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Shop / Shop Overview

Shop Overview

Let’s find the right
coverage for you.

From pennie.com —
just click

“Get Covered.”

Everyone’s life and circumstances are unique. Pennie can help you find the
coverage to best protect you and your health.

No need to log in
yet.

Pennie is the only place that will link you to financial assistance to lower your
monthly payment and/or out-of-pocket expenses.

PROPRIETARY & CONFIDENTIAL ‘
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Connecting Pennsylvanians to health coverage.

Pennie is the only place that you can apply for financial help to lower the cost of your monthly premiums and out-of-pocket costs for health insurance.

LET'S GET STARTED

Browse for health & dental plans

Shop first, sign up later.

Register with access code

Use your access code to register for a new account.

Log in to existing account

If you already have an account, log in here.

G__

As a customer, you
do not need a
Pennie customer
account to shop for
health insurance.

Right from the
Pennie homepage,
you can shop
without pressure,
compare plans
without the need for
an account, and if
you do need help -
“Help & Support” are
in the upper right-
hand corner.

Let's browse plans.
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Pennic Plan Comparison Tool

This teal takes you through a few simple steps to see if you might qualify for free or low-cost health insurance and find the right medical and dental plan for
you. Please note, if you have specific questions about Pennie, please feel free te contact us. If you have questions abeut your eligibility for advanced

premium fax cradits, please consult with a tax consultant. This tool is only intended to help you learn about:

* Projected costs of buying and using different health and dental plans.
* Your estimated eligibility for financial help (the only way to know for sure if you qualify is fo complete an application through Pennie).
* Whether a plan covers your prescripfion drugs.

Use this ool to help you decide on a plan. After you choase a plan you can enroll through Pennie.
Here are a few things fo consider when reviewing the costs of a plan:

* The monthly payment (premium).
* Financial help you may be eligible for to help pay your premium.

* Co-pays, deductibles, c: e and out-of-pocket limits.

IMPORTANT: By clicking *Continue® below, you acknowledge that you understand:

This tool is not intended to be your only source of information for health insurance decisions. You should consider all relevant facts in choosing a health
insurance plan, including whether your doctors accapt the insurance and are in the plan network. You need fo review plan documentation carsfully so
that you understand what you are receiving.

The results in the tool are an estimate only. The only way to see what you are fully eligible for is to submit your information through Pennie.
£ of your

The plans available in this fool may change without nofice. Pennie does not gy the availability of a plan prior to

Your actual costs may vary significantly from the estimate previded depending on:

© Your actual health care usage.
© Type(s) and location(s) of the care you recsive.
© The accuracy of the information you provide.

We make every effort to make the drug preferences list in this tool as accurate as possible, but health plans can change the prescription drugs they
cover at any time. Some drugs may not appear in the drug preferences list even though they are actually covered. To confirm that a particular drug is
coverad, call the insurance company or go to its website.

The tool's rasults are not an endorsement of, and should not be considered support for or against, any spacific plan, program, o insurar.
The information you enter into this tool will not be stored or shared with any third party or insurance company. It will have no effect on your current or
future premiums, cost sharing or eligibility for coverage. To obtain coverage, you will have to submit your information to Pennie.

Log |

Help & Support -

Pennie wants to make sure that
you understand that the
Comparison Tool is hot intended
to be your only source for
information about health
INsurance decisions.

Again — if you need help while
comparing plans, please click on
Help & Support in the upper
right-hand corner.

Click “Continue” to proceed to
the comparison tool.
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Find Out How Much Insurance May Cost

pr——— pr—— * Enter your zip code.
o — —— « Tell Pennie about your

@ The cost of health and dental 17101

insurance depends on where
ro ool household

are in your household, and

e  Add a spouse/partner/

© You can view your selectad Who is in your household and do they need coverage?

favorite health and dental
plans for coverage year 2021 d d t
from start of open e pe n e n
enrollment. Members Birthdate* Tebacco Use Native American Seeking

Coverage

« Ent h hold
& You 10/22/1986 m} [m} n er Ou r Ouse O

[+ o | [ o income

Check to see if your household income qualifies you for lower costs.

Click “See if you qualify for
Enter the approximate annual income for your fax housshold. This will be used to defermine eligibility for SaVingS" a nearly 9 OUt Of-lo
potential cost-saving programs. If you are not interested in these programs and want to view plans at full price, pe n n ie CUStO mers d O.

click BROWSE PLANS.

Annual Tax Household Income: : 5 41,000 See if You Qualify for Savings
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Find Out How Much Insurance May Cost

In this section:

© The cost of health and dental
insurance depends on where
you live, how many people
are in your household, and
income.

@ You can view your selected
favorite health and dental
plans for coverage year 2021
from start of open
enroliment.

It looks like you may qualify for cost-savings.

) Lower monthly premium
'?Q Estimated Tax Credit of $145/month
a.s Based on the income you entered, you may qualify for an Advanced Premium Tax
Credit (APTC). A tax credit could lower your hly i bill. Your thly

premium may be about $316/month.

| NOTE: These Results are only an esfimate. You will need to complete an application.

‘ Previous |

In this case, the customer
did qualify for financial
assistance.

Click “Next” to proceed.
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Tell Pennie about your
Tell us about your healtheare needs healthcare needs...

(Optional) Please answer the questions below: (1/4) Skip fo View Plans

« Looking for a specific
Search for u|E| that you would like fo keep in your plan d 0O Ct or
o e o e « Looking for a certain
B Hospital or Health
Center
The ook pot ot ofprnidr hongosdo. Cfl i docor o o b 0y b « Search by your location

to the health plan.

Important: The information represented here is an estimation of doctors and clinics only. The address displayed [ ] K n OW yo u r D O Ct O r ! S

may or may not reflect where you receive service or reflect all of your doctor's office locations. If you do not have
a doctor, please contact your insurance company after enrolling to locate in-network providers available in your

:gp:’:u'ds:rif:mh your insurance company before service to ensure you have a full understanding of costs N a m e? YO u C a n a d d t h a t
too.

| 4 Back | Reset all my responses Noxt #

Click “Next” to proceed.
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Tell us about vour healtheare needs

(Optional) Please answer the questions below: (2/4)

Skip to View Plans

What is the average number of doctoer visits per year for an individual member of your household?

® Arcund 1-2 times
O 3-4 fimes

O 511 fimes

O More than 12 fimes

| 1 Back |

Reset all my responses

Average number
of visits per year?

Click “Next” to
proceed.
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Tell us about your healtheare needs

(Optional) Please answer the questions below: (3/4)

Skip to View Plans

What is the average number of ongeing monthly prescriptions per year for an individual member of your

household?

® 0-2
0 3-4
O 511

O 12 or more

‘ 4 Back

Reset all my responses

Average number
of prescriptions?

Click “Next” to
proceed.
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Tell us about your healtheare needs

(Optional) Please answer the questions below: (4/4)

Add up to 5 prescription drugs to see if they are covered by your plan.

List your
| prescriptions?

‘ h:or example, Lipitor or Atorvastatin

Nexium 20 Mg Dr Tab X

(Delayed Release Oral Tablet) Cl iCk UVieW p | a nS"

Esomeprazole (Generic

Name) to proceed.

Important: Please check with your insurance company as benefits and networks may change during
the plan year.

