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Broker Account Setup

Once a broker account has been provisioned, there are multiple parts to completing
account setup: https://shop.uhcexchange.com/sessions/new

1. Password reset: user will set their password and login to their account

2. Onboarding: configuring the account on the UnitedHealthcare-branded platform for
the user’s information (e.g., name, contact information, NPN, agency affiliation)

Note: For Agents using the UHC/HealthSherpa W hitelabel for Off-Exchange enrollments
only, EDE does not / should not be enabled.



https://shop.uhcexchange.com/sessions/new

Broker Account Setup

Note: For Agents using Off-Exchange only, simply put “N/A”.
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In the upper right-hand corner of the agent dashboard select “Quote Off-Ex Medical" from the dropdown:

Quote Off-Ex Medical

United
Healthcare

y

Start application  Search Marketplace Quote On-Ex

State Document Payment Archived Renewal needed -
‘ o onts s v cede Quote Off-Ex Medical
Al Insights

Quaote Off-Ex Dental

(3] Marketing

& Settings

Renewal needed Exchange

Yes Mo Off-Ex

Cllest Plas Gross Net Effective Created Documensts Payment

Firstnamothree

Firstnamathroe

Firstnametwo  _

Lastnametwo
AT,

Ability tofilter both clients
and leads by Off-Ex / On-Ex




Sign Into UHC Whitelabel Platform:

UHC Logo

J

United
Healthcare

is operated by UnitedHealthcare and is

shop.uhcexchange.com

Sign into your
account

EMAIL ADDRESS

PASSWORD

Forgot your password?

Privacy Notice and Terms & Conditions

net the Health Insurance Marketplace® website at HealthCare gov. This website does not display all

Espaiiol

(B44) 437-2482

Enter your broker email address
with “+uhc” email slug

example+uhc@uhc.com




Enter Zip Code:

United =
'J phited pe Dashbosrd

Espafiol  (807) 123-1234 | Save Lead |
~ Close

> Sendrtoclient (=) Print

Your details

Brokerneedstoenter
a zip code fromtheir You are shopping for off.

ma rket Reguired. Age Sex exchange coverage. This

- means you have opted out of
35 Tobacea e financial assistance.
ICHRA offered _- [

See if you qualify for savings
0

Zip code Applicants

dual Coverage HRA

| Add spouse spplicant |

| Aclel dependent applicant |

Off-Exchange Plan Results

Plan results will display as your details are completed




See Plans:
Example Zip Code: 80206

United

Healthcare

© 80206

@1

Edit

Off-Exchange Plan Results

11 plans
Menthly premium max
414

)

Roar Mowmw  RIMHP Colorado Doctors Plan Colorado Option Bronze -
SERIUL Lvo
Max deductible
$7,500
0 Meonthly premium Deductible
B 26 5 .
318% 7000 oo
Usage estimate (%] Specialist visit
Generic drugs
O Low
® Medium () Compare
O High
RMHP Colorado Doctors Plan Bronze-X $7,000 (S0 Virtual
Metal level
et Urgent Care + 50 Primary Care Visits, $3 T2 Preferred Rx)
[ | Expanded Bronze -HMO
() Silver
() Gold Meonthly premium Deductible Out-of-pocket max
s 16 B .
3207 7000 oo
Networks Specialist visit
Generic drugs
() HMO

("] Compare

Additional Filters
0 Easyprici

Oce

igible for an HSA

Meonthly premium Deductible

RMHP Colorade Doctors Plan Bronze-X $6,500 (S0 Virtual
Urgent Care + 50 Primary Care Visits, $3 T2 Preferred Rx)
-HMO

3207

(] Compare

Menthly premium Deductible

Out-of-pocket max
6,500 Doctor visits
Specialist visit

Generic drugs

RMHP Colorado Doctors Plan Bronze-X $7,500 ($0 Virtual
Urgent Care + 50 Primary Care Visits, $3 T2 Preferred Rx
Copay) - HMO

326

("] Compare

57,500 Docrorvsis
Specialist visit

Generic drugs

Espafiol  (800) 806-0451  Log out

> Share () Print

Lowest Premium ~

@ EXPANDED BRONZE

$9,100

$50 after deductible
50% after deductible
$30

@ EXPANDED BRONZE

$9,100

No charge @

35% after deductible
$3

@ EXPANDED BRONZE

$9,100

No charge @

40% after deductible
$3

@ EXPANDED BRONZE

$9,100

No charge @

50% after deductible
$3

B Feedback



Agents can enter client’s email in “save progress” modal:

/~ Once the broker gets to the plan results )
page, they can click the “save progress”
button. It will send the saved consumer
guoting information to their agent
\_ dashboard to be continued later J

lJJH“ca“l?ﬁcarc Espaiiol  (800) 806-0451  Log out

80206 1 Edit Share Print

Off-Exchange Plan Results

11 plans Lowest Premium v
Monthly premium max
5414
. rocxy Mo RMHP Colorado Doctors Plan Colorado Option Bronze -

o Save your progress X

$7,500
c onthly prer Deductible Out-of-pocket max 9,100
531 82é S7,000 D 350 after deductible We'll send you a link so you can pick up where you left off

50% after deductible

: Fill out the
Compare Plan details

consumer’s email

Mobile phone number (optional)

(asaw Rocxr Mommw  RMHP Colorado Doctors Plan Bronze-X $7,000 (S0 Virtual

Metal levels S Urgent Care + $0 Primary Care Vists, $3 T2 Preferred Rx) an d mo b | | e p h one

-HMO

Silver
number
5320 57,000 o chage
g $3
HMO
Compare Plan detalls .

