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YOUR HEALTH IDARO

19.7 System Updates




YHI SYSTEM CHANGES

Objectives

« Show
— the updated member dashboard
« Teach how to use the custom grouping enroliment tool
— the new custom grouping screens for households with
financial eligibility
— the new custom grouping screens for households with no
financial eligibility




19.7 SYSTEM UPDATES

Member Dashboard




MEMBER DASHBOARD UPDATE

Dashboard views have been updated.
Why?
— Based on feedback from the users, YHI has completed updates:

* Agent, Enrollment Counselor, and consumer portals are
updated

* Improved navigation

* More visibility into account and enroliment details (Follow-up
actions are displayed in an easy-to-read manner.)

* Better consumer experience




MEMBER DASHBOARD

New Sections

« NEXT STEPS — Will show any actions needed on the account and
the current enroliment status

« OVERVIEW - Will have the following categories:
— Your Application Status
— Your Household Eligibility
— Your Health Plans
— Your Dental Plans

Each category has review and action options, as you will see in the
screen capture on the following slide




Welcome, Thomas Sallow

My Stuff 2019

& My Dashboard

PS5

& My Applications

You are currently enrolled in health . If you would like to report a change in income, household members, or

My Enroliments i .
something else please click the 'REPORT A CHANCE' button below.

= My Ilnbox
REFPORT A CHAMGCE

£ My Account Settings

My Preferences
IYour Application St.atusl

2019 Application Complete Wiew Application
Quick Links For 2 members

Q) Find Local Assistance

I ¥our Housahold Eligibiliﬂl

& Cownload Appeals Form Maria Sallow Al/AN ¥ou are not eligible for Tax Credit Wiew Details
Thomas Sallow ar cost sharing reduction

Report a Change
Access Code

SUEBMIT

IYour Haalth Plansl
Elue Cross of ldaho Pending YWiew Details
PQA Southeast Silver Connect S500 Trikbal
a
For 1 memizer
Blue Cross of Idaho Pending YWiew Details
PQA Southeast Cold Connect 2000
For 1 member

Your Dantal Plans

You will bbe able to see your dental plan here once you have completed plan
shopping.




19.7 System Updates

Custom Grouping




CUSTOM GROUPING

Why is Custom Grouping needed?

* For households that want individual plans, with a specific carrier, for
household member groups

 For households with mixed American Indian/ Alaskan Native statuses

« For households that have member relationships that are unsupported by
the carrier

Note: Each individual plan will have separate deductibles and max out-of-
pocket amounts that need to be met. This option may not be ideal for certain
households.




CUSTOM GROUPING

YHI automated custom grouping (formerly called

“split household enroliments”)

« Custom grouping enrollments can now be completed from the member’s
dashboard.

— After 8/8/2019, this process will be available for all households
that have mixed CSR and APTC eligibility.

— After 10/1/2019, all households with “unsupported relationship”
status will show the option to enroll with custom grouping.

« This allows households to enroll in plans that best meet individual member
needs.

The following screen captures show the system-guided steps.
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19.7 SYSTEM UPDATES

Financial Custom Grouping




Welcome, Travis Johnson

My Stuff

@& My Dashboard

8 My Applications

My Enrollments

B My Inbox

¥ My Account Settings

My Preferences

Quick Links

Q1 Find Local Assistance

& Download Appeals Farm

Access Code

SUBMIT

MNEXT STEPS

You have successfully completed you application and confirmed life event . Please click on the button below

to start shopping.

Owverview

Your Application Status

2019 Application
For & members

Your Housahold Eligibility

April Johnson
Madeline Johnson
Trawis Johnson

Your Haalth Plans

Complete

Advanced Premiuwm Tax Credit
$300.00 per month

Eligible for cast-sharing
reduction

You will be able to see your health plan(s) here once you have completed plan

shopping.

Your Dantal Plans

¥ou will be able to see your dental plan here once you hawve completed plan

shopping.

Eligibility Details

Yiew Details

Report a Change

12




Welcome, Travis Johnson

My Stuff Additional Information Needed

& My Dashboard
Weneed afew more detalls about the following household member(s) before you can continue to shop for Qualifled Health
& My Applications Insurance on Your Health Idaho.

My Enroliments Tobacco Use: Insurers can chargetobacco users up to 50% more than thosewho don't usetobacco.