This information will not be stored and will not be shared with any third party or insurance company. This toal is
anoenymous, and the information you provide will not have any effect on your insurance premiums, cost sharing

or eligibility for coverage.

| 4 Back | Reset all my responses
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Compare Plans 3 of 2

Geisinger
Heaith Plan
ERONIE HMO

SI91.36

“HIGHMARK ¥

EDOHTE ERD

19035

LIPASC HEALTH Pras

EQOHTE PRD

2073

Estimatod Manthiy Savings
$145.00/month for 1Mambar i 2F cods 7101 EdI Family Infa
Caovercge will sart an /oo
([(Trera[2]
SORTBY
LoweR ExpENsE Lowsm ExvEnsE [
® Cxgenze Eatimate
o
ey “HIGHMARK ¥ “HIGHMARK ¥ “HIGHMARK ¥
© Deductible
ey Diract Biua EPO Bromz.. my Diract Bhus EPO rane. my Diroct Blus EPO Bronz..
Out-of-Fockat (OOF) Mox
...... awowre £po azoNzE £D0
FILTER BY
$190.35 /montn $203.04 /menth $203.49 /month
PLANTYPE aftor $345.00 1ox cradit afrar:
Do OFMCEWSNS ox | OFKEWSTS sz ORICEVISTS sa0
T GENEMCOMGS o | | GEKENCORIGS m GENERCDRUGS cox
DEDUCTIRE $7900 DEWCTBIE wmeossa || DEDUCTIME sioo
o COPMAY §7000 DOP MAY §7900 O0R MAX $7900
PLAN FEATURES waze | Ces | Acom oMPsE | DES | ADO ComME | DENLS | ADDm
HsA Qualihied
shigile for Health Savings Account
(Hsk) LOWER EXPENSE LOWER EXPEMSE LOWER EXPEN:
e R
. UPMC HEATH PLAN Capital BLUE & “HIGHMARK
highest promiums, kawast doductibles ————— -
URME 7. my Blua Access EPD Bronz.
O Gald
bighor prommiums, lowar doducibles | BRONZE @ v ERONPE PO | | HSOMZE EPO
O sitvar
Iowsr prseiums, bighar decuctbles $207.31 imonih $262.16 fmanth $264.42 fmonth
O aronza fter S345.00 fox cradiit aftar
Icwwat pramiums, highst deductibles OFFCEWSTS gs0 | | OFFKEWISTS ssp OFFCENISTS gy
CONEMCOMGS g0 | | GOEWCORGS gx [~
oFDueTEE GEDUCTIBE srap0 | DECUCTIIE sa wo | | oeoucnme srsse
O 52500 and less COPMAX oS OOPMAY 58150 009 MAX $7a00
O 5000 ond la:
Ocompse  Dimns | Aso oMPsE | DEWS | ADO Comge | DELS | MDD
O 7500 and leex
O 530000 and las:
uuuuuuuuu wse MEDIUM EXPENSE MEDIUM EXPENSE
-
S copal “HIGHMARK ¥ “HIGHMARK ¥ Geisinger
O Gtaingarin Fasi pen
my Blua Access EPO Branz.. my Bluc Access EPO Brona... Geisinger Marketploca Al
O GatsingerPPO.
nnnnnn awowze epo ROME HMo
O Highmartaszug
uPwc $279.93 /montn $280.48 /mentn $291.36 /month
affer $545.00 fox cradit aftar!
oenCEVSTS 41 OFCEWSTS sen oeCEVISTS $30
coNBCOWGS ga | GONEWCORIGS sox [———
GDUCTRE s7sesss0 | DNCIME sxee | | DEDUCIAE smoe
CoPMAK 57000 COPMAE 57300 oo MAX setse
PASE | DETALS | ADDm OMAIE | DENIS | ADD COMPARE | DETMLS | ADD'm
uuuuuuuuu wse MEDIUM EXPENSE MEDIUM EXPENSE

Geisinger
Fesie i

“HIGHMARK @

“HIGHMARK @

In this scenario, the
customer has 26
health insurance
plans to compare.

Check mark the
“Compare” box
under each plan to
comparison shop.

Once you have
selected your plans
of interest, click
“Compare Now" to
view plan details.
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Compare I"lans

EXPENSE

When you have selected a plan, click
“‘Add to Cart” to add the plan to the
customer’s shopping cart.

At this point, you may “Continue to
Dental Plans” or “Continue to Cart.”

MEIUM EXFENMSE ESTRMATE LOW EXPEMSE EETIMATE LOW
ESTIMATE
Geisinger “HIGHMARK ¥ UPMC HEeALTH PLAN
byt ikl
Gaisinger Marketploce my Direct Blug EPO UPMC Advantoge Bronze 57
AL Bronz...
BROHIE PPO
ECOHRTE HMO BROMIE EPC
320?.31 Smionth
$291 .36 /month 319'[:'35 fmonth affer §145.00 tax credit
after 145,00 tax credit after 514500 tax credit i
" Summary
Expense Estimate 5357490 5287808 sITInaS
Doctors & Facilitios View Directory View Diraciory Viaw Diractory
Plan Typa HMO EPO FPO
HEA-compatible No L] No
" Doctors and Faocilifies
Chack for your docior
% Doductible & Cut-of-Packet (In Natwark)
Daductibla 100 (Individual) %7500 {Individual) 57400 (individual)

Out-of-pocket mox 5En50 (Individual) 57500 (Individual) 5150 (Individual)

Fanhastic]

You'va salected UPMC Advmnioge Bronzo 57, 4000550 - Proméum
Netwaork for your famibe

Continue To Dantol Plans CIOHTINUE T CART
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Your Cart

What's next?

In order fo enroll in the plan(s) you have selected, you must create an account and complete an applicationTo begin this process, click Next : Register af the boftom of the screen.

IMPORTANT: The Advanced Premium Tax Credit (APTC) shown here is only an estimate. Additional information you provide during the lication process will d ine your
actual APTC. The hly pay and © ge options you see may be different affer you have completed the application.

Shop for Dental

Health Plan Remove
UPMC HeatH PLax Monthly Premium $352.3
Monthly Tax Credit (APTC) -$145.00

UPMC
UPMC Advantage Bronze $7,400/$50 -
Premium Network

Coverage Start Date: 01/01/2021 HEALTH MONTHLY PAYMENT 520731

Cart Total
Health Monthly Payment 520731
TOTAL MONTHLY PAYMENT 5207.31

Continu Shopeing

Again, you may opt to
shop for dental plans

as well from your cart
or you may “Register.”
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Set Up Your Individual Account
on Pennic

All fields on this form marked with an asterisk (*) are required.
Basic Information

First Name *  Samantho

Last Name +  Eliot

Email Address *  zamantha.elliot@yopmail.c
Confirm Email Address *  samantha ellist@yopmail ©
Phone Number + @ 717
Date of Birth +  02/06/1972
Security Question

Security Question«

8 | have read and agree fo the Privacy
Policy

(e

If you have a Pennie Account,
you may log in at this time. If
you do not have a Pennie
Customer account, you may
Create one.

If you need help, you may
contact the Pennie Call Center
at: +1 (844) 844-8040 for help
completing your application.
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Update Mailing Address

Addressz 1*

ate Pennsylvania

* | Clearfield

Save Mailing Address

Address not found

Your contact information has been updated successfully.
You Entered

[ 90 Beaver Dr, Dubois, Penns:

We Found

90 Beaver Dr, Dubois, Penns

Select the address we found in the postal database and click OK to proceed or click Cancel to

unce' n

First...

Add or update your mailing
address.

Click “Save Mailing Address”
Pennie will help you verify.
Select the correct address.

Click "OK" to proceed.