Additional Filters

Easy pricing
k. Rocxy Mo RMHP Colorado Doctors Plan Bronze-X $6,500 ($0 Virtual
Elighble for an HSA S Urgent Care + $0 Primary Care Vists, $3 T2 Preferred Rx)
- HMO

Monthly pres Deductible $9.100
$3207° 56,500 No charge ®
40% after deductible

3

e

asm Rocxy Momman  RMHP Colorado Doctors Plan Bronze-X $7,500 (S0 Virtual
: Urgent Care + $0 Primary Care Visits, $3 T2 Preferred Rx
Copay) - HMO

326 57,500

B Feedback



Agents can enter client’s email in “save progress” modal:

'JJJ Hgtl%gcare @ @

2) Clients
@ Leads Resume link copied to clipboard X
@ Leads
»l Insights Carrier State Status Exchange Archived status
v v ' On-Ex Not archived
2] Marketing
Setti ¢
% SR 1-1 of 1 1+ Import @ Export
| | Lead Plan Gross Net Last active = Status Actions
O Test.Account@gmail.com 8/28/2023 Shopping Resume v
Archive
10 per page
Email

Copy resume link

Track and resume your Leads

k up where you left off later. After submissMg the L

Save a quote as a Lead

Applications auto-save as Leads
you're guoting, press the "Save Lead" button at any time. \

Your custom link creates Leads
an application, a Lead is automatically created ents use your gustom Marketing link to shop, they'll become

Saved lead will be housed in the
“leads” section of their Agent
dashboard where they can continue
with the quoting process whenever
they want

. /




There are two ways brokers can send plansto consumers:

1 They can click the “Share” button on the plan results page to share all off-
exchange plans with consumers

2. Theycanclick “plan details” on one of the plans to bringthemto that
specificplan’s page, then click share to email that plan with aconsumers

Share Off-Ex Plans With Clients:

United o o0 5
!JJHcallhcnrc Espafiol  (300) 806-0451  Log out

pafiol  (800) 806-0451  Log out

Share Print

80206 1 Edit Share Print

Off-Exchange Plan Results “Share”

button for all “Share” button for
Off-ex pla ns Doctor visits Aﬁocm MouNTAIN a ” S peCIfIC Off-ex
11 plans Lowest Premium v AUnltocHeathcare Campany pl a n

Preseriptions

Plan costs

Monthly premium max
5414

—O

RMHP Colorade Doctors Plan Colorado Option Bronze - Labs

e RMHP Colorado Doctors Plan Colorado Option

Max deductible 7500 Hospital

Bronze - HMO

W Monthly premium $9.100
5318 7,000 $50 sfcer declucuble Other coverage
Usage estimate 50% after deductible
530 Preventive care -
=¢ Plan costs
O Low —
@ Medium Cnz Plan dezails m Click the down arrow to learn mere about each of these.
— Go back
O High
Menthly premium $318.26
vl RMHP Colorado Doctors Plan Bronze-X $7,000 (S0 Virtual D BR Enrollin this plan
Metal levels

Urgent Care + S0 Primary Care Visits, $3 T2 Preferred Rx)
Expanded Bronze - HMO

Silver

Geld Monthly premium Deductible
°320:% 57,000

Additional Filters

(] Easy pricing

) Eligible for an HSA

RMHP Colorado Doctors Plan Bronze-X $6,500 (S0 Virtual

Urgent Care + S0 Primary Care Visits, $3 T2 Preferred Rx)
- HMO

3207 6,500

Compare

RMHP Colorado Doctors Plan Bronze-X §7,500 (30 Virtual
Urgent Care + $0 Primary Care Visits, $3 T2 Preferred Rx

Copay) - HMO

Monthly premium Deductible
326% 7,500

9,100
No charge @
35% after deductible

53

9,100

No charge @

40% after deductible
3

$9,100

No charge @

50% after deductible
$3

“Plan details” takes users
to the “Plans details” page

B Feedback

Deductible

Out-of-pocket max

Network type

Metal tier

Overall rating

Official documents

Doctor visits

$7,000 per person

$9,100 per person

Expanded Bronze

4

€] Summary of benefits and coverages (PDF)

() Dug formulary
@ Provider list

‘ ()) This applies to doctor visits when you have a condition or sy

annual checkups, vists are free

In network v

Primary care visit

Specialist visit

Before deductible is met

Full price

Full price

The "share" button allows
brokers the ability to send
clients a direct link to available
off-exchange plans in the
client’s specific market.

Note: This link will retain the
broker’s NPN giving the broker

\_ enrollment credit




Off-Ex Sharing Pop-Up:

Regardless if the
broker clicks the share
Share this quote or copy the link button for the whole
plan results page, or
for a specific plan, this

Email this quote Copy the link

Recipient email Recipient phene (optional)(®

box will pop up
Broker’s Email Email (X0KX) XK XK

Message Preview

Subject Take a look at these health plans Em a i I Su bject Li ne

Message

Open text field for brokers to
send custom message to clients.
Whatever is typed in here will
be included in email to the View Plans

consumer

Hi there, here are some health insurance plans that | want to
share with you.

Carrier name Test,
noreply+unitedagent@healthsherpa.com
8011231234

Once required fields are entered,
click “Share” to send to client.

Cancel




Off-Ex email from brokers to clients:

An email will be automatically
generated and sent with the
information entered

from the previous page.

This email came from your agent, United Healthcare [ Will display Broker’s Name J

Hi there - Here are some UHC off-ex health insurance plans | wanted to share with you.

View plans / Link to Off-Ex “All Plans” \
Page or “Plan Specific” page.

Thanks for choosing United Healthcare,

Whether the broker shares

the whole plan results page or United Healthcare The page the broker clicks
just a specific plan, the email (844) 437-2482 the “share” button on is the
will say “View plans”

page that will show up in

U t d the email’s link
'JJ Hgél%hcare - /




Off-Ex Enrollment Flow:

Note: If aconsumer uses the broker’s “share link” or “marketing link”
to enroll, the broker will be given credit as the agent of record

Off-Ex Enrollment Flow Start
0 elicare

— Off-Ex Enrollment Flow End

Off-Exchange Plan Results

staging.healthsherpa.com

IJJ Hg;ltl?.ﬂcale Dashboard Espefiol  (800) 806-0451  Log out

e g Select Enroll

Make sure to complete the following steps 1o secure your coverage for the year!

312 57,000 . o s / You've finished your application

Hosith Savings Accounts g S P B : 1 Pay your first premium mnocvaoumAm

You must make your first monthly payment of $312.01 by 4/1/2023. HEALTH PLANS®

~12 required pages AP Colrado ociors Pl Colrc Gtion

Mot ol Pay Premium
, Bronze

S 313 57,000 oo
A s > $312.01/mo

2 Log into your dashboard

In your dsshboard, you can view, dewnload or print & copy of your spelication.

UnitedHealthcare application ID #: HSA000003146

3 Pick your primary care provider
314" 6,500 yourprimary care B

Pick your primary care provider (PCP). You have one month after your plan start dete t choose one.

= Otherwise, we will match you with a quality provider near you.

