application.




MARKETPLACE APP 3.0

Find an application

To find a client's existing Marketplace application, enter his or her information. (The easiest way to find an application is
to enter their Marketplace application 1D.)

Application ID optional Coverage year State

2020 M FL

Welcome agents & brokers

First name Last name

Helping your client apply or update their application tester fest

To get started, click the button below, then enter your dhient's information. If we find their existing Marketplace application, Date of birth Social Security Number (SSN) aptional
you'l use it to help them update or enroll in coverage. If there's no existing application, you'll be able to create 3 new one. Y o

MM/DD/YYYY YOI

Confirmation

[ Check here to indicate that you've
gotten permission from this
person to search for his or her
application.

SEARCH

No Matches found

No results? Create a new application.

After selecting Go to Marketplace and logging in, the agent will perform a search for any
existing applications for their consumer. Note you will need to gain permission to performthese
functions for your consumer and select the new checkbox indicating this before each search.




MARKETPLACE APP 3.0

Start a client's new application

To start a new application, select the year your client wants coverage and th
they live in.

Coverage year Application state

Apply

Be sure to finish your application before you return to the enroliment parmer's website.

Your identity has been verified

You can now fill out your application for health coverage through the Marketplace.

Important Marketplace emails

If the Marketplace has your email address, we'll automatically send you important information, updates, and reminders about Marketplace
enrallment 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 & the use of your information

We'll keep your information private as required by law. Your answers on this form will anly be used to determine eligibility for health coverage or help
paying for coverage. We'll check your answers using the infoermation in our databases and the databases of other federal agencies. If the information
doesn’t match, we may ask you to send us proof. We won't ask any questions about your medical history. Household members who don't want
coverage won't be asked questions about citizenship or immigration status.

As part of the application process, we may need to retrieve your information from the Internal Revenue Service (IRS), Social Security, the Department
of Homeland Security (DHS), and/or a consumer reporting agency. We need this information to check your eligibility for coverage and help paying for
coverage if you want it and to give you the best service possible. We may also check your information at a later time to make sure your information is
up to date. We'll notify you if we find something has changed.

Learn more about your data, or view the Privacy Act Statement.

® | agree to have my information used and retrieved from data sources for this application. | have consent for all people I'l list en the application for
their information to be retrieved and used from data sources

® | understand that I'm required to provide true answers and that | may be asked to provide additicnal information, including proof of my eligibility

TAKE ME TO THE APPLICATION

Selectthe Coverage Year and State then review the Privacy and Use of your Information page

with your customer before continuing.




MARKETPLACE APP 3.0

Individuals & Familles Small Businesses

Of the 4 people above, who are you applying for coverage for? Select all that apply. @

ME
MY SPOUSE

BOTH OF MY DEPENDENTS

Before you get started

How much income will your household make this year? (optional) @

Are you single or married? @
$108.000 OR LESS  MORE THAN $108,000

SINGLE  MARRIED

Based on your estimated household income in 2020 of more than $108,000, you most likely won't get help paying for
s, like your children, will you claim on your 2020 tax retum? @ coverage. Do you still want 1o answer extra questions Lo see if you qualify for help paying for coverage? @

How many tax depe

) Ea AETLIM, BN Ehrse AOE Ay
YES NO

Select.

CONTINUE

CONTINUE

The up-front screening questions are eliminated, and now only high level household information
is collected begin the application process.




MARKETPLACE APP 3.0

HealthCare.gov

€ Back

Tell us about yourself

Do you need coverage for yourself?

° Yes
O No

First name

| Robert

Middle name
Optional

Last name

| Birmingham

Suffix
Optional

Date of hirth
For example: 3/4/2018

Month Day Year
L]
Sex

O Female
O Male

First step of the application collects
information for the household and
household contact.

Provide this information and select
"Save & Continue”.

11



MARKETPLACE APP 3.0

HealthCare.

 Back

Home address
Use your address in the state where you're applying for coverage. Itcan't be a

PO Box.

