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CMS Security



CMS tightens requirements for Agent authentication

« CMSissued a change request (CR-55) requiring all EDE partners to implement
Agent/Broker (A/B) user authentication through CMS IDM-Okta via the EDE

Pathways

Integrate My FFM Account (2

By seecting Link My FFM Account you uill be direced to <portalcms.gov> to verlfy yourlog i redentis

FIRST NAME
LAST NAME

NeN
17169718

FFM USERNAME
DATATEXPO1179

Your FFM User

logging into portalcms.gov

1. If you haven't already, agent
accounts needs to be integrated
with their FFM account. Agents
willbe prompted to integrate their
accounts when they log in to
HealthSherpa.

Forgot your Password or Unlock your account?

2. When the agent clicks the
“Integrate My FFM Account”
button, it will open a new
window that asks the agent
tologin into CMS.gov.

FFM Account Integration @ Your FFM account has been integrated successfully

Remove My FFM Account (2

By selecting ‘Remove My FFM Account’ you will be directed to <portal.cms.gows to verify your log in credentials

FIRST NAME

Agent B

LAST NAME

Name

NPN

17169718

FFM USERNAME

NATA1EYDN1170

3. Once the account is integrated, the
agent will see a green check mark
noting their successful account
integration upon logging in to
HealthSherpa.
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Broker Dashboard Overview



StartApplication

e  Start, search or continue an application from the ‘Start Application’.

United i
'JJ Healthcare S:;r:i:éf:jgneTest Start application  Search Marketplace m ® ©

Exchange Plans

Client .
Eh=— Clients a

@ Leads

Carrier State Documents Payment Archived Renewal needed
!
Insights
al 9 Select Select Select Select Yes Yes No
3] Marketing
4 clients Renewal email @ Export T Import View import history
& Settings
= i Net
|7| Client Plan Slass/pramiir - ) Effective Created Documents Payment Actions
premium
Eleiine Value B 3F
— : alue Bronze 3 Free Acti ded Acti ded .
L) curtis , $346.24 $117.24 712021 efgjo0z1 @ Actionneeded O Action neede View =
iy Telehealth Visits @ As of today @ As of today
mai
Tom Brad Balance Silver 3 Free Acti ded Acti ded
L) Y $478.47 $287.47 3/1/2021 2/8/2021 g g View -~
Email Visits  As of 6/8/2021 < Asof 6/8/2021

Fap |

— Bugs Bunn Balance Plus Silver 3 Free : Privacy - Tems
L) g b $476.14 $246.14 opi/gos]  orepnpi  @Adtionneedsd @actionneedsd (fi. T AT




United Carrier Name Test
Start application  Search Marketplace
'JJ Healthcare NP T7isa pplicatiol ch Marketp m

Exchange Plans

Search Marketplace i

Healthcare Espaiol (801) 1231234
Excrarge Para

e  With EDE, you’ll have the
ability to search any
Marketplace client.

Search for an application

Retrieve existing Marketplace applications and add them to your account.

First name Last name

e  Quickly import any
existing Marketplace '
application to your
HealthSherpa dashboard.

I've received permission from this consumer to work on their behalf.

Search the Marketplace

Qr search by SSN

Search results

By selecting a result, you attest that you are speaking to and have permission from the consumer to access their

information.

Applicant Address Application

mickey mouse 1234 TEST STREE 2020 ID: 12901170 Add to ot
DOB: 1980-01-01 PHOENIX, AZ 85001

Not the results you were expecting? Create a new application.




Clients Tab

e Displays all your successfully enrolled applications. This tab give you access

bulk renewal emails and overview of your clients statuses.

e Click on a client’s name to view their details page.

Carrier Name Test
NPN: 17169718

United
'J Healthcare
Exchange Plans

@ Clients .
Clients
@ Leads
Carrier State
Wl Insight:
1] Insights Select Select
Marketing
4 clients Renewal email
& Settings
t_i Client Plan
Dwayne
Value Bronze 3 Free
U Curtis )
) Telehealth Visits
Email
0 Tom Brady Balance Silver 3 Free
Email Visits
0 Bugs Bunny Balance Plus Silver 3 Free

Documents

Select

Gross premium

$346.24

$478.47

$476.14

Net
premium

$117.24

$287.47

$246.14

Payment

Select

Effective

7/1/2021

3/1/2021

2/1/2021

Start application ~ Search Marketplace ®@

Created

6/8/2021

2/8/2021

2/8/2021

to book of business reporting,

Archived

e

@ Export

Documents

© Action needed
@ As of today

© Action needed
< Asof 6/8/2021

© Action needed

Renewal needed

Yes No

2 Import

Payment Actions
© Action needed :
View
@ As of today
© Action needed
View

< As of 6/8/2021

O Action needed

View

View import history,

™

Privacy - Terms



Filtering Submitted Applications

'J United Test Agent

Healthcare @ wewssocse
Clients
Carrier

Wl oz Select

UnitedHealthcare

] Marketing
1-1 of 1
£ Settings
Client
Test Test

Plan

Value Bronze 3 Fre

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Documents

Select

Action needed

Insufficient document:

Processing
| Expired

Gro

$363.91 $114.91

Payment

Action Needed
Effactuated
Canceled app

Terminated app

9/1/2021

9/28/2021

Archived

i

Documents

Expired

Start application  Search Marketplace
F

T Import

Payment Actions

@ Action needed
' Asof 09/29/21

View | ~

Report changes

Access

Archive

Email

{2 Export

&3



Client Details Include:

e Effectuation to-do list
o  Upload required
documents
o  Ability to make
first binder

payment
e Quick action buttons
O Renew

O  Report a change
o  Term/cancel a

policy

United = T
'JJJ Healtheare Cfm-er Name Test
MPN; 17169718

Eschangs Fans

@ Clients i
Dwayne Curtis

@J’ Leads

al Insights Your follow-ups

[&] Marketing
Item

& Settings Verify loss of coverage

Client

Applicant

Dwayne Curtis

Gender

Male

Member

Dwayne Curtis

Tobacco

No

Start application  Search Marketplace

Y EDE synced a few seconds ago

Status

O Action Needed

Date of birth

3/17/1986

Deadline

7/8/2021

View application

SSN

whw 44,1410

& Report changes

Action

Report changes

Eligibility

Subsidy

W Change plans



Client Details Continued:

e  Broker of record
visibility

e Eligibility letters and
1095As
Marketplace notices

e  Much more!