Go to my dashboard

3194 *7,500 Soshe




Client Dashboard: “Status” Update

Full Page View:

Steve Test

L
B

31201 57,000 9100

Application history

Fecies  Promum  Ssbmited  Dmaumerns

g nited e

staging.healthsherpa.com

Carrier Name Test

NPN: 17169718

Your FFM account needs

THE STATUS DOES NOT UPDATE FOR
OFF-EX APPLICATIONS. TO CONFIRM
STATUS, PLEASE VISIT

aQ & ¥ 0O % Incognito
rch Marketplace @ @

ing clients.

@ Clients

@ Leads

ul Insights

[®] Marketing

& Settings 1

Steve Test

myuhc.com/exchange, OR BY CALLING

Client follow-ups

Item

Pay health premium

Verify loss of mec

Client

Contact

Email: steve.test12@sharklasers.com
Phone: (207) 551-5154

Address: 123 Example Street, Denvel

Status

Status: Submitted

Last update: 3/17/2023

Report changes Y Change plans

877-265-9199, TTY 711

- )

Member Status Deadline Action

Steve Test O Action Needed 4/1/2023 Pay

Steve Test O Action Needed 3/24/2023 Upload docs

Repart changes / view application

r, CO, 80206

|:| = Unique to Brokers

I:I = Both Consumers and Brokers cansee




Client Dashboard: First Premium Payment

staging.healthsherpa.com

Carrier Name Test

NEN: 17160718

0 Helfcare

Your FFM account needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in order to continue servicing clients.

Click here 1o integrate your account.

@ Clients

Steve Test
@ Leads
«l Insights

Client follow-ups

(2] Marketing
ftem Member Status

& Settings (1
Pay health premium Steve Test 0 Action Nesded
Verify loss of mec Steve Test 0 Action Needed

Client

Contact

Email: steve.test12@sharklssers.com
Phone: (207) 551-5154
Address: 123 Example Street, Denver, CO, 20206

Status

Status: Submitted

Last update: 3/17/2023

£ Report changes ) Change plans

Deadine  Action
4172023 m
Upload docs

[ SSOto binder payment ]

3/24/2023

Report changes / view application

|:| = Unique to Agents
|:| = Both Consumers and Agents can see

Once the first premium payment is made, all future premium
payments should be made on myuhc.com/exchange, by mail, or

calling 877-265-9199, TTY 711.

DO NOT use the pay button on HealthSherpa for recurring

payments

)

Coverage

5 Health plan

[ Binder paymentonly ]

o M

gy

308.10

United
Healthcare

Welcome, Steve Test

Pay now to activate your and your

1. Select a payment option Payment Summary
®

HSM000004283
$312.01

Stove Test
Complets your payment

and set up auto-pay
Auto-pay will start 05/01/2023

$312.01

Payment amount:

o]
$312.01

2.Choose a payment method
o

O Crod

1.888-809.6539, TTY 711




Client Dashboard: QLE Verification

o % Incognito

'staging.healthsherpa.com

'JJ Hggﬁf]lcam si":r'e"N.ame Test

Start application  Search Marketplace ® @

Your FFM account needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in order to continue servicing clients.

Click here to integrate your account.

QLE DOCUMENT VERIFICATION ISNOT

Clients Q -
Steve Test # Report changes W2 Change plans RE UIRED FOR OFF EX
Leads
Wl Insights
Client follow-ups
3] Marketing
ftem Member Status Deadline Action B _
& Settings 1 Your FFM accourt needs atention! CMS is requiring s ;:(:;E:fc - ,:Z:“m tegrate their FFM sccourts in erder to cor g diens.
Pay health premium Steve Test 0 Action Needed 4/1/2023

Verify loss of mec Steve Test 0 Action Needed 2023 Upload docs Upload Documents
Please upload documents to verify your change
Dacuments must shew that your change was in the past 60 days, or will aceur in the next 60 days. These
documents must include your name and the date of the change.
Client Report changes / view application
Documents
Contact Select fle

Email: steve.test12@sharklasers.com

Phone: (207) 551-5154

Address: 123 Example Street, Denver, CO, 80208
Status

Status: Submitted

Last update: 3/1

shboard

il

Unique to Agents

Both Consumers and Agents can see




Client Dashboard: Change Plans

'JJ Holitcare Dhboard Espafol  (800)806-0451 Logout | Savelesd
80206 1 Send to client Print

Off-Exchange Plan Results

Your FFM aceount needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in order to continue servicing dients,
Click here o integrate your account. Mast affordable Lowest premium
Clients
Steve Test 2 Report changes W Change plans
- Shows current plan at top
Monthly premium max
5406
Client follow-ups .
P R wor s RMHP Colorade Doctors Plan Coloradoe Option Bronze -
S b
&) Marketing
Max deductible HMO
Item Member Status Deadline Action 57.500
0 Settings @ ————) _ )
Pay heatth premium Steve Test © Action Needed 41/2023 m Vienthly premiur o= Out-of-pocket max 9,100
53129 57 000 550 after deductible
Verify loss of mec Steve Test © Action Needed 3/24/2023 Upload docs Usage estimate o !
50% after deductible
O Low $30
® Medium
Client Report changes / view application ) Comecs Drugs Docrors Benefits Plan details Keep this plan
O High
Contact
Email: steve.test12@sharklasers.com Metal levels
Phone: (207) 5515154 R woogMamme  RMHP Colorado Doctors Plan Bronze-X 57,000 (S0 Virual
Address: 123 Example Street, Denver, CO, 80206 Expanded Bronze Urgent Care + 50 Primary Care Visits, $3 T2 Preferred Rx)
-HMO
Status Silver
Status: Submitted Gold
Last update: 3/17/2023 -
Out-of-pocket max $9,100
k3 .88
No charge @
Networks 313 g
35% after deductible
HMO 3

[ Easy pricing

Uni que to Age nts [ Hligible for an HsA AR wooqmaman  RMHP Colorado Doctors Plan Bronze-X 56,500 (50 Vircual

Urgent Care + S0 Primary Care Visits, $2 T2 Preferred Rx)
- HMO

L

Both Consumers and Agents can see

ly Out-of-pocket max $2,100
21 A 46




Jj

Individual & Family Plans

e Off-Ex Broker Marketing Tools

N\

4

United
Healthcare




Broker Direct Marketing Link:

Clients

Insights

Marketing

Settings

Marketing

You can share your branded site with consumers using the methods below. Your NPN goes on all applications that are done through your link. Set up your

white-label setting below before sharing your link.