&= My Inbox Hardsnlp Exemptlon: IT you have recelved a hardship exemptlon, we can show you Catastrophilc health Insurance plans (even
If you're ower the age of 30). All you need Iz your hardship exemption certiflcate number which you will recelve once you are
¥ My Account Settings determined eligible far a hardshlp exermption. Vst www YourHealthl daho.org for more Information on applying far an
g g ¥ing

exemption. If you have recelved a hardship exemption certificate number for any of the applicants, please enter that number
My Preferences helow.

Guick Links Does your famity qualify for a hardship exemption?

Cy FInd Local Assistance Ellgible Members

& Download Appeals Form

Household Member(s)

Access Cocle Trawls Johnson

SUBEMIT

Madeline Johnson

April Johnzo

Tes

GO TO DASHBEOARD I SAVE AND CONTINUE I

Note: If the household member is under the age of 18 it will not allow you to select a
tobacco status for them. 15




Welcome, Travis Johnson

My Stuff

@ My Dashboard

€ My Applications

My Enrollments

= My Inhox

$ My Account Settings

My Preferences

Quick Links

Q. Find Local Assistance

& Download Appeals Form

Access Code

SUEMIT

SHOP HEALTH PLANS SHOP DENTAL PLANS

Whom are you shopping health plans for?

Based on your farnily members' eligibility, we recernmend that you shop in the groups shown. If you have any unigue
needs, you could select a different set of members you'd like to shop as a group

Shop for these members

E Aptll Jonnson These family members qualify for Cost-Sharing Subsidies on gualified
health plans

Madene Johnsen Total Advance Premium Tax Credit for this group: $300.00 per month

D Travls Johnson

0O TO DASHEQARD SHOP HEALTH PLANS (2 MEMBERS)

14




Tell us about your healthcare needs

{Optional) Please answer the questions below: (1/5)

Searchfora| DOCTOR » |that you would ke to keep inyour plan

within 100 mile radius v oof 8322

Important: The Infarmation represented here 13 an estimation of doctors and clinics only. The address displayed
may ot may not reflect where you recelve service or reflect all of your doctor's office locations. If you do not
have a doctor, please contact your Insurance carrler after enrolling to locate In-network providers avallableIn
your area. Please check with your Insurance company before service o ensure you have a full understanding of
costs and provider networks.

RESETALL MY RESPONSES WEXT »

Note: If you would like to view coverage for a specific provider
or prescriptions, enter the information and select “Next”.

15




4 Back to preferances

44 Health Plans

Estimated Manthly Savings

$185.76/month for April, and Travis in ZIP code 83702,

Coverage will start on 08,/01,/2019

SCORT BY

0 Expense Estimate
® Monthly price
& Deductible

O Qut-of-Pocket [OOP] Max

FILTER BY

PLAMN TYPE
PRPC
POS
HMO

PLAM FEATURES

CsREligible
includes special discounts

H5A Qualified
cligible for Health Savings Account [H5A)

Medium Expense

&

selecthealth
SelectHealth Silver 3500...

SILVER PPO  CSR

S] 4.24 /month

after $185 .76 tax credit

Office wisits 15
Generic Drugs $15
Deductible $600
OOP Max $4500
Network Not Avallable

COMPARE DETAILS ADD

Higher Expense

COST-SHARING REDUCTIONS

CSR & Y¥ou gualify for cost-sharing reductions.

Higher Expense

&

selecthealth
SelectHealth Bronze 7e00...

BEROMNZE PFO

$1 4.24 /month

after $185 76 tax credit

Offlce Wisits $50
Generic Drugs $20
Deductible $15200
Q0P Max $15200
Network Not Avallable

COMPARE DETAILS ADD

Higher Expense

Medium Expense

&

selecthealth
SelectHealth Expanded Br...

ERONZE PFPO

$.| 4.24 /month

after $185 76 tax credit

Offlce Wisits $35
Generic Drugs  $15
Deductible $3000
Q0P Max $15800
Network Mot Avallable

COMPARE DETAILS ADD M

Higher Expense

16




Fantastic!

You've selected SelactHealth Silver 3500 - no deductible for ona urgent cara
and all PCP visits for your family.