Street address

Street address 2
Optional

State

| Florida

ZIP Code

D I don't have a home address

HealthCare.c

€ Back

Home address

The U.S. Postal Service (USPS) returned different information for your
address. Select the correct address.

USPS record:

O 1335 Ryar Rd

Jacksonville, FL 32216-2802
Your entry:

° 1335 Ryar Rd

Jacksonville, FL 32216

Continue completing the information for the Household and Household contact.

Testr | Menu |

12



MARKETPLACE APP 3.0

HealthCare.gov

& Bagk
Mailing address

Is this alse your mailing address?

HealthCare.gov Testr [ Menu 1335 Ryar Rd
Jacksonville, FL 32216

& Back Q‘fes
Mailing address @

Is this also your mailing address? Enter your maillng address

1335 Ryar Rd Enter a sreer address or a PO Bow. [t can't be a foreign address.

Jacksonville, FL 32216
Street address

° Yes | 1335 Ryar Rd |
Street address 2

O
Oiprional
|

Cley

| lacksomville

State

| Florida

ZIF Code
|322I6

Continue completing the information for the Household and Household contact.

13



MARKETPLACE APP 3.0

Continue completing the information for the Household and Household contact.

HealthCare Testr [Menu |

€ Back

Contact information
Email address
Phone number

Extension
Optiona

Phone type

O Mobile
O Home
O Work

HealthCare.

+Back

Preferred language

selecting your preferred language will help the U5, Department of Healtn and
Hurmian Services improve service to all Americans. Providing this information
won't affect your eligibility. options. or costs. Your selection won't change the
language of the correspondence we send,

Preferred written language
I English s ]

Preferred spoken language
I English % ]

Robert | Menu |

 Back
Contact preferences

Haw would you like 1o get notices about your
application?

y HeakthCare.gov

S account

O Send me paper notices in the mail

Haw should we let you knew when there's a new notice
In your account?

D Emall me at testest@yopmail.com

] Textme tmessagng s oo

Save & continue

14



MARKETPLACE APP 3.0

HealthCare.gov

€ Back

After the Household Contact information
is collected, the application will ask if the

Is a professional helping you complete your application? ) ) L. .

o it et G applicantis receiving any assistance

application.

O - applying for coverage.
Ome

Which type of professional Is helping you?

Ecg::;ppw Agents should add their agent

[] ceres spicason counstr information here to ensure their

Agent or Broker

[ s s information is associated with the
Marketplace application.

Application help

Tell us about the agent or broker

First name

Middle Initlal
Optional

[ 1

Last name

Suffix
Optional

Natlonal Producer Numbper (NPN)

Application ID: 11016464

-+

15



MARKETPLACE APP 3.0

After collecting high level information on the household, the application will then collect more detailed
information for the household members, including who is applying for coverage. The user will submit
answers for each member of the household.

HealthCare.gov

Add a person who needs health
coverage
HealthCare.gov ~ Foberr [weru | [N -
[ |
* e
Middie name
Who needs health coverage? | |
Last name
Needs coverage
S50 more ahauUT SOITINE oF FEMAVINE SOMEnns I I
+ Robert E.ul‘ﬁx
[ ?]
| Add & person who needs coverage
Sex
O ------
Oma
Hu-lxﬂ-hp._nnnr- ted to Robert'
[ !

HealthCare.gov

Who needs health coverage?

Liarrs e abous wh 608 10 inChade.

Needs coverage

Liaen e abous edRINE OF AEMOARE SOMEnss.
o fsbart
o Spouse

o Son

| 4dd a person who needs coverage |




MARKETPLACE APP 3.0

Continue providing information on the household including the tax filing status.

HealthCare.goy Robert [ Menu |

HealthCare.go

Robert [ Menu |

 Back

Marital status

Learn more about marital status.

What's Robert’s marital status?

O Single
O v

Application ID: 11016464

4 Back

Tax relationships

Now, tell us about the household's federal income tax returns. We'll use this
information to see who's eligible for savings, like premium tax credits.