Coverage 2021
47 Health plan
Status © Pending followups
Value Bronze 3 Free Telehealth Visits - HMO Members Dwayne Curtis
UntedHealthcare Subscriber ID 0000528320
@ EXPANDED BRONZE FFM ID 15950546
Effective: 7/1/2021

$117.24 56,500 38,550

Documents Summary of benefits

Change plan Cancel plan
View plan details

Marketplace notices

Date

6/8/2021

6/8/2021

6/8/2021

6/8/2021

Subject Plan Year

Eligibility determination results

Important! - Follow-ups are required - act now to secure your coverage.

Eligibility determination results

Eligibility determination results

Documents

B Notice

& Notice

B Notice

B Notice



Quote INQRELS

lJJJ'fJ{Q;i:Iiﬂcare Tesuen Start application ~ Search Marketp!

Confirming AOR:

@ Clients
Sara Smith O Renewplan | -
H H “" n
e C(Client detail page under “Status
o Agent of record is listed g —_——
(3] Marketing Applicant Gender Tobacco Date of birth SSN Eligibility
Sara Smith Female No 6/18/2012 = Subsidy
& Settings
Emily Smith Female No 6/11/1989 - Not Applying
Contact

Email: test@example.com
Phone: (333) 123-1234
Address: 123 main st, maricopa, AZ, 85050

Status

Status: Enrolled
Last update: 10/20/2021
Agent of record: NPN 999999

Plans 2021 Ree
&7 Health plan
Status © Pending followups
Value Bronze 3 Free Telehealth Visits - HMO Members Sara Smith
Unredbisntthoare Subscriber 1D 0000552364
N BOSEE FFM ID 17526877
Effective: 11/1/2021

21645 61500 BE550) Documents Summary of benefits

View plan details Cancel plan




Import Client Book of
Business

e  Easily upload existing
clients into the
HealthSherpa Broker
dashboard

United
lJ Healthcare

Ercramon ten

@ Clients

@ Leads

4l Insights

[x] Marketing

& Settings

Carrier Name Test
NPN: 17169718

Clients

Carrier

5 clients

Renewal email

State

Documents

Import your clients to HealthSherpa

Start application ~ Search Marketplace m @ @

Payment

Select

Archived

e -

@ Export

Import your clients to HealthSherpa. These clients will show up on your

clients' list. You'll then be able to process renewals, report changes, and

mere.

Step 1: Download the HealthSherpa client import template

Download CSV template

Step 2: Fill in all the required information per client. The required headers are:

first_name, last_name, dob, street_address, city, state, zip_code, plan_name,

effective_date, and gross_premium. A phone number or an email is also required. If
you have the plan_hios_id please add it, this is the surest way for us to find the plan.

Tips:

1. Remove the sample client from the sheet before uploading.

2. After completing the template, do not

ansmit using insecure methods (

3. For Cost Sharing Reduction, CSR - please use the values: none, 73%, 87% or 74%.
4. Optional fields: FFM App ID, CSR Level, Plan HIOS, Subsidy, Issuer, County, & SSN

Step 3: Import the completed CSV file

Click here to select file

Impart CSV

o

Renewal needed

Import

Yes No

View import history



Leads Tab

Displays all leads that have begun
guoting, shopping or applying, but
have not yet submitted an
application.

Additional features

Filters

Resume lead
Dynamic search
Contact information
Chosen plan
Notes

Leads

Carrier

Cala

Select.

Showing 1 - 6 of 6

Lead

Test Test
Email

(303) 222-2222

State

Status

Plan

Value Bronze 3 Free Visits

Lead
Applicant Gender Tobacco
Tom Cruise Male No
Contact

Email: test.email@email.com
Phone: (?19) 123-1234
Address: 123 test street, raleigh, NC, 27513

Status

Status: Confirming
Last update: 1/29/2021

Shepping Applying

Archived

Confirming Yes No

View import history T Import
Gross Net i
i ) Last active Status
premium premium >
$342.14 $232.87 3/16/2021 Applying
View application Report changes
Date of birth SSN Eligibility
1/1/1990 - Subsidy and 73% CSR

Current quote

Cost Sharing Reduction: -
Subsidy: -
Net premium: $0.00

Resume shapping

@ Export

Actions

Resume



X 4

Sale vs. Service



"Sale" versus "Service"

Search results

The "Sale button" allows agents to

B:.‘ selecting a result, you attest that you are speaxing 1o and nave permission from the

update a consumer's application and
will assign them to be the agent of
record (AOR) Applicant Application (Year)
John Smith Sale
SEN: *#*E.1111 2022202202 2022
DOB: 1985-11-14 Service
Sale
The "Service button" allows agents to s wmaonez 22 S

update a consumer's application without
updat|ng the agent Of record (AOR) Not the results you were expecting? Create a new application.
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Broker Quoting



Broker Quoting

e Quickly quote and shop for plans in matter of seconds!