CONTINUE TO CART ]




Confirm your Plan Selection

CONTINUE SHOPPING

Health Plan April , Travis Remave
@ Meonthly Premium $200.00
selecthéalth Monthly Tax Credit (APTC) Adjust -$185.76
SelectHealth
SelectHealth silver 3500 - no
deductible for one urgent care
and all PCP visits
Coverage Start Date: HEALTH MONTHLY PAYMENT $14.24
08/01/2019
Cart Total
Health Monthly Payment $14.24
TOTAL MONTHLY PAYMENT $14.24

SICN APPLICATION

Note: You cannot adjust the APTC higher than the amount determined for the
selected members. See Insurance 5 in the YHI Policy Manual.
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Before you enroll, please confirm the following:

« Preferred doctors and facllitles participate In your selected plan.
« Current prescriptions are covered by your selected plan.

Contact your selected health Insurance company directly to obtain this
Informatlon. Once you have confirmed the tems above, click | AM READY TO
ENROLL.

| &AM READY TO ENROLL




I. Exchange Agreement

I understand that | am reguired to submit changes that affect my eligibllity, Including Income, dependency changes, address, and
Incarceration. These changes could affect the plans Inwhich | can be enrolled. | cannot change plans unless | have a Ife-changing event such
as a marrlage, birth, or a mowve to a new zip code or county.

In addition, | understand that, If | select a health plan that uses mandatory binding arbitration to resolve disputes, | am agreeing that any
dispute between myself, my helrs, relatives or other assoclated parties on the one hand and the health plan, any contracted health care
providers, adminlstratars, or other assoclated parties on the other hand, Including any clalm for medical or hospital malpractice or relating to

the coverage for, or dellvery of, services or Items, Irrespective of legal theory, must be decided by binding arbitration and | agree to glve up
the right to a Jury trial. | understand that the full arkitration prowvision 13 10 the health plan’s coverage document, which 13 awallable Tor my

« | haveread and agreed to the Exchange Agreement
Il. Tax Fller Agreement
I agreeto file a [2019] Tax Return before [April 15, 2020] to claim the Premium Tax Credit. | understand that | am reguired to submit changes that

affect my eligibllity, Including Income, dependency changes, address, and Incarceration. These changes could affect the plans | can be enrolled. |
cannot change plans unless | have a lIfe triggering event.

v | agreetofile a [2019] tax return before [Aprl 15, 2020] to claim the Premium Tax Credit.
Application Fller Signature

To prowvide your eSignature please enter your full name. »
Your Health ldaho

All flelds anthis application marked with anasterisk (*1are required unless otherwlse Indicated.

Provide eSignature: Your Health Idaho Date: Q7772019

BACH SIGHN AMD EMNROLL
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Confirmation

Congratulations! You have submitted your enroliment Information.

FURTHER ACTION REQUIRED:
¥ou rmust pay your first month's premiur before your enroliment can be finalized. This health/dental Insurance Is not yet In force.

Health

Travls Johnson, Aprll Johnson

SwlectHealth
@' SelectHealth Silver 3500 - no Monthly Erice
i deductiblefor one urgent care Tax Credit (APTC)
selecthealth and all PCP visits

Coverage Start Date. 0870172019

% 200.00
-$185.76

PAY FOR HEALTH INSURANCE

Your Total Monthly Premium Payment 314.24

Making Changes to Your Plans

IT for any reason you need to make changes to the selections shown here, you can go back to the your account overview.

= PRINT PACE COTO DASHBOARD

EXIT & PAY OFFLINE
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Welcome, Travis Johnson

My Stuff
@ My Dashboard SHOP HEALTH PLANS SHOP GENTAL PLANS
& My Applications Enralled { Z maembars) ~

¥ou have successfully enrolled the following family members. Advanced Premium Tax Credit of $185.76 per month has

My Enroliments
Y heen used for this enrollment

B My Inbox +  April Johnson These family memkers gualify for Cost-Sharing Subsidies on qualified
health plans

£ My Account Settings +" Travis Johnson

SelectHealth

SelectHealth Silver 3500 - no deductible for one urgent care and all
PCP wisits

F14.24 per month

My Preferences

Quick Links

Q) Find Local Assistance

& Download Appeals Form Whom are you shopping health plans for?