Robert's tax relatlonships

Will Robert file a 2020 joint federal income tax return
with Spouse?
Learn more about joint tax filing,

° Yes
O No

Will Robert and Spouse claim any dependents on their
2020 federal tax return?
Learn more about dependents.

oz
ONO

Who will Robert and Spouse claim as a dependent on
their 2020 federal tax return?

Son
Add a dependent

Application 1D: 11016464

17



MARKETPLACE APP 3.0

Continue providing information on the household including the living situation for all members.

HealthCare.gov

+ack

Where does everyone live?

Do all of these people live together at this address?
Robert

Spouse
Sen

1335 Ryar Rd.
Jacksarville, FL 32216

Qe
Qo
| sevmt comions_|

HealthCare.gov

+Back

Where does everyone live?

Do all of these people live together at this address?

Robert
Spouse
Son

1335 Ryar Rd
Jacksomville, FL 32216

Ovr-.
°-‘\o

Sel yome whe lives at this address with Robert
Spouse
D Son

|:| None of these people I 3t this address

Applicasion IR 11016868

HealthCare.gov

Son's address

18



MARKETPLACE APP 3.0

Continue providing information on the household.

Robert ‘ Menu |

Household information

Do any of these situations apply to any of the people in
the household?

Select all that apply. This information may help with savings
On coverage

D Is pregnant

D Is American Indian or Alaska Native

D Is currently incarcerated (detained or jailed)

D None of these apply to the people in the household

Application ID: 11016464

Is Pregnant

Is American
Indian/Alaskan Native

Is currently incarcerated

Household information

Is Spouse pregnant?

Optional. Select all that apply. If a person is pregnant, you
may be able to get more savings paying for coverage,
depending on the household income.

o-

O

How many babies is Spouse expecting during this
pregnancy?

Telling us this may help the whole household get more
savings paying for coverage

Application ID: 11016464

Household information

Which of these people are American Indians or Alaska
Natives?

Select all that apply

Learn more about the benefits that American Indians and
Alaska Natives can get through the Marketplace.

D Robert Birmingham

D Spouse Tester
D Son Testing

EI None of these people listed above

Application ID: 11016464

Household information

Which of these people are incarcerated?
Select all that apply
Learn more about incarceration and the Marketplace

|:| Robert Birmingham

D Spouse Tester
D Son Testing

El Mone of thase people listed above

Application ID: 11016464

19



MARKETPLACE APP 3.0

Robert's information
Providing this information won't impact eligibility, plan options, or osts.

Is Robert of Hispanic, Latino, or Spanish origin?
Optional

O
O
Clear your selection

What's Robert's race?
Optional. Select all that apply.

[ American Indian or Alaska Native
[ Asian Indian

[ Black or African American
D Chinese

[ Filipine

[ Guamanizn or Chamorro
[ Japanese

[ Korean

[ Native Hawaiian

[ Other Asian

[ Pacific Islander

[ samoan

[ vietnamese

O winite

[ Another race not listed above

Application ID: 11016464

Next the application will collect ethnicity information for all household members.

Robert ‘ Menu |

HealthCare

4 Back

Spouse's information
Providing this information won'timpact eligibility, plan options, or costs

Is Spouse of Hispanic, Latino, or Spanish origin?
Optional

O
O
Clear your selection

What's Spouse’s race?
Oprional. Select all that apply.

[ American Indian or Alaska Native
[ Asian Indian

[ Black or African American
[ chinese

[ Filipine

[ Guamanizn or Chamorro
Djapanese

[ Korean

[ Native Hawaiian

[ Other Asian

[ Pacific Islander

[ samoan

[ vietnamese

O wnire

[ Another race not listed above

Application ID: 11016464

These questions are optional to answer and do not impact eligibility.

Robert [ Menu |

20



MARKETPLACE APP 3.0

After collecting high level information on the household, the application will then collect more detailed
information for the household members. The user will submit answers for each member of the

household.

HealthCare.gov

€ Back

Robert's information

Providing this information won'timpact eligibility, plan options, or costs

What's Robert's Social Security Number (SSN)?

Enter Robert's 9-digit SSN. We verify the 5SN with Social
Security based on the consent you gave at the start of the
application,

Learn more abourt entering SSNs.