PROPRIETARY & CONFIDENTIAL
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Neleome, Samantha Elliot

Communicafion Preferences

Alarts

Pleasa salect how you would lika Pennia to alart you when you howa o nofica in your Secure Inbox.

Fhono Numbor* @ | (n7) 450-7303
[0 Sand ma important alarts fo this phona numibar. Standord massags rates may apphy.
Email Address @ | somartha.allistGEyepmail com
B Sand ma important alarts to this smail address.

Mailing Addras= o, Boavar D, Dubois, PA, 15801

Hotices

Plocsa salect how you would lika b recaive nofices fram Pannia. Begardiess of your salaction hers, you wil always have access fo your nofices in your Securs Inbas.

0 Go Papariass Wa'll send you o toxt maessoge or amail whan o Notice or Lether lands in your Socur inbox.

® Postal Mai
Hotice will ba sant to this oddress:

50 Baovar Dr, Dubaiz, PA, 15801

1095-A Tax Form

Please salect how you would lika bo recaive your Form 1055-A tax document ot the and of sach year.

(0 Go Paperkass Wa'll sand you o toxt messoge or amail whan o Notice or Lether lands in your Secur inbox.

@ Postal Mal

= will ba sant to this oddrass:

Language

Ploasa toll us your praferred languaga. Pannia will deliver noficas in that languaga whan ausilblo. Customar Sarvica is availabla in 100+ languagas.

Preferred Spoken Language @ | English

Praferred Writhen Language @ English

penn IQ  roremmo=  Frivacy Feicy

W gu Melp & Support~  MyAccount~

As a customer, you will be able
to set up your Pennie Account
communication preferences.

Click “Save Preferences” to
proceed.

four prafarred mathod of communicotion has bean updoted succassfully.

PROPRIETARY & CONFIDENTIAL
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Welcome, Samantha Elliot

My Stuff
@ My Dashboard

© My Applications

B My Eligibility Results
B My Encollments

= My lnbox

W My Tickets

@ My Preferences

Quick Links

Q, Find Local Assistance

20N

@ Open enrollment Period starts on 11/01/2020 ! Please keep all your income and other documents ready to get
maximum savings. You can complete your application now by clicking an the application. You can enroll in o
health plan only after Open Enroliment Period starts.

MNext Steps

You missed the open anrollment period to shop and enroll in a health plan. You can sill enroll if you have a
Qualifying Life Event.

Start New Application

Overview

Your Application Stafus | Your Case I is PATIO000ISSS )
2071 Application Mot started Start Application

Your Household Eligibility

Your household member and your eligibility for tax breaks or Cost reduction program will show up here once
you have leted your lication. Based on | hold and income inf fion you used in our eligibility
estimator, you are likely eligible for Tax Credit .

Your Health Plans

A g8 MHeloaSupport™  MyAccount~

Welcome to your Pennie
customer account.

Note: Your health insurance

plan selection is in your cart.
You are invited to “Complete
Application To Enroll.”

Again..note the “Help &
Support” drop menu in the
upper right-hand corner. Help
Is never far away at Pennie.

upmC In your Cart Complete application to
UPMC Advanioge Bronze $7,400/550 - enroll
Premium Network

Your Dental Plans

You will be abla to see your dental plan hare once you have completed plan shopping.
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Q@ Back to application

Identity Verification Steps: Verify your Identity

Before you continue, we need to ask you few questions to verify your identity. If you skip this st
now, you will need to complete it before you submit your application.

Contact information
Why do | need to verify my identity?

Idartity Quastions To protect your privacy, you will need to complete Identity Verification successfuly to proceed. By clicking 'Get
Started' you are providing consent o Experian to access your p | to conduct |ID Verification on
Finish behalf of Pennie as required by the Centers for Medicare and Medicaid Services (CMS).

Below are a few items to keep in mind:

* Ensure that you have entered your legal name, current home address, primary ph ber, date of birth
and email address correctly. We will only collect personal information to verify your identity with Experian, an
external identity verification provider.

Help Pennie verify your identity " ety re, o oyt on ey colac i e oy Exparon et oo S
in a few simple steps. st el e e e e
* You may need to have access fo your personal information, as the Experian application will pose questions to

you, based on data in their files.

Click “Get Started” to verify
with Pennie.

Or click “Back to Application” to
begin your application.
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Contact Information

Please enter the contact information of the primary household contact. Use complete name and residential
address as it appears on legal documents. Do not enter business or P.O box address.

Impaoriant Note: While some of the information below is not required please provide as much information as
possible to increase the likelihood of successful identity verification.

HHHHH

- Verify your contact and

. personal information.
N 30550 Click “Continue”
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I If prompted, please click

on “Proceed with Manual
Identity Verification Steps: We encountered an error while verifying your identity online. You can either continue working on the application and M b M 12
iry agein loter or proesd for manal verification. erirfication
Get started y
Try Agin Lator (RIJ Proceed with Mool Verificatiol)
Contact information .
Note: If you opt to proceed with manual verification, you will be asked to upload documents and the verification l | p | O a d S u p p O rt I n g

process may take longer. You will not be able to submit the application until this step is complete.

Identity Guestions

document and click
“Submit.”

-
|)L!lllllL' connecting Pennsylvanians to health 9

© Back to applicatien

Identity Verification Steps: Submit documents that prove your identity

Your identity wasn't verified.
Get started
You won't be able ta submit your application for health coverage until your identity iz verified.

Contact information Once you upload your documents, they'll be reviewed. The results of your identity verification will be sent to your
Secure Inbox.

Identity Questions
Document Type * | Driver's License v

Manual Verification
Upload * Upload pennsylvania-map.jpg

Finizh

PROPRIETARY & CONFIDENTIAL ‘
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& Back to application

Identity Verification Steps: Submit documents that prove your identity

In Process
Get started
We have received your documents and it is being processed by our customer service center. We will notify you

when your results are available. You won't be able to submit your application for health coverage until your

Contact infermation identity is verified.

Identity Questions Document Status Notes
Driver's License SUBMITTED

M I Verificati

Finish

& G Help & Support~ My Account - The customer will receive a message stating that their
verification document has been received.

LT LT [T ————

NOTE: a customer may call +1 (844) 844-8040 for help
Dear Samantha Ellct, with the verification process or their application.

Your ticket has been created. Please check your Dashboard for any next steps ar open
iterms that need your attention. For more details about your ticket, you may view your

tickat history by elicking o My Tickets from the Dachboard. Customers will also receive a notification regarding the
Reference Ticket: TIC-1673 Ve rlfi Cat i O n .

Get Help

Applications can sometimes seem confusing or complicated. We get it If you nead
help filling out your application, or understanding which decuments to submit, you
can access help over the phone or in-person. There are many resources available for
you to get the halp you need:

PROPRIETARY & CONFIDENTIAL ‘
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Before We Begin
Steps
Privacy of Your Information
Start Your Application The privacy of your information iz our top priority. We will keep your information private as required by
Before We Begi federal and state law. Your answers on this form will only be used to determine eligibility for health coverage.
‘We will verify your answers using the information in our electronic databases and the databases of federal
Get Ready and state agencies. If the information dees not match, we may ask you to send uz additional documentation.
Primary Contact Information We will not ask any guestions about your medical history. If you have questions about a request for
infermation or suspect that the request is not from us, please contact cur call center. p | d d
Help applying for coverage Fe = " ease rea a n
Help Paying for Coverag, Important: M ?
r e
e Az part of the application process, we may need to retrieve your infermation from the Social Security attest to pe n n I e S
About Your Household Administration, the Department of Homeland Security, the Internal Revenue Service, o consumer reporting

Summary agency, and/or other services available through the Federal Data Services Hub. We need this information to p r iVa Cy p O | i Cy
.

check your ability to enroll in coverage. We may also re-verify your information at a later time to make sure
Family and Household your information is up to date. If we re-verify your infarmation, we will notify you if we find something has
changed.