Direct Broker URL link unique to each Broker

Vs
Direct Link
You can share this link with your clients or post it on your website. \
Vs
https://shop.uhcexchange.com/?_agent_id=uhc
| Edit ” Convert to Spanish
.

Ability to convert Spanish

Add your Company Information

COMPANY NAME COMPANY PHONE

United Healthcare (844) 437-2482



Broker Direct Marketing Link:

/ Broker will copy their unique direct link and share with their clients (i.e., email, Facebook, Blog). \

The Broker’s Agent_id=will be stored in the browser through the entire off-ex flow.

Use Case: A Broker shares their unique direct marketing link on a Facebook post. If a consumer clicks
on the link in the FB post and enrolls, the Broker will receive credit for the enrollment.

K Works for both off-ex and on-ex. /

Consumers brought to the off-ex screener
question, to select if they’d like to see if they
qualify for a subsidy (on-ex) or off-ex plans.

You may qualify to receive a subsidy, which is a tax credit that lowers
ount on more wi our monthly premium. Check to see if you're eligible for these

Count th y hly pi Check fy gible for th

UnitedHealthcare savings through the Health Insurance Marketplace!

(O Yes, I'd like to see if | qualify for a subsidy.

(@ N\oshow me off-exchange plans designed for those who

don't qualify for subsidies.

If the consumer selects “No”, they will be
broughtinto the off-ex flow.

(See entire off-exflow on next slide)

Would you like to see if you
qualify for financial assistance? |
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Application Quote

Post-enroll

Off-Exchange New Member Flow

X 4

Landing
page
(enter zip)

Primary
contact

— Success

On-ex

If household is not eligible for financial assistance (official CMS
determination), option for applicant to go off-exchange

If during SEP, QLE questions will
show in-between the utilization
and provider search pages

/

flow

TNo

Customer
option to
—_— shop
off-exchange

Who's

. —>
applying

Consumer
dashboard

Household
details

Applicants — HRA

Options to:
o Make binder payment
» Cancel
« Update
e« Renew

ICHRA

Existing
coverage

Decision
support:
medical
utilization

—#  SEP reason

OEP

—

Decision
support:
provider
search

SEP
document
upload

-

Off-ex
plan list

Review
application

Agree and
sign

-

Final
review &
submit



Off-Ex IFP Landing Page: (Same as On-Ex)

Consumers will enter
their zip code

lJJ Insurance Plans v Member Resources v Other Sites v Find a doctor CSearch Q)

Medicare For Employers For Brokers & Consultants For Providers 2

UnitedHealthcare
Individual & Family
ACA Marketplace plans

Let's help you find your personalized Affordable Care Act
Marketplace plan. Enter your ZIP code to view and enroll in
2023 plans.

ZIP code

C ey

Questions? Talk with a licensed insurance agent at:
1-800-557-6718, TTY 711

Find your personalized ACA Marketplace plan

Get started

ACA Marketplace plans with benefits that fit your needs

Unlimited primary care' Unlimited virtual urgent care' Tier 1 prescriptions at Wa\g«een32 Earn rewards for health for Walgreens,
Walmart or Amazon®

Shop for an ACA plan 9 Learn about ACA plans 9 Member sign in Z Find a doctor z




Off-Ex Consumer Screener Question:

Would you like to see if you
qualify for financial assistance?

You may qualify to receive a subsidy, which is a tax credit that lowers
your monthly premium. Check to see if you're eligible for these
/ \ savings through the Health Insurance Marketplace!

Consumers brought to the off-

ex screener question, to select
if they’d like to see if they

qualify for a subsidy (on-ex)
k j ® No, show me off-exchange plans designed for those who

-

ey () Yes, I'd like to see if | qualify for a subsidy.

If the consumer selects
“No”, they’re brought into
the new DtC off-ex flow

~ don't qualify for subsidies.

o




Off-Ex Demographic Questions:

Who needs health coverage?

You can apply for yourself or anyone who lives with you.

You

4 )

Consumers will fill out their individual

and/or family demographic r—— 40 “ Female

information applying for coverage

- J

Age Sex®

Select the below if it applies

(] Tobacco user

Add my spouse

Add a dependent



Off-Ex ICHRA Coverage Questions:

Consumers will fill out if their
household is offered ICHRA coverage
through their employer.

If yes, consumer will disclose the ICHRA
amount and salary deductions. If no
ICHRA coverage, consumer can skip.

~

/

YOUR INFO SAVINGS PERSONALIZE

Is this household offered an
Individual Coverage HRA?

ICHRA offered

> @ ves O No

Total ICHRA amount

§ 150

Salary deductions for premium amount

§ 100




Off-Ex Healthcare Usage Estimates:

SAVINGS PERSONALIZE

How much healthcare do you
think you'll use in 20237

/ \ A guess is fine—this will not affect your prices and will not limit

how much you can use.

Consumers will be asked i A
. . () 1 expect to use a Low amount of healthcare services:
to give an estimate Of Y, 0 doctor visit L 0lzb or test
hOW mu Ch hea |thca re Q, 0 specialist visit @ 0 hospital visit
ﬁ ¢ 0 prescription drug g 0 emergency room visit
they may use to
determine which plans
to recommend

@ | expect to use a Medium amount of healthcare services:

s 1 doctor visit &, 1 lab or test

K / ¢ 7 prescription drugs c"}l 0 emergency room visit

() 1 expect to use a High amount of healthcare services:

Qs 2 doctor visits &, 3 labs or tests
Q, 3 specialist visits i 1 hospital visit
(& 26 prescription drugs r"}l 1 emergency room visit




Off-Ex SEP Page:

YOUR INFO SAVINGS PERSONALIZE

It's currently Special Enrollment

Select your Qualifying Life Event
Consumers will need to enter their QLEs if
enrolling during SEP (Special Enrollment Period) @ Lost or losing heaith coverage

Important: to be eligible to enroll right now, you must have either:

+ Lost health coverage in the last 60 days (since 6/17/2023) or be
losing it in the next 60 days (before 10/15/2023).

= Or, lost Medicaid or CHIP coverage between 03/31/2023 and
07/31/2024,

() Change in household size

() Change in primary place of living

() Change in eligibility

() Enrollment / plan error




Off-Ex Provider Search:

-

.

~

Consumers can search for
specific providers to see if
they accept certain plans

/

SAVINGS PERSONALIZE

5

Do you have any preferred
doctors, pharmacies, or
hospitals?

You'll be able to see which plans they accept.