D Robert doesn't have an 55N

Does the name below match the name on Robert's Social
Security card?

Rabert Birmingham

O ves
Orne

Application ID: 11016464

HealthCare.gov

€ Back

Spouse's information

Providing this information won't impact eligibility, plan options, or costs

What's Spouse’s Social Security Number (SSN)?

Enter Spouse’s 9-digit SSN. We verify the SSN with Social
Security based on the consent you gave at the start of the
application

Learn more abourt entering SS5Ns

D Spouse doesn't have an S5N.

Does the name below match the name on Spouse’s Social
Security card?

Spouse Tester

O ves
O No

Application ID: 11016464

21



MARKETPLACE APP 3.0

Citizenship & Immigration Status

Is every person applying for coverage a U.S. citizen or U.S.
national?

Most U.S. citizens, U.S. nationals, and lawfully present
immigrants are eligible for coverage. (U.S. nationals are
American Samoans who meet certain criteria)

See all immigration statuses that gualify for Marketplace
coverage.

O Yes

o~

Which of these people aren't U.S. citizens or U.S.
nationals?

Select all that apply. People who aren't U.S. citizens or U.S
nationals can still apply for coverage.

D Robert Birmingham
D Spouse Tester
D Son Testing

Application ID: 11016464

Next the application will collect the immigration status for the members in the household.

Robert ‘ Menu |

Citizenship

HealthCare.

Citizenship

Whizh afthazs pecple are naturalized ar desived
cieizens?

Select all that apply

Liden more 3pout nturdlized o derived Rizenshi,

[ s e
D San Testing

[ e of mese peceie

Immigration
HealthCare. gov

Robert's immigration status

s Mot

e wilglbie Immigracicn sata?
red

(D) Pefgen Traw

() Manmmigras: icaners s Excrangs Vstor seans

22



MARKETPLACE APP 3.0

After collecting information for each household member, the application will ask questions in order to
determine if anyone is preliminarily eligible for Medicaid or CHIP. These preliminary questions will
determine if additional follow up questions will be asked later in the application.

HealthCare.gov

€ Back

Disabilities & help with activities

Do any of these people have a physical disability or
mental health condition that limits their ability to work,
attend school, or take care of their daily needs?
Optional

How to answer and why ve're askin

|:| Robert Birmingham
D Spouse Tester
D Son Testing

Do any of these people need help with daily activities
(like dressing or using the bathroom), or live in a medical
facility or nursing home?

Oprional

Why we ask about needing help with daily activities.

[ rovert sirmingnam
D Spouse Tester
|:| Son Testing

Application ID: 11016464

HealthCare.gov

Medicaid or CHIP denial

Were any of these people found not eligible for Flarida
Medicaid or Flarida KidCars (CHIP) by Florida since

Trgz0e?
Learn mgre sbout being fouwnd ot eligitle for Medicaid or

CHIP.

I:‘ Robert Birminghanm
[ spovse Teser
[ son vt

HealthCare.gov

& Back

Changes in coverage

Did anyone have Florida Medicald or Florida KidCare
{CHIP] that recently ended or will end 300n because they
are no longer eligitle?

':l Robert Birmingnam
[ soouse Tesr
[ son Tesng

arion ID: 11016464

23



MARKETPLACE APP 3.0

HeclthCare.gOv testing | menu HealthCare.gov testing | menu

Household expenses

& Back

Household income

Do any of these people pay stud: oan interes
od "

After collecting preliminary information for Medicaid or CHIP, the application will collectincome
and expenses for all household members.

Note that these questions are only asked when the applicants are seeking financial assistance.