:::m:m;mm:m To learn more, see the Nofice of Privacy Practices = Click “Save and
Continue” to

B | agree that my data may be retrieved and used to validate the information on my application. | have ro C e e d
@) .

consent from all the people that will be included on this application for their information to be retrieved
and used to validate the information on this application. By clicking the checkbox, | affirm the accuracy of
this statement and any assertion herein, under penalty of perjury, pursuant to 28 US.C. § 1749 and 18
Pa.C.5. 6 4004,

Review and Sign

Save & Exi
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Steps

Start Your Application

Before We Begin
Get Ready

Primary Contact Information

Help applying for coverage

Help Paying for Coverage
About Your Household

Summary

Family and Household

Income information

Additional infermation

Review and Sign

Get Ready

Welcome to Pennie.

A g5 Help & Support> My Account ~

Here you'll be able to shop for health insurance for yourself or anyene in your household. Befare you

start, please take a moment now te gather the infermation listed below.

All fields on this applicafion marked with an asterizk (¥} are required unless otherwise indicated.

For anyone you want to ins

* Names

# Social Security Number

* Birthdates

* Document numbers for anyone with eligible Immigration status

| Bock |

ure, you will need:

(=

To make the
application process
easler, please be sure
to have your
documents on hand.
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Steps

Start Your Application

Before We Begin

Get Ready

Primary Contact Information
Help applying for coverage
Help Paying for Coverage
‘About Your Household

Summary
Family and Household
Income information
Additional information

Review and Sign

Primary Contact Information

Primary Contact Name

First Name* ‘ Samantha

Middle Nome | Enver Micelle Name

Last Name* ‘ Elliot

Suffix ‘ Subfix

Month Day  Year

oot

Email Address® ‘ samantha.ellict@yopmail.com

B Send me important dlerts o th

Primary Contact Home Address

i email address.

Address 1" ‘ 90 Beaver Dr

Address 2 ‘ Address 2

City* ‘ Dubais.

Zip* ‘ 15801

State* ‘ Pennsyhvania

County® ‘ Clearfield

A gu MHelpaSupporty  MyAccount™

Verify your primary
contact information.




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

Primary Contact Mailing Address

[ Check if same as Primary Contact Home Address

Address 1" | 90 Beaver Dr

Address 2 | Address 2

Ciy" | Dubos

Zip*® | 15801

e p—— v/ Verify your primary
County™ | Clearfeld V| Contact information-

Primary Contact Phone

Mobile Phone Number

(717) 460-7303 |

O Send me important alerts to this phone number.
Standard message rates may apply.

Home Phone Number | (sooe) -z |

Phone Extension

- |




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

Primary Confact Preferences
Preferred Spoken Language | English w
Preferred Written Language | English w

Preferred Method of () Go Paperless
2 H L3
Communication” @ b tal Mail

How do you wish to receive your () Go Paperless

£ 3
1095-A Form® @) poctal Mail

With Paperless option, notifications will abways be delivered to your Secure Mailbox and you would
get a text message or email informing you of the availability of the Notice. With Postal Mail aption,
apart from Secure Mailbox we deliver a paper/hard copy of the Notice fo your mailing oddress.

‘ Save & Contfinue ’

| Back | Save & Exit

Verify your primary
contact information.

When complete, click
“Save & Continue” to
proceed.




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

-
I, k‘ l l I l ' Q connecting Pennsylvanions to health coverage

Help applying for coverage

Steps

Who is Helping you?
Start Your Application

|s anyone helping you with this application?™
Before We Begin

O Someone is helping me
et Ready

O 1 am filling out this application for myself and/or my family
Primary Contact Information

1 you would like amistance, let us halp you find a licensed broker or assisier.

Help applying for coverage
Help Paying for Coverage
About Your Househeld

Summary
Family and Household
Income information
Additional information

Review and Sign

pQ“ II le 2020 Pennie ™ Privacy Policy

- = Help & Suppert My Account *

s someone helping you

with your application?

« Broker
 Assister

e Pennie CSR

When complete, click
“‘Save & Continue” to

proceed.

PROPRIETARY & CONFIDENTIAL

(6



Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

-
I, k‘ l l I l ' Q connecting Pennsylvanions to health coverage

Help applying for coverage

Steps

Who is Helping you?
Start Your Application

|s anyone helping you with this application?™
Before We Begin

O Someone is helping me
et Ready

O 1 am filling out this application for myself and/or my family
Primary Contact Information

1 you would like amistance, let us halp you find a licensed broker or assisier.

Help applying for coverage
Help Paying for Coverage
About Your Househeld

Summary
Family and Household
Income information
Additional information

Review and Sign

pQ“ II le 2020 Pennie ™ Privacy Policy

- = Help & Suppert My Account *

s someone helping you

with your application?

« Broker
 Assister

e Pennie CSR

When complete, click
“‘Save & Continue” to

proceed.

PROPRIETARY & CONFIDENTIAL

(6



Comparison Shopping on Pennie — The Pennie Application @_

For Customers, Assisters, and Producers

pennie

to health
Help applying for coverage
Steps
‘Who is Helping you?
Start Your Application
Is anyone helping you with this application?”
Before We Begin
Get Ready

O lam filing out this application for myself and/ar my family
Primary Contact Information "

Help applying for coverage
Help Paying for Coverage

¥ yau would ke assistanca, lat us halp you find o ficensed broker or asisher.

About Your Household

Sui
mman Authorized Representative

Family and Household lf someone is helping you complete your application, you can designate that person as your Authorized

Representative.
Income information

An Authorized Representative is any adult who is sufficiently aware of the household circumstances and is
authorized by the household fo act on behalf of the for eligibility purposes. By desi ing an

Additional information
Authorized Representative, you are giving permission for your authorized representative to:

Review and Sign * Sign the application on your behalf
® Acton your behalf for all matters related fo the application and account

Please note: An Authorized Representative is not cerfified by Pennie. This is different than designating an

Agent or an Assister who has completed training and is cerfified by Pennie.

Do you want to name your authorized
O Yes

|Bcck‘

@ g8 MHelp@Support~  MyAccount ¥

If someone is helping you,
do they have your
permission to do so? Do
you want them to act as
your representative?

If so, select "Yes” or “No.”




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

Authorized Representative Contoct Infarmation

First Nama® | e

m"l:m-| Entar Middia Nama

|
|
- | When you select “Yes,” please have
o ": the person who is helping you

complete the following information.

Email Addrass* | alivia. fex@ryopmail.com

Authorized Representative Home Address

Addrazz 1 | 90 Baaver Dr

|
- | You must check the box that
o [ Daos | authorizes them to act on your
|
|
|

= behalf, you must also e-sign your
—— . name as it appears on your
ot e application.

Mobik Phana Number | [ —

5":f""'| Pannzyheania hd

Phona Exfension | Ext.

Click “Save & Continue” to proceed.

mphmﬂm|mw

Phana Exfensian | ot

Work Phone Number | [N

Phona Exfension | Ext.