Off-Ex: Specific Plan

Recommendations

-

-

\

Based on the consumer’s
info, HealthSherpa will
suggest the “most
affordable” plan option

\ Most affordable

Lowest premium All plans

k will show /

~

Premium is calculated
by taking the monthly
premium and
subtracting the
amount of ICHRA
coverage the
consumer reported
having.

Note: If noreported
ICHRA coverage, the
full price of the plan

We found the most affordable plan for you!

Out of all 11 plans, we estimate this plan will be the least expensive for your coverage needs. See why

AR?.&IHMN RMHP Colorado Dectors Plan Colorado Option Bronze - @ EXFANDED BRONZE
- HMO
Meonthly premium Deductible Out-of-pocket max $9.100
S '69 S Toctor visit r de ibEle
16 7 ;OOO Doctor visits £30 after deductible
was 56660 Specialist visit 50% after deductible
Generic drugs £30

View plan details Enroll in this plan <=

If they like the plan,
consumers can enroll
straight from this page




Off-Ex All Plans Page:

If consumers wantto
view more than just the
recommended plan,

Clear call out results are
for off-ex plans only

Off-Exchange Plan Results

they can click on the
“All plans” tab

Most affordable Lowest premium
Helpful explanation
of ICHRA/Salary
H 11 plans Lowest Premium «
dedducftlon ent.ered > | ol Bonet —
e i
process ICHRA: your employer will .
k / reimburse you for the cost of (ade; FocxyMowmm  RMHP Colorado Doctors Plan Colorado Option Bronze - @ EXPANDED BRONZE
premiums T HMO

Salary deduction: money that
is taken out of your paycheck
pre-tax to pay for premiums

Monthly premium Deductible Out-of-pocket max £9,100

S .69 $ o it .
16 7 IOOO Doctor visits $50 after deductible
$ags &0 pecialist visi % i
Monthly premium max was$26E 60 Specialist visit 30% after deductible
Generic drugs 530

Monthly premium
is discounted by
ICHRA and Salary

Max deductible

Deduction amount Members can enroll

from this page as well

asa. Rocy Monram  RMHP Colorado Doctors Plan Bronze-X $7,000 (30 Virtual




Off-Ex Enrollment Flow:
Note: Updated PY2024 off-ex flow will go live 11/1/2024

United
Healthcare

Off-Exchange Plan Results

Most affcrdatie Lowest premium

Select Enroll

MMMMMMMMM

Select “enroll now”

Note: If a consumer uses the broker’s “share link” or “marketing link”
to enroll, the broker will be assigned as the agent of record

Off-Ex Enrollment Flow Start Other party responsible for payment

i United i B i s
o) o SR - | W e oo e MBSO (e

Primary contact
Pimary contact Primary contact

Yout information

Whe's appiing?

Celorad adderstum

Contact information

How can we reach you?

Emad addross Phons numbsr

Current residential address

Where you fve and pay taxes. No RO, boxes allowed,

ot sddross ae
ay st 2 code
- o
s your miing address the sama as your permanent adde
® v

Responsible Party
5 s0meone other than the primary contact responsible for payment?

O

P



Off-Ex Enrollment Flow:

United ) . o
'_JJ Healthcare Espafiol (844} 437-24582  Signin Find a plan

Who's applying?

Primary contact (/]

Who's applying?
Additional applicants
Applicants Additional applicants

Please add any other people that need coverage.
Additional questions y peop g

Finalize application + Add person

Colorado addendum




Off-Ex Enrollment Flow:

United
'J Hg‘}ilthcam

Primary contact
Who's applying?
Applicants

Additional questions

Changes in circumstance

Finalize application

Colorado addendum

Espafiol  (844)437-2482  Signin

- Additional questions

Changes in circumstance

Please note: you are currently not required 1o select a life change below in order 1o enroll.

Did any of the following life changes apply to any of the applicants in the last 60 days (since
9/3/2022), or will any apply in the next 60 days (up to 1/1/2023)?

O
O

® O O O O O O

Loss of health coverage [ ]

Permanent relocation with access 1o new plans

Gaining or becoming a dependent through marriage [i ]

Gaining or becoming a dependent through the birth of a child or adoption

Offered an ICHRA (Individual Coverage HRA) or QSEHRA

Your health insurance carrier violated your coverage contract

Did not enroll because you were misinformed about being eligible for coverage

Lost eligibility for tax credits/subsidies under the plan you were recently enrolled in

None of the above

o

H{Em'gd Dashboard

Primary contact
Who's applying?
Apslicsnts

Additional questions

Changes in circumstance

i

e application

Colorado sddendum

ICHRA

Espefiol  (800) 806-0451

- Additional questions

Changes in circumstance

Did any of the following life changes apply to any of the applicants in the last 60 days (since
1/16/2023), or will any apply In the next 60 days (up to 5/16/2023)7

O Loss of heaith coverage i)

() Permanent relocation with sccess to new plans

() Gaining o becoming & dependent through merriage o
") Gaining or bacoming a dependent through the birth of a child or adoption

(@ Ofiered sn ICHRA (Individusl Coverage HRA) or QSEHRA

O Your heskth insurmnce carrier violeted your coversge contract

(O Did not enroll because you were misinformed sbout being eligible for coversge

(O Los eligibiity for tax credits/subsicies under the plan you were recently envolled in

O None of the sbove

When did this change occur?

02/25/2023

Back

If ICHRA optionis
selected

T

Additional questions

Primary contact ]
Who's apglying? ]
Applicanss o

Please upload documents to verify your change
Additional questions.
Documents must show that your change was In the past 60 days, or will sccur In the next 60

Changesin crummance v
= days. These documents must include your name and the date of the change.
Uplasd documents
Documents
Fineize aophcston
Coloredo addendum
Select e

Acceptable file types: o, Jpg, .6, .bmp, .doc.

File upload size limited to 2MB,




Off-Ex Enrollment Flow:

United _ .
'J Healthcare Espafiol  (344)437-2482  Signin Find a plan

iy conace o Finalize application m

Please take a few minutes to review the information you gave us and make any changes, if necessary.

Who's applying? Q
Applicants (/]
Additional questions (/] Edit

Primary contact

Finalize application

Review application Full name: Steve Testz
Agree and sign Address: 123 Example street, Denver, CO 80206
Review coverage Phone number: (207) 856-6441

Email: steve.testz@sharklasers.com
Colorado addendum

. Edi
Applicants t
Name Date of birth Relatienship Sex
Steve Testz 01/01/19%0 Self Male




Off-Ex Enrollment Flow:

Hntheare .