MARKETPLACE APP 3.0 -PHASE 1

If the applicantindicates they are receiving some form of income, the application will then collect the
details for all selected applicants.

testing | Menu |

€ Back Fi

testing's income testing's income

‘You can enter amounts now, and you can update testing's income later in the
year if testing's situation changes

Vol £aN enTer amaunts now, and you can updare testing's income later in the
year if testing's situation changes,

Select a type of income testing currently gets this menth,

Select a type of income testing currently gets this month. Learn about types of Income to reo
Learn about types of income to report | ot (like salary, wages, commissions, or tigs) L] |
- select an option - $ | Learn mare abour reporting job incom.
- select an option -- -
Employer name
Job (like salary, wages, commissions, or tips) | |

Self-employment (like your own business, consulting, er freelance work)
How often does testing get paid?

Farming or Fishing

Unemployment 8 :::‘I"

Social Security benefits (retirement and disability) O Weekly
Retirement (like IRA and 401(k) withdrawals) O Every 2 wireks
Pension benefits O Twice a month
Investment (including interest and dividend income) O Manthty
Capital Gains. @I Yearky

Rental or Royalty () ometme ony

Alimony received
Scholarship

More income sources

Canceled Debt . .
5 Site - Plain Writing

Cash Support

&s - Pycommii - Espafial - Tagalog - tiéng viét
Court Awards

Enter a phone number where we can reach @

Gambling, prizes, or awards

I |
Jury Duty Pay .g@\"\

e ncams . [_seve s cominue_|
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MARKETPLACE APP 3.0 - PHASE 1

testing | Menu | HealthCare.gov

+ Back

. Review testing's income & expenses
testlng's expenses

You can deduct only certain expenses from testing's income on this

application. Job: Name
$273.000.00 every year

testing's income

Select testing's current expenses.
Learn more about reporting these expenses.

@ Student loan interest
testing's expenses

Alimony payments
Only tell us about alimony if the divorce or separation was Student loan interest
finalized before January 1, 2019 $2,500.00 every year

O One of these expenses:

® IRA contributions (if doesn’t have a retirement account

through a job) testing's net income totals

® FEducator expenses (if is a teacher and pays for supplies out-

of-pocket) testing’s expected monchly income for 2020

& Penalty on early withdrawal of savings About $1,708.33

How often does testing pay student loan interest?

O Weskly
vesting's sxpecued yearly Income for 2020

O Every 2 weeks
About $20,500.00

O Monthly N
e caloulared this xpastad yearly INCaMe AMount Basad an what
O Quarterly ou entered for TesTing's monthly INcome and expenses. |5 this

O Yearly

If any household member was selected as having expenses, the application will collect those details next after
income. After providing the expenses, the application will have the applicant confirm their expected income for
the year in which they are enrolling. If the Marketplace detects a discrepancy with the income information
provided, the application will ask follow up questions.

Note: The discrepancy questions are asked in order to prevent the need to provide documentation
post submission of the Marketplace application.
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MARKETPLACE APP 3.0 -PHASE 1

After the Income and Expenses are collected, the application will ask about current coverage for
anyone applying for coverage and who are preliminarily eligible for APT C/QHP, Medicaid, or CHIP

based on answers to previous questions.

HealthCare.gov testing | Menu

* Bagk
Current cove rage

Are any of these people currently enrolled in health
coverage?

s name anly if they'll have their coverage on

or af 20 |f-“
D LEsting test
D Spouse Test
D Son Test

Save & continus
Applicanio

HealthCare.gov

& Back

testing's coverage

What type of coverage does testing have?

I:I Frarida KidCare (CHIP)
I:I Medicare
D TRICA

Dan't select if tesung has D
I:I Peace Corp
D Cowr gn their

retine

Tenni elses job), CORRA, or

D her full benefic coverage

Save & continue
Applicaton |0 11895939

tasting | Menu |

HealthCare.gov

+ Back
Recent coverage changes

Did any of thess peopie have coverage through a job that
ended in the last 2 manthis)?

l:‘ Son Test

27



MARKETPLACE APP 3.0 -PHASE 1

Continue providing information for the households current coverage. These display to applicants who

are preliminarily eligible for CHIP/Medicaid.

HealthCare.gov

# Bk
Recent coverage changes

Did any of these people have coverage through a job that
ended in the last 2 month(s)?