Based on your family rembers' eligibility, we recommend that you shop in the groups shown. If you hawve any unigue

R R needs, you could select a different set of members you'd like to shop as a group

Shop for these members

SUBMIT
D Madeline Johnson These family members qualify for Cost-Sharing Subsidies on gualified
health plans
Total Advance Premiurm Tax Credit for this group: $114.24 per month

G0 TO DASHEOARD HEALTH PLAN
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Tell us about your healthcare needs

(Optional) Please answer the questions below: (1/5)

Search for a[ DOCTOR « ]that you would llketo keep In your plan

within 100 mile radius

v

of | B3702

Impartant: The Information represented here |3 an estimation of doctors and clinlcs only. The address displayed
rmay ar may not reflect where you recelve service ar reflect all of your doctor’'s office lacations. IT you do not
have a doctaor, please contact your Insurance carrler after enralling to locate In-netwaork providers avallable in
your area. Please check with your Insurance company before service to ensure you hawve a full understanding of

costs and provider networks.

[ RESET ALL MY RESPONSES ]

MEXT M
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SORT BY

» Expense Estimate

) Monthly price

b Deductible

D out-of-Pocket (OQOP] Max

FILTER BY

PLAM TYFPE

PPO
POS

HM O

PLAMN FEATURES

includes special discounts

HsA Qualified

eligible for Health Savings Account (HSA&)

METAL TIER

Platinum
highest premiums, lowest deductibles

Cold
higher premiums, lower deductibles

Silwer
lowwer premiums, higher deductibles

Bronze
lowest premiums, highest deductibles

DECUCTIBLE

$2500 and less

Medium Expense

* Pl .
Liruss ol I

SAHL Soutinwest Cold Conn...

COoOLD POSs

50.00 Smonth

after $100.00 tax credit

Offlce Wisits
Ceneric Drugs
Deductible

20
10
$2000 S 1000

COMPARE

DETAILS

5500
Mot Avallable

ADD =

Medium Expense

* Pl .
Liruss ol I

1DID Southnaest Sihver 55,

SILVER POS

C5R

50.00 Smonth

after $100.00 tax credit

Offlce Wisits
Ceneric Drugs
Deductible

$30
10
$E00 £ %250

COMPARE

Mot Avallable

DETAILS ADD =

Medium Expense

ﬁ Pl ",
s ol Idaakno

1DID Southwest Cold 2000

COLD POSs

50.00 Smonth

after $100.00 tax credit

Offlce Wisits
Ceneric Drugs
Deductible

$20
10
£2000 71000

COMPARE

DETAILS

Mot Avallable

ADD =

Medium Expense

ﬁ Pl ",
s ol Idaakno

SLHP Silver CarePoint 55,

SILVER POS

C5R

50.00 Smonth

after $100.00 tax credit

Offlce Wisits
Ceneric Drugs
Deductible

$30
10
%500 S %250

COMPARE

DETAILS

Mot Avallable

ADD =

Medium Expense

@ e e,
s ol labakus

SAHL Soutinaest Silver Co..

SILVER POS

C5R

$0.00 Smonth

after $100.00 tax credit

Offlce Visits
Ceneric Drugs
Deductible

$30
$10
5500 S 5250

COMPARE

DETAILS

Mot Avallable

ADD =

Medium Expense

@ e e,
s ol labakus

SAHL Soutinaest Silver Co..

SILVER POS

C5R

$0.00 Smonth

after $100.00 tax credit

Offlce Visits
Ceneric Drugs
Deductible

$30
$10
$500 /£ $1000

COMPARE

DETAILS

Mot Avallable

ADD =
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Fantastic!

You've selected IDID Southwaest Silver 3500 CER B7 for your family.

CONTINUE TO CART ]




Confirm your Plan Selection

Health Plan Madaling Remave
Monthly Premium $100.00
Tl e, ) )
Kirosd I kst Meonthly Tax Credit (APTC) Adjust -$100.00
Blue Cross of Idaho
IDID Southwest Silver 3500 CSR
87
Coverage Start Date: HEALTH MOMTHLY PAYMENT $0.00
08/01/2019
Cart Total
TOTAL MONTHLY PAYMENT %0.00

CONTINUE SHOPPING
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Before you enroll, please confirm the following:

+ Preferred doctors and facilities participate in your selected plan.
« Current prescriptions are covered by your selected plan.

Contact your selected health Insurance company directly to obtaln this
Information. Once you have conflrmed the kems above, click | AM READY TO

EMROLL.

' GO BACK ‘ [ | &AM READY TO ENROLL




. Exchange Agreement

I understand that | am reguired to submit changes that affect my eligibility, including ncome, dependency changes, address, and
Incarceration. These changes could affect the plans Inwhich | can be enrolled. | cannot change plans unless | have a Ife-changing event such
asz a marrlage, birth, or a moveto a new Zip code or county.