Is this parsen part of an organization halping you apply for health insurance?*
O Yes
® Mo

8 By chacking this box and typing my name balow, Elfiot) am ol ically signing my
application

Type your full nams hera* | Samardha Elic| |




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

pennie

ting P

to health coverage

Steps

Start Your Application

Before We Begin

Get Ready

Primary Contact Information
Help applying for coverage
Help Paying for Coverage
About Your Household

Summary
Family and Household
Income information
Additional information

Review and Sign

a &= Help & Support ¥ My Account ¥

Help Payving for Coverage 0

You may be eligible for free or low-cost coverage, or financial assistance that will lower your
monthly premiums right away.

Do you want to find out if you can get help paying for health coverage?*
@ Yes. (You will have to provide income information to see what you may qualify for.)

O No. (You will pay full cost for Pennie health coverage.)

‘ Back ‘ | Save & Exit ‘ Save & Conlinue .

If you would like help paying for coverage, please
select "Yes" to be considered for Pennie Financial

Assistance.

Click "Save & Continue” to proceed.




Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

pennie

ians to health

ag

Steps

Start Your Application

Before We Begin
Get Ready

Primary Contact Information

Help applying for coverage
Help Paying for Coverage
About Your Household

Summary

Family and Household

Income information

Additional information

Review and Sign

A g= Help & Suppert * My Account

About Your Houschold  Add person
Learn more about whe to include
Samantha E Elliot

Are you seeking coverage?* Yss O No

Verify that you are the one
seeking coverage.

First Name* ‘ Samantha

Middle Name ‘ E

Last Nama* ‘ Elliot

o 5 Add other people if

U needed.
DmeofBirrh'

Click “Save & Continue” to
Need to include someone else? Add person p roceed .

Use the "Add Person" button fo add each persen in your household, even if the persen has health
coverage already. The infermation in this application helps us make sure everyone gets the best
coverage they can. The amount of help or type of program you qualify for is based on the number of
people in your household and your household income. If you don't include someone, even if they
already have health coverage, your eligibility results could be affected.

=) By - —




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

pQ““iQ connecting Pennsylvanians fo health coverage

Steps
Start Your Application

Family and Household
Get Ready
Household Member
Samantha E Elliot
Military Service
Househeld information
American Indian/Alaska Native

Medicaid/ CHIP Denial
Infermation

Disability Information

Summary
Income information
Additional information

Review and Sign

Get Ready

In this section, we will ask for more detailed information about everyone in your household.
If you step away from this application at any time, please be sure to save your progress. You can save
your application at any fime by clicking the "Save" button.

All fields on this Family & Household section marked with an asterisk (*) are required unless otherwise
indicated.

For anyone you want to insure, you will need:

* Social Security Number

A g= Help & Support ~ My Account ~

Prepare to enter household
information.

=] =




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

-
pQ“le ing P ¥ ians to health g a g= Help & Support ~

Personal Information

Steps
Samantha E Elliet's Gender*
Start Your Application O Male
Family and Household ® Female
Get Ready
Household Member
Samantha E Elliet Enter Samantha E Elliot's Social Security Number.

Personal Information
Cilizenship/Immigration Social Security Number | ***_**_ggagy
Status
Ethnicity and Race Please provide Samantha E Elliot's Social Security Number (SSN). If no Social Security Number is
Marital Status provided, Samantha E Elliot will be required to provide additional decumentation at the end of the

application, and may risk losing eligibility for coverage. Providing a Social Security Number can help
Military Service verify your eligibility fo enrcll in health coverage. If Samantha E Elliet does not have a Social Security
Number, please visit www.ssa.gov/ssnumber to apply.

Househeld information

American Indian/Alaska Native Is the name you provided the same on your Social Security Card?*
Medicaid/ CHIP Denial (@) Yes
Information

O No

Pregnancy Information

Disability Information
Sui
o | ot | @

Income information
Additional information

Review and Sign

My Account ~

Verify personal information

Click “Save & Continue” to
proceed.



Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

an niQ connecting Pennsylvanians to health coveroge

Steps
Start Your Application

Family and Household
Get Ready
Household Member
Samantha E Elliot
Personal Information

Citizenship/Immigration
Status

Ethnicity and Race
Marital Status

Military Service
Household information
American Indian/Alaska Native

Medicaid/ CHIP Denial
Information

Pragnancy Information
Disability Information

Summary
Inceme information
Additional information

Review and Sign

| Back |

Ethnicity and Race

Opticnal: These questions are optional, and you do not need o answer them to apply for health
insurance. If you choose to answer them, Pennie will use this information o get a better

ling of the graphics and health needs of Pennsylvanians. This information will also be
shared with the Department of Health and Human Services fo support a broader understanding of
health needs across the U.S. population.

Is Samantha E Elliot of Hispanic, Latino, or Spanish origin?
O Yes
@ no

Race (check all that apply)

(O American Indian or Alaska Native
O Asian Indian

O Black or African American
8 Chinese

O Filipine

(J Guamanian or Chamorra
(O Japanese

O Kerean

(O Native Hawaiian

(O Other Asian

O Other Pacific Islander

(O Samoan

O Vietnamese

8 White or Caucasian

O Cther

L ] Help & Support~

My Account =

Verify Ethnicity and Race

Click “Save & Continue” to
proceed.




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

pQ“ “iQ connecting Pennsylvanians fo health coverage

Steps
Start Your Application

Family and Household
Get Ready
Household Member
Samantha E Elliot
Military Service
Household information
American Indian/Alaska Native

Medicaid/ CHIP Denial
Information

Pregnancy Information
Disability Infermation

Summary
Income information
Additional information

Review and Sign

Military Scrvice

A g= Help & Support* My Account =

Are any of these people honorably discharged veteran or active duty member of the military? Learn more

O samantha E Elliot

& None of the Above

|Back|

Oall Save & Continue "B

Verify Military Status

Click “Save & Continue” to
proceed.




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

pe““ie connecting Pennsylvanians to health coverage # g& Help&Support~ My Account

Houschold information

Steps
Start Your Application

Family and Household
Get Ready
Household Member
Samantha E Elliot
Military Service
Household information
American Indian/Alaska Native

Medicaid/ CHIP Denial
Information

Pregnancy Information
Disability Information

Summary
Income information
Additicnal information

Review and Sign

| Back ‘

Based on information provided so far, below are all the household members and their living arrangement:
Samantha E Elliot has no parents and has no siblings

It is important that everyone living with you is enfered into the application, even if they are not applying for
health coverage

bers not listed above?

Do you want to make any changes, including the ion of any
O Yes
@ No

Who plans to file a federal income tax return for 20217
& Samantha E Elliot
D None of the Above

You don't have fo file taxes to apply for coverage, but you will need to file next year if you want to geta
premium fax credit to help pay for coverage now.

Primary Tax Filer on the application is Samantha E Elliot

.

Verify Household information

Click “Save & Continue” to
proceed.




Comparison Shopping on Pennie — The Pennie Application G

For Customers, Assisters, and Producers
pe“nic connecting Pennsylvanians to health coverage @ g% Help&Support> My Account >

American Indian Alaska Native

Steps

Are any of the people below Federally Recognized American Indian/Alaskan Natives?*
Start Your Application

O samantha E Ellict
Family and Household B None of the Above

Get Ready

Verify Alaska/Native
Information

Househeld Member [
| Back |

Samantha E Elliot
Military Service
Household information

American Indian/Alaska Native

e — Click “Save & Continue” to

e i proceed.
Disability Infermation

Summary
Income information
Additional information

Review and Sign




Comparison Shopping on Pennie - The Pennie Application G

For Customers, Assisters, and Producers

-
" v y -
I) Q ll ll l c connecting Pennsylvanians to health coverage A g5 Help & Support My Account

Medicaid CHIP Denial Information

Steps
Were any of these people found not eligible for Medicaid or CHIP in the past 90 days?*

Start Your Application
O Samantha E Elliot

Family and Household & None of the Abave
Get Ready
Household Member

Samantha E Elliot

e Verify Medicaid and CHIP
Denial Information

American Indian/Alaska Native

Medicaid/ CHIP Denial Information

—— Click “Save & Continue” to

Disability Information

proceed.