Carrier Name Test
NPN: 17169718

United
'J Healthcare
Excrange Pans

@ Clients .
Clients
@ Leads
Carrier State Documents Payment
Insight:
il Insights Select Select Select
[®] Marketing
7 sa 4 clients Renewal email
ettings
\7‘ Client Plan EIEES L Nat . Effective
premium
Dwayne
= Value Bronze 3 Free
L) curtis $346.24 $117.24 7/1/2021
) Telehealth Visits
Email
) Tom Brady Balance Silver 3 Free
L § - i $478.47 $287.47 3/1/2021
mai isits
— Bugs Bunny Balance Plus Silver 3 Free
UJ g2 $476.14 $246.14 2/1/2021

Start application ~ Search Marketplace m

Created ,

6/8/2021

2/8/2021

2/8/2021

Archived

e

@ Export

Documents

O Action needed
@ As of today

O Action needed
 As of 6/8/2021

0 Action needed

Renewal needed

Yes

2 Import

Payment

© Action needed
@ As of today

© Action needed
& As of 6/8/2021

© Action needed

No

@ &

View import history,

Actions

View

View

View

™

Privacy - Terms



gjﬂ., Eapafiol (801) 123-1234
Broker Quoting ~ Close Sendtodient ) Prin

Your details Eligibility
“Household Members” includes ALL Bl T T

members included on tax returns, P 1 Savings 5335
regardless if they are applying for
coverage or not.

Whe is applying for coverage? Household income Cost sharing reduction

Age Gender % 25000

35 M
Additional features _ -
e Dynamic and streamlined

approach 7 Fragran
® Basic screening information P e
° Eligibility determination " unempleyment income n 2021
e Save lead Delete Close
e Email quote to client

Add spouse applicant

Add dependent applicant



7 plans Lowest Premium +

Monthly premium max

$309
o 0 UniteHealtbeare Value Bronze 3 Free Visits - HMO @ EXPANDED B
.
Broker Quoting _ _
Max deductible : i $8,550

$8,550 57 Jmo $7 50% after deductible

g 500,

50% after deductible
$20

Quickly quote and search for
Providers
MarkEtplace plans [] Compare Drugs Doctors Benefits Plan details

Add a doctor or hospital

Filters
° Premium

Health Savings W UnitedHoalibar: Value Bronze 3 Free Telehealth Visits - HMO @ EXPANDED BRONZE

Account Eligibility

i HSA
e Deductible L Premium $8.550
Y Provider [T Eligible for an HSA $1 1 /me $25
o 40% after deductible
was$346
e Metal level 520
Metal levels
® Network -
[ Catastrophic ] Compare Drugs Doctors Benefits Plan details
7] Bronze
[} Expanded Bronze LB Value Bronze - HMO @ EXPANDED BRONZE
] silver
- = en o $8,550
[] Gold E = 5
$1 5 /mo $7 )
w5350 35% after deductible
Networks 320
UJ 1o

[T Compare Druas Doctors Benefits Plan details proll now



Broker Quoting

Compare up to 5 plans side by side.

Additional features

e Plan Comparison
e Email to client

Monthly premium max
$309

o

Max deductible
58,550

oane—()

Providers

Add a doctor or hospital

Health Savings
Account Eligibility
(HSA)

| Eligible for an HSA

Metal levels

| Catastrophic

7 plans

Lowest Premium

§ Unitedbealtheare

Compare

Value Bronze 3 Free Visits - HMO

$8,550

50% after deductible
50% after deductible
$20

0 UniseiHeatheare

id Compare
/] p

Value Bronze 3 Free Telehealth Visits - HMO

$8,550

$25

40% after deductible
$20

Compare 5 plans




Broker Quoting

Compare plans side by side

Additional features

Compare plans
Email to client

United
' Healthcare
Frshuree Mo

Back

UnitedHealthcare

Value Bronze 3

ee Telehealth

Enroll

Summary

511 for household

Monthly Premium

I?_educti_ble_ 56,500 per person
Max__{_:)QP 58,550 per person
Estimatod All-in

Network HMO
Primary Care $25

UnitedHe are

Value Bronze 3

Enroll

7 for household

was-$342

57,500 per person

58,550 per person

HMO

50% after
deductible

UnitedHealt

Value Bronze

Enroll

15 for household

37,000 per person

38,550 per persan

HMO

$25

Espafiol  (801) 123-1234

UnitedHealthcare ~

Value Silver 3

Free Visits 2-D

Enrall

#107 for household

1,000 per person

52,850 per person

HMO

15% after
deductible

Send to elient

UnitedHe:
Value Plus Silver

3 Free Visits:

Enroll

#110 for household

RS

*800 per person

52,850 per person

HMO

$10

Print




Broker Quoting
Send to client

Begin quote and email to client.

Additional features

® Add custom message
® Includes resume link

Share these plans

Email anyone a direct link to this page

To

Message

Client phone

Link
https://staging.healthsherpa.com/marketplace/compare?_agent_id=Un

Copy link to clipboard



Broker Quoting
Add to Cart

Select the health plan your client
would like to enroll in and click “Add
to cart”.

¥ UnizedHeadthearn

Premium

[] Compare

W UnitedHeakthcare

Premium

$11 o

war s

[] Compare

Value Bronze 3 Free Visits - HMO

Deductible

7,500,

Drugs

Doctors

Out-of-pocket

Doctor visits

Specialist visit

neric drugs

Benefits

Value Bronze 3 Free Telehealth Visits - HMO

Deductible

56,5000

Drugs

Doctors

Out-of-pocket

Doctor visits
Specialist visit

Generic drugs

Benefits

@ EXPANDED BRONZE

max $8,550

50% after deductible
50% after deductible
%20

@ EXPANDI NZE

max $8,550
$25
40% after deductible

$20



¢

Application Flow



United
'J Healthcare
Exchangs Parn.