I addition, | understand that, If | select a health plan that uses mandatory binding arbitration to resolve disputes, | am agreeing that any
dizpute bebween myself, my heirs, relatives or other assoclated parties on the one hand and the health plan, any contracted health care
prowviders, admilnlstrators, or other assoclated parties on the other hand, Including any claim for medical or hospital malpractice or relating to

the coverage for, or dellivery of, services or items, Irrespective of legal theory, must be decided by binding arkitration and | agree to give up
the right to a Jury trial. | understand that the full arbitration prowvision 15 10 the health plan’s coverage document, which 15 avallable for my

# | haveread and agreed to the Exchange Agreement
Il. Tax Fller Agresment
lagreetoflile a [2013] Tax Return before [April 15, 2020] to claim the Premium Tax Credit. | understand that | am required to submit changes that

affect my eligibility, Including Income, dependency changes, address, and Incarceration. These changes could affect the plans | can be enrolled. |
canmnot change plans unless | have a lIfe triggering event.

# | agreeto flile a [Z2013] tax return before [April 15, 2020] to clalm the Premium Tax Credlt.
Application Fller Slgnature

To provide your esignature please enter your full name. *
¥our Health ldaho|

All flzids on thlis applicatlon marked with an asterisk (*1are required unless othernwlse Indicated.

Prowvide eSignature: Your Health Idahio Cate: Q772019

BACHK
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Confirmation

Congratulations! You have submitted your enroliment Information.

FURTHER ACTION REQUIRED:
You must pay your first month's premium before your enrollment can be finalized. This health/dental Insurance 1s not yet In force.

Health

Madeline Johnson Cowverage 5tart Date: 08/01/2019

Blue Cross of ldaho
Monthly Frice $ 100.00
e 1DID Southwest Sllver 3500 CSR
- Emnuf Tt a7 Tax Credit (APTC) =% 100.00

You will recelve billing statements and Instructions for paylng offline from your Insurer.

Your Tatal Monthly Premium Payment $0.00

Making Changes to Your Plans

If for any reason you need to make changes to the selectlons shown here, you can go back to theyour account overview.

SHOP FOR MORE MEMEERS = FRINT PACE
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Welcome, Travis Johnson

My Stuff

& My Dashboard

& My Applications

My Enrollments

= My Inbox

£+ My Account Settings

My Preferences

Quick Links

Q) Find Local Assistance

X Download Appeals Farm

Access Code

SUBEMIT

2019

MEXT STEPS

You have successfully enrolled in health plans. If you'd like to enroll in Dental Plans, please click on the

‘Continue Shopping” button below.

Owverview

Your Application Status

2019 spplication
For 3 members

Your Housahold Eligibility
April Johnson

Madeline Johnson
Trawis Johnson

Your Haalth Plans

Blue Cross of ldaho
IDID Southwest Silver 3500 CSR 87
For 1 member

SelectHealth

SelectHealth Silver Z500 - no deductible
for one urgent care and all PCP wvisits
For 2 members

Your Dantal Plans

Complete

Adwvanced Premium Tax Credit
$300.00 per month

Eligible for cost-sharing
reduction

Pending

Pending

You will be able to see your dental plan here once you have completed plan

shopping.

OMTINUE SHOPPI

Wiew Application

Yiew Details

Report 3 Change

Yiew Details
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Welcome, Travis Johnson

My Stuff Current Enrollments

Enroliment Year

20149

& My Dastboard

@ Health Plan

& My Applications

My Enrollments

BENEFIT SUMMARY

= My lnbox
Blue —""% Plan Type: POS
£ My Account Settings - Cross of ldaho Office Wisit: $30 Copay
Ceneric Medications: $10 Copay
My Preferences IDID Southwest Siiver 3500 CSR 87 Deductible: $500
[ VIEVW BENEFIT DETAILS ] Out-of-Pocket Maximum: 2000
Quick Links
Q. Find Local Assistance PLAN SUMBMARY CONTACT YOUR CARRIER
& Download Appeals Farm Coverage Start Date: 0870142013 Customer Service: ZOSZEE352]
Cowverage End Date: 1243172019 Wk Click Here
Enrollment Status: Fending
Access Code . $100.00 COVERED FAMILY MEMEBERS
Elected &FTC: $100.00 Self Madeling Johnson 085012019 - 12/31/2019
s MNet Premium: $0.00
Prermiurn Effective Date @ os/s01/2019