Income information
Additional information

Review and Sign

pe “ ll i Q 2020 Pennia ™ Pri Piiq'

PROPRIETARY & CONFIDENTIAL ‘



Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

-
pe““le connecting Pennsylvanians to health coverage @ gu Help & Support™ My Account =

Pregnancy Information

Steps
Start Your Application Are any of these people pregnant or were pregnant in the last 60 days?
O samantha E Ellist
Family and Household 8 None of the Above
Get Ready . .
ousehold Mermber Verify Preghancy Information

| Back | Save & Exit ( EELCELOL T

Samantha E Elliot

Military Service

Hoveabotd information Click “Save & Continue” to
American Indian/Alaska Native proceed

Medicaid/ CHIP Denial
Information

Pregnancy Information
Disability Information

Summary
Income information
Additional information

Review and Sign




Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

pe““ic connecting Pennsylvanians to health coverage A 5= Help & Support> My Account *

Disability Information

Steps
Do any of these people below have a physical disability or mental health condifion that limits their ability to
Start Your Application work, attend school, or take care of their daily needs?*  Lsarn more
Family and Household O Samantha E Elliot
Get Ready n MNone of the Above

Housahold Mormber Verify Disability Information

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

o) Sementha £ Ele Click “Save & Continue” to

Househeld information B None of the Above

Amrican nanAcska Nt proceed.

Medicaid/ CHIP Denial
Information

Samantha E Elliot

Military Service

| Back | Ol  Save & Continue B

Pregnancy Infermation
Disability Information

Summary
Income information
Additional information

Review and Sign




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

pennie

i

ta haalth

. ]

Steps
Ssart Your Apglication

Family and Housshald
Gat Raody
Housahold Mamibar
Samanitha E Eliot
Military Service
Hausehold infarmation
Amrican IndioniAlaska Mative
Madicaid/ CHIP Danial
rformation
Pragnancy Information
Disabilty Information

Ircoma information
Additional information

Raviaw ard Sign

Summary

Review and Confirm

Hara is the nformation you provided about everyone who is part of your housahold. Please take a
‘momant b reviaw and doubla-check the informafion. If you sea any mistakes, please adit them now

Samantha E Elliot (Primary Contact) @
Applying for Coverage ez
Gender Femala
Do you have o Social Security Numbar? Yo

Sacial Security Number A _pam
Is the name you provided the same on your Yo

Sacial Security Card?

Arg you o US Citizen or US Nafional? Yz

#re you o Noturalized Citizen? Mo

Are you of Hispanic, Lating, or Spanish arigin? Mo

Roce Chinasa

Are you hanorably dischorged wetoran or octive  No
duty membar of the military?

Areyou Amaricon Indian or Aloska Notive? Ko
Ara you planning fo flo a jointfoderalincoma. Ko
fox refurn?

Wora you donied Medicaid or CHIF in the past No
20 days?

I Pragnant? [ -]
Do you have physicol disability or mentol health Ko
condition that limits your ability fo work, otend
schaocl, ar take core of your daily needs?

Do you need holp with activities of daily living,  Bo
or lwa in a nursing homa, or athar madical

focility?

# g5 Halp & Suppart = My Account +

Your household information is
now complete.

Click “Continue” to proceed.




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

p Qn “ iQ connecting Pennsylvanians to health coverage - =

Get Ready

Steps

We ask for current information for everyone in your family and household to make sure you get the
most benefits possible
Before you start, please take a moment now to gather the information listed below

Start Your Application

Family and Household

. . All fields on this application marked with an asterisk (*) are required unless otherwise indicated.
Income information

You may need:
Get Ready
* Pay stubs

Household Member
* W-2 forms
Samantha E Elliot . .
* Information about income

Income Summary

Additional information ‘ Back ‘ @

Review and Sign

Get ready to provide your household income information.

Click “Continue” to proceed.



Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

[P @ TNINTQ comcing Prmagheion i et corre “m

Income Sources

Steps

Income of Samantha E Elliot
Start Your Application
People can earn income in many ways. After you fell us about your current income we will help you estimate

Family and Household income for all of 2021 so you can tell us if you expect changes.
come nformaton Job Self Employment Rotiement Do you earn income?
Pension Social Security Benefits Capital Gains
Get Ready
Rental or Royalty Farming or Fishing Unemployment

Household Member 113 1 11 "
Alimony Received Investment Other Income Yes O r N O

Samantha E Elliot
Scholarship

Income Sources

Deduction Sources Enfer all your current Income Types C | iC k “Ad d | n CO m e

Expected Income

cummary Does Samantha E Elliot currently earn any income?* SO u rce n to p roce ed )

Yes

Income Summary O No

Additional information
Add Income Source

I e
| Back | | Save & Exit ‘ Save & Confinue )

Review and Sign




Comparison Shopping on Pennie — The Pennie Application E_

For Customers, Assisters, and Producers

Add Income for Samantha E Elliot b 4

What type of Income would

you like to add?* Job i

Learn more

Add your income source.

Name of employer® | cwoOPA

Enter your earnings.

How much income do you currently get from this job?

Click “Save” to proceed.

Amount™ | $41,000.00

How often?” | veqrly v

| @




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

to health coverage

pennie

Steps
Start Your Application

Family and Household

Income information
Get Ready
Household Member
Samantha E Elliot
Income Sources
Deduction Sources
Expected Income

Summary
Income Summary
Additional information

Review and Sign

Income Sources

Income of Samantha E Elliot

People can earn income in many ways. After you tell us about your current income we will help you estimate

income for all of 2021 se you can tell us if you expect changes.

Job Self Employment

Pension Social Security Benefits
Rental or Royalty Farming or Fishing
Alimony Received Investment

Scholarship

Retirement
Capital Gains
Unemployment

Other Income

Add another type of income or continue to review a summary of your current income.

Income Type

Job $41,000.00 Yearly

Add Income Source

| Back |

Amount Frequency

|_ Edit_‘ | Remove |

Save & Exit ‘

Save & Continue ’

Click “Save & Continue”
to proceed.
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For Customers, Assisters, and Producers

pQ““iQ connecling Penneyivanians #o health coverage .=

Deduction Sources

Steps
Deductions for Samantha E Elliot

Start Your Application |f yo u h ave a ny

Telling us about the things that can be deducted on an income tax return that could lower the cost of your

Family and Household health insurance. d ed u Ct i O n S’ p | ea Se a d d

Income information Does Samantha E Elliot pay any of these deductions* Learn more t h e I I | h e re .

Get Ready * Alimony
+ Student loan interest

Household Member [ e e Click “Save & Continue”

Samantha E Elliot
;‘:’S to proceed.