Privacy and use of information

With Enhanced Direct Enroliment the
application is completed on
HealthSherpa.

Additional Information
® Renewals are prefilled

Espaficl (801} 123-1234

Privacy statement

Here at UnitedHealthcare, we work with the Health Insurance Marketplace to help
you get health coverage.

Learn more about the Marketplace

Privacy and the use of your information

Important Marketplace Emails: If the Marketplace has your email
address, they’ll 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: The Marketplace will
keep your information private as required by law. Your answers
on this form will only be used to determine eligibility for health
coverage or help paying for coverage. The Marketplace will

check your answers using the information in their databases and

To continue, you must agree and check each of the following statements:

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



Primary contact information

'ﬂJ ?i:’!_'ﬂfﬂﬁm Espariol  (801) 1231234 [ — Primary contact Pritary comisct Prima ry contact

Your information v Your information "4
Home address
Home address v
) Contact detas
. Primary contact
Primary contact Y tiomeaddes Contact details

Your information Household &
Enter your permanent address. Contact details
Hosadess Additional information Household

Contats date Stroet address Apt./ Ste.
Memb {Optiontl) i Email address
Wembers 100 N 3rd St Additional information
Household This is your application's primary contact in HealthCare.gov. Due to restrictions
g i laken@healthsherpa.com

imposed by HealthCare.gov we cannot allow you to update this person’s SSN or ncore N
Ak Bional Eifrmation DOB once set. If you are unable to verify this person’s identity or need to city State Zip code. Emoery

change/remove your primary contact you'll either need to start a new application Adcitianal fiastslia S— P — [] Go paperless! Get your notices by email, instead of paper copies in your mailbox.

or do 50 on HealthCare.gov's website.
Members = Income

Finalize
County
Income —— Additional questions PhatR numhe Extanaicn  TyRe
Your information (503) 123-123 Ho.
Additional questions tail
Click here if you don't have a permanent AR
o5 Add a second phone number
. First name Middle (Optional)  Last name Suffix (Optional) aciches

Finalize

Dwayne Curtis Select .

Written language (& Spoken language
et s Is your mailing address the same as your permanent address? English English

o3/1771986 Femsle ®@w Om

What is your Social Security Number (SSN)? (Optional)

This helps us verify your identity. f you're applying for coverage and have an SN, enter
here now, or you may not be able to proceed. If you don't have an SSN, leave this field blank. Back Continu Back Continue




Household Information

Know exactly where you’re at in the application process with completed indicator.

Primary contact

Household
Who's applying?
Residence

Tax household

Additional information

Members

Income.

Additional questions

Finalize

~ Household

Who's applying for coverage?

Is Dwayne Curtis applying for coverage?

No

Do you want to see if you are eligible for cost savings?

Note: The new American Rescue Plan Act may qualify high income households for savings.

No

Who else is applying for coverage? @

+ Add spouse + Add another person

Back

e e Additional Relationship Information
Household o

Additional information

Other family Other relationships for Dwayne Curtis
relationships
Does Dwayne Curtis live with someone under the age of 197
Members

Income

Additional questions

Finalize
Back Continue

Primary contact

Household
Who's applying?
Residence

Tax household

Additional information

Members

Income

Additional questions

Finalize

Household

Your tax information

Are you married?

@ No

Do you plan to file a federal income tax return for 20217
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.

@ Yes No.

Are you claiming any dependents on your taxes for 20217

=

No

Bk



Applicants

Primary contact o
Household o
Additional information @

Members
Dwayne Curtis

Dwayne Curtis
Income
Additional questions

Finalize

Applicants

Primary contact
Your Information

Household

What is your Social Security Number (SSN)? &

Enter your 9-dligit SSN. We verify the SSN with Social Security based on the consent you gave P L B e e

at the start of the application.

Dwayne Curtis
[J 1don't have a SSN

Dwayne Curtis

Have you used tobacco 4 or more times a week in the past 6 months? @
Income
O Yes () No

Additional questions

Are you a US citizen or US national? @

@ Yes () No

Finalize

Are you currently incarcerated (detained or jailed)? @

() Yes @ No

Are you an American Indian or Alaska Native?

() Yes @ No

*Note: Application steps vary byhousehold

Applicants

Your Information

Is Dwayne a naturalized or derived citizen? @

() Yes

@No

Back



Income

Primary contact ) |ncome |nf0rmatlon
Additional information ©
To determine if you're eligible for savings, we need to ask about your Yiew list
Members ) income. Click to view a list of acceptable types. Dediictisrsfar Dwayne Ciiftis
Income Does Dwayne have any deductions for 20217

Dwayne Curtis =
) Yes @ No

Additional questions

Fibaiiee Current income for Dwayne Curtis

Yearly income for Dwayne Curtis
Does Dwayne currently get any income? Y !

Based on what you entered, Dwayne's income minus any deductions for 2021 will be about

@ Yes ) No
$36,000.00. Is this correct? @
< ’ o = B
Tell us about any income Dwayne will have this month. ® @ Yes () No
Type How much Remove all _
Back Continue
Self-employment $3,000.00 per month Edit Remave

Add new income source



Additional Questions

Primary contact
Household

Additional information
Members

Income

Additional questions
Extra help
Coverage
Employer coverage

Additional questions

Finalize

Additional questions

Unemployment income
Have any of these people gotten, or been approved to get, unemployment compensation for
20217 @