— o Finalize application
Who's applying? o
Applicants [}
Sign and submit
Additional questions [}
| have read this enrollment form and represent that the information shown on it is true and complete.
Finalize application | understand and agree that:
Review application v

Agree and sign I have read and agree 1o all the information included in the Terms and Cenditions of the Celorado

. uniform individual application for major medical health benefit plans.

Colorado addendum

Broker information

The broker must be certified, licensed, and appointed with UnitedHealthcare in Colorado.

First name Last name

National preducer number (NPN)

Effective date

If the insurance coverage is effectuated, the policy will be effective from the following date:

01/01/2023

Applicant Signatures

By typing your full name, you agree that your electronic signature is the legal equivalent of your
manual signature on this enrollment form. If the primary applicant is a child under age 18, his or her
parent or legal guardian must provide consent.

Date: 11/02/2022

Any person who, with intent to defraud or knawing that they are facilitating a fraud against an insurer, submits an application
containing a false, incomplete or deceptive statement may be guilty of insurance fraud.

Beck




Off-Ex Enrollment Flow Unique to Colorado:

About the Colorado
Addendum

The following form is a state-mandated form. Some of the sections are
pre-filled from previous sections of your application and don't require any
further action.

tinue

Colorado Uniform Individual Application for Major Medical

Primary contact o
Health Benefit Plans
Who's applying? o
Applicants )
Additional questions . )
© Coverage information
Finalize application [ Application type (check all that apply)
Colorado addendum New coverage
Coverage

[J Change / modification to existing coverage
Primary applicant

Additional applicants Open enrollment
Current coverage

Finalize application [ Special enrollment

Proof of eligibility for special enrollment will be required — information vailable on the DOI website at:

L]
rance
Is the applicant purchasing this plan using a rei arrangement (if 7
O Yes O No

Special Enroliment Period Qualifying event

[ Loss of coverage

[ sirth/Adoption/Placement for adoption

() Marriage

(J other

Date of qualifying event

Requested effective date

01/01/2023

“o

Uniform Individual Application CO (c. 05/30/2013)

ﬂ%m Espafiol  (844)437-2482  Signin



Off-Ex Enrollment Flow O it o s
Unique to Colorado:

Colorado Uniform Individual Application for Major Medical

Primary conact °
Health Benefit Plans
Wha's applying? °
Applicants °
Additonal questions
® Primary applicant
Finalize application o Please fill out the entire application for each person for whom coverage is being sought. If 3 person
is currently enrolled in Medicare, this application should not be completed for that enrolled
Colarado addendum individual. If additional pages are needed to fully complete this application please attach, sign, and
— . date each page.
Primary applicant First name. Middle (Optiona) Last nama
Additional applicants _— e
Current coverage
Finaks spplcaion SSN/TIN/ALT ID # @ (Optional) Date of birth Current age
01/01/1990 32
Gendar
Address
Physical addross Apt. / Sto. (Optional)

123 Example straet

city State Zip code
Denver Colarado 80206

Mailing address (if different, can be PO. Box) Apt. / Ste. (Optional)
City State Zip coda
Select 000K

Additional information

Email address Primary phone

steve.tesuz@sharkiasers.com (207) 856-6441

Alternate phone (Optic Marital status

G X000 Salect

Are you or is anyone in your family American Indian or Alaskan Native? @

O Yes O o




Off-Ex Enrollment Flow Unique to Colorado:

J

United
Healthcare

Primary contact

Who's applying?

Applicants

Additional questions

Finalize application

Colorade addendum
Coverage
Primary applicant
Additional applicants
Current coverage

Finalize application

Espafiol  (844) 437-2482  Signin

Colorado Uniform Individual Application for Major Medical
Health Benefit Plans

Tobacco information

Please answer the following questions to the best of your knowledge. 45CFR147.102(a)(1)(iv) "For purposes of this
section, tobacco use means use of tobacco on average four or more times per week within no longer than the past
6 months. This includes all tobacco products, except that tobacco use does not include religious or ceremonial use

of tobacco. Further, tobacco use must be defined in terms of when a tobacco product was last used.”

Has anyone named in this application used tobacco or smokeless tobacco during the past 6 months? If yes, provide
the information requested below.

Steve Testz

(} Yes @ No




Off_Ex E n rol I m e nt FIOW lJﬂ ggéiﬁ%gcare Espafiol  (844) 437-2482  Sign in

Unique to Colorado:
Colorado Uniform Individual Application for Major Medical

Primary contact (]
Health Benefit Plans
Who's applying? (]
Applicants 9
Additional questions ] . ey .
Medicare / Medicaid information

Finalize application L] Are any of these applicants covered by Medicare? @
Colorado addendum [ steve Testz

Coverage v

Primary applicant v Are any of these applicants enrolled in Medicaid, CHIP+, or other governmental health program? @

Additional applicants v

] Steve Testz

Current coverage

Finalize application

Current medical coverage

Do you, your spouse/partner, or your dependent child(ren) listed in this application currently have
health insurance? @

O Yes @ nNo
If any applicant has current health coverage, will that applicant cancel current coverage if this
application is accepted?

@ Yes ( No

Dental insurance

Pediatric dental coverage is a required essential health benefit. The plan you select may not include
pediatric dental coverage. Do you have pediatric dental coverage under another plan? @

O Yes () No

BaCk




Off-Ex Enrollment Flow e e
Unique to Colorado:

S — . Colorado Uniform Individual Application for Major Medical
Health Benefit Plans
Who's applying? o
Applicants o
‘Additional questions
= Terms and conditions
Finalize application ° Plesss read the terms and conditions below. By electranically signing this application, you have
attested to reading and agreeing to the below.
Colorade addendum
Covaag . .
1 acknowledge that | have read all sections of this Application, sad | carufy on behalf of my eligible
AT v farnily dependents and mysell that the answers contained in this Application are complete and
Additonal spphcants . sccurate to the best of my knowledge.
Cure covacign v

1 undlerstand that my answers, together with any supplements or sdditienal pages, are the basis fer the
Finalize application cenificate or policy that is issued. | agree that ne insurance will be effective until the date specified by
the carrier on the certficate or policy.

| undlesstand that my signature constinutes an stiestation that | have abtsined the required pediatic
dental coverage undr 8 separste policy, and may be required 1o provide proof of this pedistic dentsl
policy priar 1o this policy being Issued (Cert i gelsnot -

Iwould fike to receive all policy notices, premium
through the supplied email address above.

es, and other notices relating to this policy

®

Signature

I understand | can change this designation at  later date by contacting my carrier directly, and

understand itis my responsibility to notify my carrier of any changes to my email address.