Income Sources

Deduction Sources

Expected Income Add Deduction Source

Summary
Income Summary | Back | Save & Exit ‘ Save & Continue ’

Additional information

Review and Sign




-

Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

[P CTNTATQ cormecig renmpenions o ot coverge -

Expected Income

Steps
Based on what you told us, Samantha E Elliot's income will be about $41,000.00. Is this your projected income

Start Your Application for 20217* |S yo u r i n CO m e C h a n g i n g

Yes .
o or do you expect it to

Family and Household

Income information C h a n g e?
Get Ready
Household Member ac ave & Exi ‘ ave onfinue . 113 M 1
R oot | e .' Click “Save & Continue
Income Sources tO proceed.
Deduction Sources
Expected Income
Summary

Income Summary

Additional information

Review and Sign




Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

[P @ TNTNTQ et rnmnins o bosth covere & &

Summary

Steps

Start Your Application

Samantha E Elliot's income summary |E| H e re is yo u r S u m m a ry. If
Samantha E Elliot's total income in 2021 eve ryt h i n g iS g OOd ' yo u

Family and Household

Inceme information $41,000.00 can p rocee d . I f yo u nee d
Get Ready Current income
Household Member Income Source How much How often -.to CO r re C:t yo g r .
Somantha & lc - co0000 information, just click

Income Sources 11 . "
Edit.

Deduction Sources Current monthly income

Expected Income $3,416.67
This is based on your income sources above. We add them together for a year based on how

often you get each type, and then divided by 12 for a monthly amount C | i C k “CO n ti n u e" to
Income Summary proceed .

Additional information

Review and Sign B
o

Summary
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For Customers, Assisters, and Producers

pennie

ting F ylvanians to health coverage

Steps

Start Your Application
Family and Household
Income information

Additional information

Household Member
Samantha E Elliot

Other Health
Coverage

Reconciliation of
APTC

Employer Coverage
Detail

State Employee
Health Benefit

Additional
Information

Summary

Review and Sign

Other Health Coverage

Is Samantha E Elliot currently enrolled in health coverage that will extend beyond 60 days from today?
* Learn more

Oes Do you currently have
@Na
other health coverage?

| Back | Save & Exit Save & Confinue ’

——— “YeS" Or “NO"

Click “Save & Continue”
to proceed.
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For Customers, Assisters, and Producers

pennie

Ivanians to health coverage

ting P

Steps

Start Your Application
Family and Household
Income information

Additional information

Household Member
Samantha E Ellict

Other Health
Coverage

Reconciliation of APTC

Employer Coverage
Detail

State Employee
Health Benefit

Additional
Information

Summary

Review and Sign

Reconciliation of APTC

Did Samantha E Elliot reconcile premium tax credits on their tax return for past years?

O Yes
O No

| have never received premium tax credit in past years

| Back ‘

—— e
Save & Exit | Save & Continue ’
{

Have you ever received
an Advanced Premium
Tax Credit?

UYeS" Or “NO"

Or

“Never”

Click “Save & Continue”
to proceed.
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pennie

ting P

to health coverage

Steps

Start Your Application
Family and Household
Income information

Additional information

Household Member
Samantha E Elliot

Other Health
Coverage

Reconciliation of
APTC

Employer Coverage
Detail

State Employee
Health Benefit

Additional
Information

Summary

Review and Sign

Employer Coverage Detail

Will Samantha E Elliot be offered health coverage through a job (including anether person's job, like a spouse
or parent)? Tell us about coverage offers that apply to Samantha E Elliot starting November 01, 2020.*

O Yes
No

| Back |

Save & Exit

| Save & Confinue
)

& g=

Do you have employer
sponsored coverage?

“YeS" Or “NO"

Click “Save & Continue”
to proceed.
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pennie

ting Pennsylvanians to health

Steps

Start Your Application
Family and Household
Income information

Additional information

Household Member
Samantha E Elliot

Other Health
Coverage

Reconciliation of
APTC

Employer Coverage
Detail

State Employee
Health Benefit

Additional
Information

Summary

Review and Sign

& o

Additional Information

Would Samantha E Elliot like help paying for medical bills from the last 3 months?*

O Yes
No

| Back ‘ | Save & Exit | Save & Continue 4
L J

Do you need help with
medical bills?

“Yesﬂ Or “NO"

Click “Save & Continue”
to proceed.
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For Customers, Assisters, and Producers

pennie

"

to health coverage

Steps

Start Your Application
Family and Household
Income infermation

Additional information

Household Member

Samantha E Elliot

Summary

Review and Sign

Summary

Review and Confirm

Here is the information you provided about everyone who is part of your household. Please take a

moment to review and double-check the information. If you see any mistakes, please edit them now

Samantha E Elliot (Primary Contact)

Do you currently have health coverage?

Did reconcile premium tax credits on their tax
return for past years

Offered Employer Coverage

Are you offered the Pennsylvania state
employee health benefit plan through a job or a
family member’s job?

Would you like help paying for medical bills from
the last 3 months?

|. Back ‘

| Edit |

No

I have never received premium tax credit in past
years

No

No

Your Summary Page.

Click “Continue” to
proceed.
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Review and Sign
Steps
Now it's time to review and sign your health insurance application.
Start Your Application Please review all the detailed application information about every household member who is applying for

health insurance. In @ moment, you will finalize your application and provide your eSignature.

Family and Household

Income information e
‘ Back ‘

Additional information

Review and Sign

Review and Sign
Final Review

Sign and Submit

You may now Review & Sign your application.

Click “Continue” to proceed.
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Steps

Start Your Application
Family and Household
Income information
Additional information

Review and Sign
Review and Sign
Final Review

Sign and Submit

Final Review

Household and Demographic Information

Samantha E Elliot

Email
Primary Phone Number
Date of Birth

Home Address

Mailing Address

Preferred Spoken Language

Preferred Written Language

Preferred Method of Communication

Is anyone helping you with this application?
Authorized Representative

Authorized Representative Home Address

Representative's Phone Number

Do you want to find out if you can get help
paying for health coverage?

samantha.elliof@yopmail.com

MOBILE (717) 460-7303

02/06/1972

90 Beaver Dr
Dubeis PA, 15801

90 Beaver Dr
Dubeis PA, 15801

English
English
Postal Mail
Yes

Olivia Fox

90 Beaver Dr
Dubois PA, 15801

(717) 460-7307

Yes

You may review, download,
print, or print to .pdf your
Pennie application for your
records.

Note: you may “Edit" even at
the review stage.

Click “Continue” to proceed.
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Sign and Submit

Steps

Read and check the box next to each statement if you agree
Start Your Application
Are any applicants incarcerated (in prison or jail}*

Family and Household No. No one listed on this health insurance application is incarcerated (in prison or jail).
Income information To make it easier to determine my future eligibility for cost-sharing opportunities, | agree to allow Pennie to
use my income data, including information from tax returns, for the next 5 years. To the extent that this . .
Additional information infermation changes, | understand that | may have to update the infermation | am providing and that failure S I g n a n d S u b I I . It
to do so could result in legal consequences. Additionally, | understand that Pennie will send me notices and

Review and Sign that | can opt out at any fime.* Learn more

@® 1agree .
Review and Sign N . h
O I disagree ote: there are attestations
Final Review
I understand that if anyone on my application enrolls in an Exchange health plan and is later found to have
other qualifying health coverage (including Medicare, Medicaid, or CHIP), Pennie will be required to take
action, including, but not limited to automatically ending their Exchange health plan or eliminating their