:‘ Dwayre Curtis

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

(] Dwayne Curtis

live in a medical facility or nursing home? (Optional) @

) Dwayre Curtis



Finalize

Primary contact (] Flnal Ze

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

Household
Additional information (/]
Members /] "
Primary contact i
Income Q
Full name: Dwayne Curtis
Additional questions (]
Address: 100 N 3rd St, Phoenix, AZ 85001
Finalize Phone number: 5031231234
Review Email: laken@healthsherpa.com
Agreements Get updates by email: No
Tax attestation Preferred written language: English
Si d submit
Al Preferred spoken language: English
Edit
Household members
Name DOB SSN Relationship Sex Applying
Dwayne Curtis 1986-03-17 w1410 Self Male Yes
Edit

Household income



Finalize

iy coFfast o Finalize
Household Q Sign
Additional information )

I'm signing this application under penalty of perjury, which means I've provided true answers to all of the

Sign and submit questions to the best of my knowledge. | know | may be subject to penalties under federal law if | intentionally

Members )
Please read the attestations below and select a response for each statement. provide false information.
Income )
I know that | must tell the program I'll be enrolled in if information | listed on this application changes. I know | < N
—_— " S ——— i ® Agree ) Disagree
KiEtiocal questions o can make changes in my Marketplace account or by ealling the Marketplace Call Center at 1-800-318-259 - =
(TTY: 1-855-889-4325). | know a change in my information could affect eligibility for member(s) of my
ey household. ®
Review v @ Agree () Disagree Dwayne Curtis, type your full name below to sign electronically.
Agreements v
Tax attestation L4 If anyone on your application is enrolled in Marketplace coverage and is later found to have other qualifying
sign R submt health coverage (like Medicare, Medicaid, or CHIP), the Marketplace will automatically end their Marketplace
plan coverage. This will help make sure that anyone who's found to have other qualifying coverage won't stay
enrolled in Marketplace coverage and have to pay full cost.
@ | agree to allow the Marketplace to end the Marketplace coverage of the people on my application in
' this situation.
Back Continue

I don't give the Marketplace permission to end Marketplace coverage in this situation. | understand

that the affected peaple on my application will no longer be eligible for financial help and must pay

full cost for their Marketplace plan.



Additional Questions -
Special Enrollment

Additional Information
e Qualifying Life Events
e Only displays during SEP

Primary contact

Household

Additional information

Membars

Income

Additional questions
Extra help

Coverage

o

v

Employer coverage

Additional questions

Finalize

Additional questions

Upcoming changes

You may need to submit documents to confirm that you recently lost coverage before your

new coverage can start.

] Cliant Smith

Recent changes

Select any of the life changes that apply to any of the applicants. This must
have taken place within the last 40 days (since 8/9/2020)

You may attest te a lost of qualifying health coverage as late as January 1, 2020 if you previausly qualified
for a loss of coverage but miszed your enrollment deadiine due te COVID-1%.

|| Lost qualifying health coverage
|| Got married
|_| Changed primary place of living

|_| Released from incarceration (detention or jail)



Agreements and Tax
attestation

Additional Information
e Quickly complete agreements
and electronically sign an
application.

Primary contact (]

Household (-]

Additional information @

Membears [-]

Incame o

Additional questions @

Finalize
Raview o
Agreements
Tax attestation

Sign and submit

Finalize

Agreements

Please read the attestations below and select a response for each statement.

Renewal of coverage

To make it easier to determine my eligibility far help paying for coverage in future years, |
agree to allow the Marketplace to use my income data, including information from tax
returns, for the next 5 years. The Marketplace will send me a notice, let me make any

changes, and | can opt out at any time. ()

| agree () |disagree

Tax filer attestation

Did Client reconcile premium tax credits on their tax return for any past years?

Check the box below if all these apply to you:

» You got premium tax credits to help pay for Marketplace coverage.
« The tax filer(s) an your application filed a federal income tax return for the same year you

used tax credits. For example, in 2018, you got help paying for coverage, then and you

also filad a tax return for the same year.



Eligibility Results

Additional Information
® You must download the
eligibility letter in order to
review the plan

Eligibility Results
Name Eligibility

Eligible to enroll in a Marketplace plan, due to a
Special Enrollment Period {loss of coverage)

@ Dwayne Curtis Eligible for a tax credit

Follow-ups required:
Verify loss of coverage by 6/25/2021

Your household qualifies for a total monthly tax eredit of $215.

Your coverage will have an effective date of 06/01/2021.

For more details on your eligibility, download the official letter here. You must

download this document to finish your enroliment.

Download Eligibility Letter

Mot the results you expected? Edit your application



Confirmation Page

Additional Information
e Review effectuation
documents and return to the
clients details page to
effectuate the policy.

Confirm your plan

Based on your eligibility results, here's what your plan will look like.

Plan summary

ﬁ UnitedHealthcare

Premium Det

*127.14 .. *7.500,,

Savings
Your household gualifies for a $215 per month savings on your premium.

| want to apply all of my savings

Eligibility
Name Covered by this plan Next step
@ Dwayne Curtis Yes Enroll

Value Bronze 3 Free Visits - HMO @ EXPANDED BF

Coverage begins on 6/1/2021

Enroll in this plan

Mot the results you expected? Edit your application or Change your plan



Confirmation

United
'JJ Healthcare
Errar e

Espafiol  (801) 123-1234

A verification email has been sent to your email. Please click the link to claim this application.

You've chosen a plan.

You can start using your health coverage after you submit documents and the Marketplace confirms you're eligible to enroll

through a Special Enrollment Period. The sooner you submit documents, the sooner your coverage can become active. See below

for more information about next steps.

What should | do now?

1

U UnitedHealthcare

Value Bronze 3 Free Visits

You must submit documents to the

Marketplace for: $127.14/mo

= Dwayne Curtis

Verify loss of coverage by 6/25/2021

Log into your dashboard to submit these documents.

Watch for a notice with the results of the Marketplace’s review of
your documents. You may access your Marketplace notices by

logging into your dashboard.