D son Test
Applicat R95539

HealthCare.gov

Household information

15 5on offered Florida's state amployes health benefit
plan through & job or a family member's job (like &

28



MARKETPLACE APP 3.0 - PHASE 1

HealthCare testing | Menu

+ Back

Job-based health coverage

Meed help completng this section?

d health coverage

SR

Will any of these people be offered health coverage
through their job, or through the job of another person,
like & spouse or parent?

Only select 3 person’s name if they'll have an offer of
coverage on 1/1/2020, even if they haven't enrolled or the
enrgliment period for the employer coverage is over.

Learn more about who's offered job-based coverage,

D Testing
|:| Spouse

|:| Mone of these paople

Save & continue

tian I0: 11898939

Save & continue

Continue providing information for the households current coverage. These questions are asked
of applicants who are QHP eligible.

29



MARKETPLACE APP 3.0 - PHASE 1

HealthCare.gov testing | Menu

+ fack
Recent coverage changes

Did any of these people lase qualifying health coverage
between £/16/2019 and 10/15/20197
earn more about qualifying health coverage,

D testing test
D Spouse Test

Save & continue
9

HealthCare.gov

& Back
Upcoming coverage changes

Will any of these people lose qualifying health coverage between 10/15/2019 and

D Spouse Test
Application

testing | Menu

Continue providing information for the households current coverage. These questions are asked

of applicants who are QHP eligible.
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The application will then ask about recent changes, such as marriage or a move, to QHP eligible
applicants only. These questions will determine eligibility for a Special Enrollment Period (SEP) in
addition to the prior question on loss of Minimal Essential Coverage (MEC).

HEG'thCﬂFE.-;.:.]I:I'-.-' testing | Menu

HealthCare.gov testing | Menu

* Rack
& Back

) testing's move
Life changes

‘Whart's the ZIP Code of testing’s previous address?

Has testing or Spouse had any of these changes since |
B/6/20197

Check this box if moved from a foreign country or LS. territory.
I:I Got married You don't need to enter a 2IP Code above.

Gained a dependent (or became a dependent) due to an adoption,
I:I P P ) pe When did testing move?

v For example: 8/16/201
[ moved Month Day  Vear
Don't select if the person moved for vacation or medical
| | Was released from incarceration (detention or jail) N .
Did testing have qualifying health coverage at any time

in the 60 days before meving?

I:I Maone of these changes o

O
Applcation ID: 11895939 m
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testing |Menn testing | Manu

* Back

Tell us about the new dependent
‘When was testing released from incarceration?

You may need to submit documents to confirm the recent adoption, foster For example: 8/16/2019
care placement, or court order before your new coverage can start.
P ' ¥ B Maonth Day Year

‘Who was adopred, got placed In foster care, or became a [:I ! D ! [:l

dependent through a child support order or other court

order on or after 8/16/2019?
D testing test

D Spouse Test
|:| Son Test

Apphcation 1D: 11895939

testing's incarceration release

testing | Menu

Tell us about the marriage

Which of these people gor married since 8/16/20197

l:‘ testing & Spouse

l:‘ Mone of these people

Save & continue

Application ID; 11895939

Above are additional Recent Change scenarios that help determine eligibility for a Special
Enrollment Period.
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After the application questions are complete, the user will review the application to ensure all
information is accurate. Note: Below is only a sample of the beginning and end of the summary page.

» Click “Edit”in either of the sections to be routed back to the beginning of that sectionto edit
information.

* Click “Save & Continue”to continue to agreements and final submission.

HealthCare.gov

€ Back

Review your application
Net income totals

Seeking help paying for coverage
Yes

Current monthly income Edit
$0.00

Review your contact information Expected yearly income for 2020
$0.00

Mailing address Edit

1335 Ryar Rd.

Jacksonville, FL 32216

Pl = Review additional information

wopmail.com
Phone numbers Edit Will be offered job-hased health coverage Edit

Mabile: 9049054321
bl None

m

Preferred written language
English

im

Preferred spoken language
English

m

Preferred method of receiving notices
Email: 123test@yopmail.com
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HealthCare.c

Bk

Read & agree to these statements

Ifyou disagree with any of the statements or "attestalions,” you may be asked
10 provide additional INformation, In SOMe CASEs, you MUST Agree with the
tat your Marketpl Jicat

HealthCare. testing [ Menu |

To make It easier ta determine my elighoility for help paying for health caverage
In future years, | agres to aliow the Marketplace to use Income daca, Including
Information from tax returns, for the nexe S years. The Markerplace will send me
# notice, let me make any changes, and | can opt out at any time.