Sign and Submit

advanced premium tax credits or cost-sharing reductions.*

| understand that | have 30 days to notify the Pennie of any change of information in this application. | will
report any changes within this time period. | understand that changes in my household size address,
income, or other details might affect my or my household's eligibility for specific benefits. | understand and

will notify Pennie if my application information changes.*
Learn more

By typing my name in the box below, | consent to my information being shared with the Pennsylvania
Department of Human Services for the purposes of making a Medicaid or Children’s Health Insurance
Program (CHIP) eligibility determination if my application fits specific criteria to be potentially eligible or if |
otherwise request a Medicaid or CHIP determination directly.*
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By typing my name in the box below, | am giving the Pennsylvania Department of Human Services, as the

Medicaid and Children’s Health Insurance Program (CHIP) agency, the right to pursue and get any money

from other health insurance, legal settlements, or other third parties should someone on this application

enroll in Medicaid or CHIP. | am also giving the Pennsylvania Department of Human Services, as the

Medicaid agency, the right to pursue and get medical support from a spouse or parent.*

I acknowledge that if a child on this application has a parent living outside of the home, | know | will be

asked to cooperate with the agency that collects medical support from an absent parent. If | think that

cooperating to collect medical support will harm me or my children, | can tell the agency and | may not

have to cooperate.*

| also attest that the information provided in this application, at the time it was submitted, was true and
correct to the best of my knowledge.*

By typing my name in the box below, | am signing this application and affirming the accuracy of the

information provided and any assertions made herein, under penalty of perjury, pursuant to 28 U.S.C. § 1749
and 18 Pa.C.S. § 4904. | acknowledge that | may be subject to penalties under federal and state law if |
intentionally provide false information. Additionally, | acknowledge that typing my name in the box below

constitutes my signature.*

Samantha E Elliet's Electronic

Signature*

| Back ‘

Samantha ElEIIiot

‘ Submit application ’

Sigh and Submit
Note: there are attestations

Please e-sign your
application.

Click “Submit Application”
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4 Application is in progress...

The information received in your application is being processed. The page will load once the
application processing is complete.

While your application processes, you will see this screen.

PROPRIETARY & CONFIDENTIAL

(6
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If the application is processed
— outside of Pennie's Open
Enrollment Period, the application
e with ask the customer to confirm

maximum savings. You can complete your application now by clicking on the application. You can enrallin a

P health plan only after Open Enrollment Period starts. t h e i r Q u a | ifyi n g I_ i fe Eve n t .

My Enroliments

-
I PO IRIN IR connecting Pennsylvanians to health coverage ® gu HeloaSuppori~ MyAccount~

© My Applications

= My Inbox

B MyTickets Life Change Reporting Qualifyving Life Event

My Prefarences Next Steps

You have successfully completed your application and reperted the life event to enrollin health plan(s). Please Help
o confirm the life event by clicking the button below. You will be able to shop for plans and enroll once you confirm B T
Quick Links the event. tha event date. If you don't your request will most likely be denied.

Q Find Local Assistance
Confirm Event and

Overview

‘. Contact U
ontacrs Select your Qualifying Life Event and the date the event occurred

Qualifying Life Event +

Loss of coverage through employer

Your Application Status PATIDO001555

| have provided true answers fo all of the quesfions to the best of my knowledge. | know | may be subject fo
penalfies under federal law if | intentionally provide false informatian.

2021 Application Complete View Application
For | member

Your Household Eligibility This eligibility is conditional. See more details to upload the required
documents.

Ad . View Details
§357.00 per monih o . i
You are net eligible for Cost Sharing ~ Edit Application
Reductions

Samantha E Ellict

Please confirm that daote 10/20/2020 for event “Loss of coverage through

employer” is correct

Your Health Plans

URMC In your Cart
UPMC Advantage Bronze $7,400/550 -
Premium Network

Change Event Dat Confirm

PROPRIETARY & CONFIDENTIAL ‘
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documents.

Samantha E Ellict

Samantha Ellict O

Advanced Premium Tax Credit View Details
$227.00 per month ] o
You are not eligible for Cost Sharing Edit Application
Reductions

Applicant Yerifications

Wie weren't able to verify the infarmation provided in your application with data available from one or more State and Federal data
sources. If you're enrolled in a plan (or wish 1o enroll in o plan), it is important for you to upload the docurnents supporting the
information on your application by 01-16-2021. The information that needs supporfing documents is indicated belaw as "Hot Verified”
o action is needed i you have uploaded the documents. You will be notified once the documents are Accepted or Rejected.

IMP You could lose your i orfinancial assis 1 you mizs the deadline, you could loze your health coverage or
zavings. Submit the documants oz soon oz passible. You can submit d online or by mail. But uploading is the fastest and
eaziest way ta get tham to us.

Hon-ESI Minimum Essential Coverage  (Verified) &

Residency (Verified) @

© Income  [Not Verified) @

O Secial Security Number  (Not Verified) [1]

© Death (Mot Verified) @

© Citizenship  (Not Verified) @

@ Incarceration Status  (Not Verified) @

Minimum Essential Coverage (Verified) @

If your application requires any
additional verification, you will
know exactly what is required.

As always, Pennie'’s Call Center is
there to help +1 (844) 844-8040.
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Find Local Assistance at No Cost to You

In addition to Pennie’s Call Center
e g at +1 (844) 844-8040, you may
o il i ke Ty i ihs also use pennle’s “Flnd Local

e
should buy. Note that some agents and specific recommendations about which plan

e—— - ' Assistance” link to connect with a

Pennie-Certified Broker or

O, Find Local Assistance .
Assister near YOU.

PROPRIETARY & CONFIDENTIAL

(6
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Confirmation

FURTHER ACTION REQUIRED:

You must pay your first month's premium befere your enrellment can be finalized. This health/dental insurance is not yet in force.

Congratulations! You've completed the checkout process on Pennie. Your information will be sent to the insurance co mpany that carry your plan.

Health

Samantha E Elliot

UPMC

Coverage Start Date:  01/01/2021

Making Changes to Your Plans

If for any reason you need to make changes to the selections shown here, you can geo back to the youra

ccount overview.

& Print Page

e Moenthly Price §563.04
UPMCHEAIHPLAN o4 dvantage Silver $2,000/580 - Premium Network Tax Cradit (APTC) _$227.00
Health MONTHLY PAYMENT §336.04
You will receive billing statements and instructions for paying offline frem your insurer.
Your Total Monthly Premium Payment $336.04

You will receive billing statements
and instructions for paying offline
from your insurer.

Go to your Dashboard to monitor
your Pennie account.
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Welcome, Samantha Elliot

My Stuff

@ My Dashboard

O My Applications
My Eligibility Results
My Enrcliments

= My Inbox

4 My Tickets

My Preferences

Quick Links

Q, Find Local Assistance

Access Code

| Submit |

Current Enroliments

@ Health Plan

Enrollment Year 2021 v @

UPMC HE AITH PLAN SUMMARY OF BENEFITS

UPMC Advantage Silver $2,000/$80 - Premium Network Man Type:

| View Benefit Details

‘ Office Visit:

Ceneric Medications:

PLAN SUMMARY

Coverage Start Date:
Coverage End Date:
Enroliment Status:
Monthly Premium:
Elected APTC:

et Premium:

Premium Effective Date @ :

01012021

12/31/2071

Pending
356304
$227.00

$336.04

01012021

Deductible:

Out-of-Pocket Maximum:

CONTACT YOUR INSURER

Customer Service:

Web:

COVERED FAMILY MEMBERS

580 Copay
525 Copay
52000

58150

Past Enroliments

Enroliment Year 2021

Click on *“My Enrollments”
to verify that you now have
Health Insurance.

Stay connected to Pennie,
and Pennie will help keep
you covered.
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