Pay your premium after your eligibility is confirmed. You'll receive

3 another notice when it's time to take this step. Log inte your
dashboard to pay your premium of $127.14 by 5/31/2021. You
will not be able to pay until you verify your eligibility.

Note: Remember that you can't start using your coverage until
the Marketplace reviews your documents and confirms your

information, and you pay your premium.

Log into your dashboard to complete these last few steps:

Go to my dashboard

Expect communications from us and from the Marketplace. When you hear from HealthCare.gov:
Read your notices and emails

HealthCare.gov may send you notices and communications about your coverage. Log in to your account with us to view your

Marketplace notices, make updates to your application or coverage, and manage your information

Upload documents thraugh UnitedHealthcare. We can help you submit documents if the Marketplace needs to confirm your

information.

Download forms you'll need when you file your federal income tax return

What if | need to update my information 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, log in to
yourUnitedHealthcare dashboard and click the "Update” button.



EDE Application experience is the same for
brokers and consumers.

Note: If client is self-enrolling using your
enrollment site, there is an ID proofing step
for the client.



¢

Marketing Tab



Marketing Tab

Contains a unique link that allows e o e susonce [ © ©
consumers to self quote and selfenroll SRl oicting

retaining the broker’s NPN on the @ oot

a p pl icat I 0 n ' 4l insghes Your free, custom ACA Marketing site x

(3] Marketing Let clients self-enroll vk

Additional features — =

Easily find and affordable
health plan

e Generates a record inyourleads tab
e Retains brokerNPN
e Enrollment credited to the agent
who sent link, not the agent
during the prior year

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 Link

You can share this link with your clients or post it on your website.

https://staging healthsherpa.com/?_agent_id=United
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Shared Book



Shared Book

Let agents within agencies help each other's clients

The Shared Book feature makes it easy for agents within agencies to access each

other's clients and leads.

This will be crucial for call centers or other agency setups thatrely on agents

) . YOUR AGENTS
heing able to help out each other’s clients.
Mame Clients MNPN Owerride NPN (3) (7 Shared Book (3) (7 Admin ()
. Jennifer Graysan 184 19333001 n [ ]
Selecting agents for Shared Book:
Agency Admins will be able to select which agents they want in their Shared Juan Diaz 33 3232245
Book. For example, they may want to add only call center agents, or the entire
. . I vl 56 2382335
downline. To select Shared Book agents, just go to the Agency page and check EEeEiatt =
the boxes under the "Shared Book" column.
David Crandall m 4345442 (/] ] ]

+ You can selectany agent in your direct downline (not sub-agencies) who've
enabled EDE.

* You'll probably want to select your own account too.

* Any agents selected will have access to each other's clients and leads.

« Any agents who are not selected will have the regular account experience,

seeing only their own clients and leads.



¢

Broker Renewal



United Carrier Name Test .
Start applicati Search Marketpl, @ 3
O Felere oo e ar spplcation Search Markerpioce  [(Y @ @

Exchange Plans

Broker Renewal

. St Clients n
Quickly quote and search
@Leads

applications on the . . . _ N
Marketplace alibas - B e e

[ Marketing

54 4 clients Renewal email @ Export 2 Import | View import history
ettings

Gross premium  Net

) client Plan . Effective Created _  Documents Payment Actions
premium
Py Value B 3F
alue Bronze 3 Free

L) curtis $346.24 $117.24 7/1/2021 6/8/2021 fpcusnneedsd  (QLAEHOHHEsdsT View  ~

Ervl Telehealth Visits @ As of today @ As of today

mai

— Tom Brad Balance Silver 3 Free
U Y $478.47 $287.47 3/1/2021  2/8/2021 MVpCiOnesded  [ctionaede View ~

Email Visits C Asof /82021 & Asof 6/8/2021 ~

= Bugs Bunn Balance Plus Silver 3 Free i i Privacy - Terms
[ g $476.14 $246.14 2/1/2021  2/8/2021 e G | L S View  ~



Broker Renewal
Quickly renew clients with a
prefilled renewal application

Search results

By clicking "Add to clients” you attest that you have permission from the client to access their information.

Applicant Address
John Smith 12 Sylvan Ave
SSN: ***.x*.2424 Newark: NJ
DOC: 08-12-1988 07071

John Smith
SSN: ***_**_2424
DOC: 08-12-1988

1003 Jeffrey Ave
Austin, TX 73301

Application

2019
ID: 2348394320832

2018
ID: 2348394320832

2018
ID: 2348394320832

Not the results you were expecting? Start a new application.

Actions

Renew

Update



¢

Post Enrollment Tools

Quickly effectuate plans all within your HealthSherpa Platform



Your follow-ups

There are just a few more steps to ensure you are covered

Docu ment Management a nd Item Member Status Deadline Action

Bi n d e r Paym e nt Verify lass of coverage Client Smith @ Action Neaded 11/7/2020 Verify

Pay health premium MSA O Action Neaded 114172020 Pay now
Verify income Client Smith © Action Neaded 1/&6/2021 Verify

hd Identlfy req ui red docu ments Verify citizenship Client Smith @ Action Needed 1/11/2021 Verify

e Upload documents

e Ability to make first binder payment
Submit followup documents

L4 Ale rts a nd u pdates Once you submit your documents, the Marketplace will review and verify

n. Make sure to check back periodically for updates

. Verify Loss of coverage for Christopher Client by 3/12/2019.
Select document type v Select file Upload

Document Type Submitted Status

EligibilityResultsNotice_(11).pdf Letter from an employer 2/14/2019 Action Needed

Acceptable document types are images (jpa, gif, png, etc.) and PDFs.



Reporting a Change

Easily update applications
and report changes within

the clients detail page.