Signature of Primary Applicant/Parent or Legal Guardian for Child-Only Plans

Please sign as Steve Tesiz

e

11/02/2022

Complete this section if someone assisted you in the completion of this Application:
The following persen assisted me in completing the Application

Enter name

Please explain the assistant's relatienship to you and your family

Disclosures.

This document is a publication of the Colorado Division of Insurance. If you have questions about the
content of this document please contact our office at 303-894-7499 or visit our website at
bt dora.colorad: i For quest ding coverage or enroliment please see

your carrier.

Signature of Primary Applicant/Parent or Legal Guardian for Child-Only Plans

Date

11/02/2022




Off-Ex Enrollment Flow:

United
'_J Hgélthcare

Primary contact
Whao's applying?
Applicants
Additional questions

Finalize application
Review application
Agree and sign

Review coverage

Colorado addendum

Espaficl  (844)437-2482  Signin

Review coverage

Based on your application, here's a summary of what your coverage will look like.

Plan Summary Estimated coverage start date - 1/1/2023
United
Healtheare RMHP Colorade Doctors Plan Colorado Option Bronze - HMO @ ExPanDED BRONZE
Nerossees rgseten
Premium Deductible Out of pocket

*312.01 /e *7.000,, *9 100,y

Applicants
Name Relationship Date of birth
Steve Testz Self 1/1/19%0

If these results were not what you expected, you can change your plan.

Once the consumer hitsthe
“continue” button, their
enrollment processis
complete




Off-Ex Enrollment Flow:

UnitedHealthcare | Fast, Easy AC/ X +

& cC 0

"] staging.healthsherpa.com

U iiicare

Dashboard Espafiol  (800) 806-0451 Log out Find a plan

You've finished your application

Make sure 1o complete the following steps to secure your coverage for the year!

1 Pay your first premium m Rocky MOUNTAIN

Taken to myUHC.com early pay
experience to make first payment

You must make your first monthly payment of $312.01 by 4/1/2023. Neai L bl

q RMHP Colorado Doctors Plan Colorade Option

Pay Premium
Eronze

$312.01/mo

2 Log into your dashboard

In your dashbeard, you can view, download or print a copy of your application.

UnitedHealthcare application ID #: HSAQO0003146

3 Pick your primary care provider

Pick your primary care provider (PCP). You have one menth after your plan start dste to choose one.

Otherwise, we will match you with a quality provider near you.

Taken to Off-Ex Member Dashboard

\ Go to my dashboard




Jj

Individual & Family Plans

 Off-ExmyUHC.com Early Pay Experience

N\

4

United
Healthcare




Auto-Pay:

0 o e [

Welcome, Steve Test

Payment submitted

Pay now to activate your coverage and complete your enroliment. = N\
Payment Recelpt (Pt S )

The next step Is to complete your first payment. We make it easy. Complete your payment and set up auto-pay now. With
auto-pay, payments will be made monthly on your due date to provide you with worry-free coverage.

As a reminder, you will have to complete payment prior to coverage date. Look for a mailed invoice with instructions on YOur pllymenl has becn 0 seeveveag282
how t 1y .
ow to pay. submitted Andrew Ryans
tion Numbs 74379731

Complete your payment
and set up auto-pay
Credit/Debit

pxchange v

1

. 4
1. Select a payment option 03/17/2023 (Today)
Payment Summary
Total amount due may not reflect payments made within the last 3-5 business days. Auto—pay Total S$508.96
@® Complete your payment and set up auto-pay Don't want ¢ PCE w O don't o
$312.01 Exchange ID HSM000004283 We hav 5 2 i
Due 04/01/2023 Member name: Steve Test
Payment Details: Complete your payment 3 ; ) g

and set up auto-pay

Payment amount: $ 312.01

Auto-pay will start 05/01/2023

Q Complete your payment only
$312.01
Due 04/01/2023

2.Choose a payment method
QO Bank Account

Q Credit/ Debit Card

Need help making a payment? Call 1-888-809-6539, TTY 711

© 2020 UnitedHealthcare Services, Inc.




One-Time Payment:

United English ¥ |

United
Healthcare

. Payment submitted
Pay now to activate your coverage and complete your enrollment.

The next step is to complete your first payment. We make it easy. Complete your payment and set up auto-pay now. With

auto-pay, payments will be made monthly on your due date to provide you with worry-free coverage
Payment Recelpt
As a reminder, you will have to complete payment prior to coverage date. Look for a mailed invoice with instructions on
how to pay.
Your paymenthasbeen o e 282
submitted Marba name Andrew Ryans
74379751

One-time payment

myuhe.c
Crodit/Debit

“1115
03/17/2023 (Today)

1. Select a payment option

Payment Summary Totat $508.96
Total amount due may not reflect payments made within the last 3-5 business days. O ne _t| me payment
alectronic payment authorization
O Complete your payment and set up auto-pay

Exchange ID HSM000004283
$312.01 renange
Due 04/01/2023 Member name: Steve Test

Payment Details: Complete your payment

only

Auto-pay will start 05/01/2023 e

Payment amount: $ 312.01 )

@® Complete your payment only
$312.01
Due 04/01/2023

2.Choose a payment method

QO Bank Account

Q Credit / Debit Card

Need help making a payment? Call 1-888-809-6539, TTY 711

© 2020 UnitedHealthcare Services, Inc.




Credit vs. Debit Payment Options:

United
Healthcare

Welcome, Pay your first premium to activate your account

Pay now to activate your coverage and complete your enrollment.

1. Select a payment option Payment Summary

[} ur payment and sot up o
s312.01 HSMO0D004283
Stove Tost
Complate your paymant
only
® ur pay @
® Paymant amount $312.01

s312.01

2. Choose a payment method
@

o]

Add Bank Account Detalls

Bank Hoidar's Frst Nama®

Bank Holder's Middio Namo (aptional)
Bank Hoidar's Last Name:

Rauting Number* @

Aecount Humber® @

s

1888-809-0539, TTY 711

uJJ United
Healthcare English w

Welcome, Pay your first premium to activate your account

Pay now to activate your coverage and complete your enroliment.