LEAM MO0 S0OUT IOEHOR Us LSt VYOUr SNCOME dak)

Orages 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

« Back

subject to penalties under federal law if | intentionally provide false information.

D | agree to this statement

testing test, type your full name below to sign
electronically.

If anyone on your Is enrolled | age and s later Sign & submit
found ta have other qualifying health caverage (Iike Medicare, Medicald, or CHIF),
will #nd thelr Thits will Application [0 11855939
help make sure that anyone who's found to have ether qualifying coverage won't
y n 3 pay full cost.

I:I a5, | Feconciled premium L3 Eradits for past years

O T agree to aliow e Marketplace 10 end the Marketplice coverage
af the people O My 3RESCAAN & tis SRUATON

O | don't grve the Markerpiace permission to end Markerplace
coverage in This situanon. | understand tat the sffected people
o myy application will ng longer be eligibie for finangial help and
st pay full €05t for thbir Marketplace pian

| kmew | muse tell the program 1l oe encelled in if Infermation | lizted on this
applization changes. | know | can make changes In my

caliing the Marketplace Call Center at 1-800.318.2596 (TTY: 1.855-889.4328]. | know
& change inmy Id affect aigioiiicy for of my
househald.

I:I 1 agree o this Statement

Save & continue

Once the details on the Application Summary are confirmed, the last step before submission is
to agree and sign the application. After the user acknowledges all agreements and signs the
application, it can then be submitted for final eligibility determination.
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After successful submission of the
application, you will be takento the
Eligibility Results page.

Stepl - Review the Eligibility
Overview which provides the high
level eligibility for the applicants.

Step2 - Download the Eligibility
Notice (PDF) and review with your
customer.

Step 3 - Click the “Return to
Enrollment Partner’s Website” to
return to SalesConnectfor final
plan selection and submission.

This completes the changesto the
Marketplace applicationfor OE
2020.

Eligibility results

Results based on your application {ID 1189593%) submitted on 10/15/2015. Follow these steps below to complete your
enroliment.

Eligibility overview

dit of up to $1003 each month for your tax

0 buy & Marketplace plan
2 premium tax credi
sehold

For
hou:
For

@ Eligible

lower copayments, cainsurance, an

on Silver plans

Your eligibility is temporary: By January 13, you mustsubmit
documents to confirm some information. See your eligibility notice
for details and deadlines.

For Children’s Health Insurance Program (CHIP)
Your'll get a final decision from your state CHIP agency.

Son Test @ May be eligible
Required action: View your eligibility notice

Your eligibility notice explains your options for coverage, costs, deadlines and next steps. If you're eligible for coverage
through a Marketplace plan, you can enrall after you view your notice.

VIEW ELIGIBILITY NOTICE (PDF)

Continue to enroliment

You've submitted your application and viewed your results. Next, you'll choose a plan.

RETURN TO ENROLLMENT PARTNER'S
WEBSITE

Full Medicaid determination

It locks like these people aren't eligible for Medicaid. They can still continue with a Medicaid application if we send their
information to the Florida Medicaid. Do any of these people want us to send their information to the Forida Medicaid so they
can check on Medicaid and The Children's Health Insurance Program (CHIP) eligibility, if applicable?

B None of these people

SEND TO MEDICAID




In this presentation you learned how to:

* Identify the changes made to the Marketplace application
completed via SalesConnect Direct Enrollment for 2020
Open Enrollment and when you will complete the new
App 3.0 vs. the original Classic Application for this years
Open Enrollment.

* Understand the flow of the Marketplace Application 3.0,
which will be the version agents will complete for Direct

Enrollment.
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