@ Clients

@ Leads

Jl Insights

@ Referrals

[*] Marketing

&) Associates

Client Smith

Your follow-ups

& EDE synced 24 minutes ago

There are just a few more steps to ensure you are covered

Item

Verify loss of coverage

Pay health premium

Verify income

Verify citizenship

Member

Client Smith

N/A

Client Smith

Client Smith

Status

© Action Needed

@ Action Needed

© Action Needed

© Action Needed

¢ Report changes

Deadline

11/7/2020

11/1/2020

1/6/2021

1/11/2021

W Change plans

Action

Verify

Verify



Marketplace Documents

e Easily view and print client

documents Application history
© 1095_A TaX Form Plan Effective Subsidy Documents FFM ID Submitted
o  Eligibility Letters
. Insurance Company - Bronze 5000 1/1/2019 2049.00 @ Eligibili 11/9/2018
o  Marketplace Notices Lk 52, @ Eligibility

Insurance Company - Bronze 4000 1/1/2018 $1,784.00 & Eligibility

11/9/2017
@ IRS 1095 A Initial Form



Cancel /Terminate Plan

You can now easily cancel a plan

within your HealthSherpa platform.

Coverage 2020

g7 Health plan

AdvanceHealth HMO 6500 73AV -
MaricopaFocus Network - HMO

Blue Cross Blue Shield of Arizona, Inc.

@ SILVER + [CSR

4,000 6,500 $157.90

Deductible Out of

et P

Was $422.90

View plan details

Status
Members
Subscriber ID
FFM ID
Effective:
Documents

Carrier phone:

Payment phone:

Agent of record:

Change plan |

@ Pending followups
Client Smith
0000332429
13391898

11/1/2020

Summary of benefits

(555) 5555555
(602) 864-4115
NPN 17169718

Cancel plan

Cancel or terminate

By cancelling or terminating this policy, any other active health or dental policies you

P RN | o— ——
Effective date:

MM/DD/YYYY

Back
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Window Shopping: Brokers

Time period when users can see PY2024 plans prior to 11/1



New Lead

The broker will quote for plan year 2024 with the
plan year toggle on the “All plans” page.

Once plans have been selected, clicking “Start
application” will prompt the broker for email
and phone number (optional).

This creates a lead record with the plan
selection saved to the account.

An email will not be sent to broker leads or
clients automatically. The broker follows up
directly with their leads.

Plan year 2022 ~ Lowest Deductible v

2021
2022
Example from PY2022

X Super Bronze 85 + Dental $3214me  $129 /mo

Total premium $129 /mo

[—C°ntinue Shopping




Renew Plan

For existing clients who are renewing, the nity | Merksmith St spplcsion  Seach Makotlace @ ¢ ®
broker can: . : :
Jane ESpOSItO & Report changes W Y Change plans O Renew plan

e Click “Renew plan” on the client view and
it will pull up the window shopping
experience for that particular client.

Shop and select plans as typical.

. . “ R . ” . X Super Bronze 85 + Dental $321/me  $129 /mo
Clicking “Start application” will save the
plan selection to the client profile.

e An email will not be sent to broker leads
or clients automatically. The broker B o

follows up directly with their leads.

Total premium $129 /mo
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Features For PY2024



Enhanced Virtual First display

Make it easier to find VF plans within quoting
experience and understand their unique benefits

New indicator to HealthSherpa plan cards
Added link to additional VF information

New language Pre & Post enrollment to emphasize
care through Galileo app

Doctor visits
£l Your virual First plan includes unlimited, 24/7 access to quality care through the Galileo app. Get /

treated for anything from everyday issues to complex conditions with Galileo's easyto-use app.

In network ~
Before deductible is met After deductible is met (]
Primary care visit Full price Free
Specialist visit Full price Free
Preventive eare visit Free Free

.. Prescription drugs

Prescription coverage is based on which category a drug falls into. To see how this plan categorizes

virualFirstPlan [0 S

!m United UHC Bronze Virtual First (§3 Rx + Unlimited Free App-
Healthcare

based Care) (Disponible en espaiiol) - HMO

Monthly premium

1827

wos$d5173

[] Compare

Deductible

7,250

Specialist visit

Generic drugs

NOTRATED @ EXPANDED BRONZE

$8,700

$50

30% after deductible
$3

EiLc=re

United
'ﬂJ Healtheare

UHC Bronze Virtual First (33 Rx + Unlimited Free

App-based Care) (Disponible en espariol) - HMO

&% Plan costs

Manthly premium

Deductible

©ut-of pasket max

Natwork typs

Matal ther

Ovrall rating

Gfficial documents.

a

lick the demn ariom to fesrn more sbout sach of these

$18273

$7,250 5 pwson

Expanded Beonze

Not Rated

@ Summary of bevefss and coveages IPOF!
@ Drva formulary

@ Pavider ks

© Bl broshoss

© vinatis 2 Viewas Fest Bran?




Non-Filled Benefits

M  Additional plan benefits and features

M In addition to the standard benefits offered, your plan offers the additional benefits below.