1. Select a payment option Payment Summary

amou v payments ma

© Complete your ent and set Up auto-pay .
$312.01 Exchange ID HSMO000004283
s DaAK/204 Member name: Stove Test
Payment Details: Complete your payment
only
@ Cemp e pamerter Payost amount: $312.01
$312.01

2. Choose a payment method

Card Information

—
® V= 2

“Indicates a required fleld
Please submil the belaw detalis within 15 minutes to avold session limesut
pediod

MName on Gard
Card Number*

Expiration Date®

‘Store Card for Future Purchases

‘Complete purchase -

Need helpp making a 17 Call 1-888-809-8539, TTY 711




Jj

Individual & Family Plans

 Off-Ex Member Dashboard

N\ 7~

United
Healthcare



First Premium Payment:

() el

@ Clients
@ Leads

ul Insights
[ Marketing

& Settings

Agent View

ttps://staging.healthsherpa.com/agents/United /clients

Carrier Name Test

NPN: 17169715

Q @ % 0 %Ir\cagm‘o

Start applicetion  Search Marketplace @ © lJJﬁmtl%P
ealthcare

Your FFM account needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in order to continue servicing clients.

Steve Test

Client follow-ups

Item Member
Pay health premium Steve Test
Verify loss of mee Steve Test
Client
Contact

Email: steve.test! 2@sharklasers.com
Phone: (207) 551-5154

Address: 123 Example Street, Denver, CO, 80205

Status

Status: Submitted

5057

Last update: 3/17/2023

Click here to integrate your account.

Steve Test

£ Report changes 'V Change plans

Item

Status Deadline Action

Oucionneeis iz () [ SSOto binder payment ]
© Action Needed 3/24/2023

Verify loss of mec

Report changes / view application

Once the first premium payment is made, all future premium
payments should be made on myuhc.com/exchange, by mail, or
calling877-265-9199, TTY711.

DO NOT use the paybutton on HealthSherpa for recurring
payments

Client follow-ups

Consumer View

</ /staging healthsherpa.com/zagents/United/clients

Member

Pay health premium Steve Test

Steve Test

sharklasers.com
54

e Street, Denver, CO, 80204

Status

0 Action Needed

0 Action Needed

£ Report changes W Change plans

Deadline Action

411/2023

[ 7 | SSOto binder payment
s

Report changes / view application



“Status” Update:

Agent View Consumer View

staging.healthsherpa.com, Q® & 0O % Incognito
'J United Carrer Name Test Startapplication  Search Marketplace (O} ' United
Healthcare  ienirieers Healthcare

Your FFM account needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in order to continue servicing lients,

'staging.healthsherpa.com, aw % 0 %\mgnﬂo H

Click here to integrate your account.

@ Clients
Steve Test £ Report changes W Change plans Steve Test £ Report changes 2 Change plans
l Insights
Client follow-ups Client follow-ups

[} Marketing e

Item Member Status Deadline Action Item Member Status Deadline Action
¢ Settings

Pay health premium Steve st 0 AcionNeeded  4/1/2023 m Py hesith o Semve Tt 0hdonhesded v [

Verify loss of mee Sreve Test 0 Action Needed 3/24/2023 Upload docs Veriy loss of mee Steve Test 0 Action Needed a2/

Client Report cilges / view application Client Report changes / view applcation

e / THE STATUS DOES NOT UPDATE FOR p*=

Email: steve.test12@sharklssers.com i e.test 2@sharklasers.com

i s .55 OFF-EX APPLICATIONS. TO CONFIRM [

ddress: 123 Example Street, Denver, CO, 80206

seus STATUS, PLEASE VISIT

ot i 27 myuhc.com/exchange, OR BY CALLING |-

877-265-9199, TTY 711
N A




QLE Verification:

'staging.healthsherpa.com,

Ui o™

Agent View

a o y¢ 0O %\mcgnnc H

Start application  Search Marketplace 08

Your FFM account needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in ordler to continue servicing clients,

® Clients
. Steve Test

@ Leads

al Insights

Client follow-ups

[} Marketing
ltem
£ Settings

Pay health premium

Verify loss of mec

Client

Contact

Email: steve test12@sharklasers.com
Phone: (207) 551-5154

Status

Status: Submitted

Lest update: 3/17/2023

Address: 123 Example Street, Denver, CO,

Click here to integrate your account.

£ Report changes W Change plans

Status Deadline Action

0 Action Needed 4112023 m
0 Action Needed 324/2023 Upload docs

Report changes / view application

Consumer View

staging.healthsherpa.com,

0 e

Steve Test

Client follow-ups

Email: steve.test1 2@shagfsers.com
Phone: (207) 35957154

Addege®123 Example Swreet, Denver, CO,

Status

Status: Submitted

Last update: 3/

Item Member
Pay health premium Steve Test
Verify loss of mee Steve Test
Client
Contact

£ Report changes

Status Deadline Action

0 Action Needed 4/1/2023

0 Action Needed 32412023 Upload docs

Report changes / view application

QLE DOCUMENT VERIFICATION IS NOT NEEDED FOR OFF-EXCHANGE PLANS

Again, please disregard the status for both QLE documents and payment for off-ex




Change Plans:

Agent View Consumer View

staging.healthsherpa.com,

staging.healthsherpa.com,

'JJ Hgaﬁigcare ET.‘:’?‘-R,?ETi Start applicetion  Search Marketplace @ & m lJJ United |

Healthcare

Your FFM account needs attention! CMS is requiring all EDE partners to require agents and brokers to integrate their FFM accounts in order to continue servicing clients.

Click here to integrate your account.

Steve Test # Report changes @ Change plans Steve Test & Report changes W Change plans

ul Insights

Client follow-ups

Client follow-ups

[ Marketing

| . 5 . The current plan the
0 satings @ consumer is enrolled
Pay health premium Steve Test 0 Action Needed 4/1/2023 . .

in will be at the top
Verifyloss of mec Steve Test 0 Action Needed 3/24/2023 of th e next pa g e Verify loss of mec Steve Test 0 Action Needed 3/24/2023

Item Member Status Deadline Action

Pay health premium Steve Test 0 Action Nesded 4/1/2023

Client Report cha

view application Client Report changes / view application

Contact Contact

Email: steve.test! 2@sharklasers.com
Phone: (207) 551-5154

Address: 123 Example Street, Denver, CO, 80205

Email: steve.test 2@shark asers.com
7) 551-5154

Address: 123 Examgle Street, Denver, CO, 80206

Phone: |

Status Status

Status: Submitted Status: Submitted

Last update:

Last update:
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