Refreshed UX experience to highlight new 2024 non-
filled benefits within HealthSherpa

galileo | Virtual First with Galileo (@

UHC-only enhancement — HC.gov has no way of
displaying this information

Located in the selected plan details section

- UX dynamic depending on selected plan
- Ex: Virtual First benefit will only show for virtual plans

Earn A $100 Gift Card @

WMA. Preseriptions (7)

Wm Diseaunt (@)

24{7 Virtual Urgent Care @

Adult Dental @

Adult dental coverage included in your plan with 2 S0 copay for 2 routine visits per year and preventive care with an

annual maximum of $1,000

Adult Vison (3

Adult vision coverage included in your plan with a copay as low as $10 for exams and eyewear up to $130

Digital Fitness Classes (3

—MRP‘ One-Year AARP Membership (D




PCP Copy On Enrolilment Success Page

‘ United
Healthcare Dardoard Log out

New callout on the HealthSherpa confirmation Congratulations!
. . You've enrolled in Marketplace coverage through UnitedHealthcare
page for subscribers to add their PCP

What should | do now?
1 UnitedHealthcare

N 8o 3R+

1 Make your first premium payment of $0.00 by 4/30/2022 e

*  Helps sets expectations for consumer as they bychdiog e o Frembi Gon e s0.00/mo
leave HealthSherpa to go to myUHC.com \ = o

John Smith Py pramiuem

2 Nextselect your preferred care provider also known as your
"PCP". Your dependents will select their PCP at a later date.

Log into your dashboard to complete these last few steps




Off-Exchange Medical Plans

“Quote Off-Ex Medical”
dropdown button

Off-Exchange Capabilities:

* Available to Brokers, Telesales, and Direct to
Consumers

Start application  Search Marketplace 2 I§3

Quote Off-Ex Medical
*  Same basic flow as On-Exchange

Quote Off-Ex Dental
*  Will leverage Pay Now + PCP selection capability

(Outside Virtual First and Kelsey-Seybold plans)
Renewal needed Exchange

Yes No Off-Ex On-Ex




Off-Exchange Dental Plans

Off-Exchange Capabilities:

* Available to Brokers, Telesales, and Direct to Consumers

Renewal needed Exchange

“Quote Off-Ex Dental”
dropdown button

Start application  Search Marketplace E§3

Quote Off-Ex Medical

Quote Off-Ex Dental

No O-Ff-Ex
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Updates For PY2024



Platform Improvements

Eligibility summary

Name Covered by this plan Naxt stop
Agent Consent:
g * @ Jane Fetterman Yes Enroll
@ Fernando Garcia Yes Enroll
Consent B Downlasd cansent farm

Yeu are required to collect written or verbal consent from your client before
completing an enrollment. You can maintain this proof of consent in your own records
or in your HealthSherpa dashboard.

How would you like to maintain proof of consent?

@ Upload my consent files to HealthSherpa

Accepred file types inchade test, sudio, or image fles (peg. prg. pel, L, or mp3). Files rmust be smaller than | MB.

| already have proof of consent in my own records

| Upload consent files later

Enroll in this plan

Naot ready to enroll? Edit application Change plans




Platform Improvements

Agent Consent:

* Consent information is included in each client record and
HealthSherpa stores required documents for the
minimum of 10 years.

© HealthSherpa. Confidential, do not distribute.

Plans z0zz Feenmwe

Status & Enrclled
Health plan Siver HMO 1250 Membars
Ambetta from Magrolia Hasith

Jsne Espotito, Danny Espasito

FFM ID BF2a90
@ nEunzE
. FFM Subscribar ID 32322323214
175.45 1,250 5,250 )

Frarmian Dt Crz-atpockatmu Effective 14172021

an 1,02
Domumonts Summery of Benafits

e il ki i = CammiEplnl s

Payment phane (914} 9587776

Paypremiom | | Changeplan | | Cancal plin

Consent records

Method Cellection date Consoat status

Agent uplosd 01/03 2023 @ Collected

Marketplace notices



Platform Improvements

Bronze-to-Silver Nudge:

* CMS Requirement

* Appears when the user selects (either by attempting to
enroll or adding to a cart) a non-silver plan (e.g., a Bronze
plan) when they are eligible for CSR which would make a
Silver plan a better option.

* If the user selects “Browse Silver Plans”, they will be
taken to a Silver compare screen.

Save more with Silver!

Because you qualify for a CSR, you can save money on out-of-pocket

costs, like deductibles and copays—but only with a Silver plan,

Browse Silver plans (recommended)

You'll see Silver plans as low as $14.31 per menth!

Mo thanks, continue with this plan

You'll pay mare for your share of costs,




&

Settings

Ensure your account is setup correctly and completely



Settings Tab

All the information within the
settings tab is captured when the
account is created.

To update or make corrections
please make sure to hit ‘update’ in
order to save any changes made.

Payment Emails
Send automatic Payment Reminder emails to your clients.

® on O off

Client Notification Emails

Receive a daily summary email of your clients' pending followups

O on O off

United
'J Healthcare

Exchangs Parm

@ Clients

@ Leads

Al Insights

[2] Marketing

& Settings

Carrier Name Test
NPN: 17169718

Account settings

Login

To change your password, please enter your current password.

EMAIL ADDRESS

noreply+unitedagent@healthsherpa.com

CURRENT PASSWORD

NEW PASSWORD

CONFIRM NEW PASSWORD

Start application  Search Marketplace m @ =

FFM Account
These will be transmitted on the eligibility and insurer applications.
FIRST NAME

Carrier name

LAST NAME

Test

NPN
17169718

FFM USERNAME
DATATEXPO1179

Your FFM Username is the same login you use
when logging into portal.cms.gov.



¢

HealthSherpa Resources



9@ HealthSherpa

HealthSherpa Broker Support

(888) 684-1373

Broker Support Representatives strive to provide
top-tier support to HealthSherpa Brokers, PHONE
agencies, and health insurance carriers. In the
event of feature questions or technical issues,
HealthSherpa’s broker support is available.

z agent support@healthsherpa.com
PY2024 Hours of Operation: =
EMAIL
Open Enrollment Period Mon - Fri
(11/1/23 - 1/15/24) 6AM - 5PM PST
Special Enrollment Period Mon - Fri S— Chat from dashboard
(1/16/24 - 10/31/24) 6AM - 4PM PST




¢

Thank You!
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