CAMCEL COVWERAGE

&

selecthealth

SelectHealth Silver 3500 - no deductible for one urgent care and

all PCP wisits

BENEFIT sUMMARY

Flan Type:
Office Wisit:
Ceneric Medications:

Dieductible:

[ WIEW BEMEFIT DETAILS
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$15 Copay
$15 Copay
$600
$4500




19.7 SYSTEM UPDATES

Agent Portal View




AGENT PORTAL VIEW

Individuals ~

My Information -~

Individuals
 Search
N HOUSEHOLD

1 THOMAS SaLLOW

Fhone:
Erail:

2055192695
thomas.sallowayopmail..

Address: TETW Center 5t
Blackfoot 1D 83221

& Account & Househod ~JElNgIblity & Comments
2 THOMAS SALLOW
Fhone: 22085192695

Email: thomas. sallowwyo prail...

Address: TRTW Center 5t
Blackfoot ID 53221
& Accourt  #%& Household

~ElgIbIIty & Comments

B Resend Activation Emall

BE Resend Activation Emall

Current Status:

Sort by

STATLIS

Blue Cross of ldaho

P QA Southeast Cold Connect 2000
FPOS

$50.00/month

Application Type: Financial
Application Year: 2019
current Status:

Enrolled ina Qualified Plan

® Mark A5 Inactive

Blue Cross of ldaho

PQA Southeast Silwer Connect 3500 Trilkkal O
PO5S

$50.00/manth

Application Type: Financial
Application Year: 2019

Enrolled ina Qualified Plan

x Mark As Inactive

Dae Date (first dus) v EXpert s Exce|

COVERAGE

Office Wisit: $20 Copay
Ceneric Drugs: $10 Copay
Creductikle: $2000.0

Office Wisit: $0 Copay 0% Coinsurance
Ceneric Drugs: $0 Copay 0% Coinsurance

Dreductible: $0.0
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19.7 SYSTEM UPDATES

Non-Financial Custom Grouping




The following screen captures show examples of
how custom grouping will work for non-financial
enrollments with different carriers.

This will NOT include every step of the process as
this was done with the previous screen captures.
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Welcome, Olena Smith

My Stuff

@ My Dashboard SHOP HEALTH PLANS SHOP DENTAL PLANS

¥Whom are you shopping health plans for?
& My Applications
Based on your family members' eligibility, we recommend that you shop in the groups shown. If you have any unigue

My Enroliments needs, you could select a different set of memibers you'd like to shop as a group

Snhop for these members
&= My Inbox
¢ Spouse Smih
# My Account Settings | OlenaSmith

My Preferences

o0 TO DASHEOARD SHOP HEALTH PLANS (1 MEMBER)

Quick Links

O Find Local Assistance

£ Download Appeals Form

Access Code

SUBMIT
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Confirm your Plan Selection

Health Plan Spouse Remave

Monthly Premium $100.00

Blue Cross of Idaho
PQA Southeast Silver Connect

3500
Coverage Start Date: HEALTH MONTHLY PAYMENT $100.00
08/01/2019
Cart Total
Health Monthly Payment $100.00
TOTAL MONTHLY PAYMENT $100.00
CONTINUE SHOPPING SICGN APPLICATION
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Confirmation
Congratulations! You have submitted your enrollment Information.

FURTHER ACTION REQUIRED:
You must pay your first month's premium before your enrollment can be finalized. This health/dental Insurance I3 not yet In force.

Health
spouse smith Coverage Start Date: 08/01/2019
) Blue Cross of [dano
eBlue Cross of PQA Southeast Sitver Connect Monthly Price $100.00
ldaho 500

You will recelve billing statements and Instructions for paying offline from your Insurer.

Your Total Monthly Premium Payment $100.00

Making Changes to Your Plans

If for any reason you need to make changes to the selectlons shown here, you can go back to the your account overview.

SHOP FOR MORE MEMEERS = PRINT PACE Co TO DASHEBOARD
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Welcome, Olena Smith
My Stuff

@y My Dashiboard

O My Applications

My Enroliments

= My Inbox

£ My Account Settings

My Preferences

Quick Links
Q1 Find Local Aszsistance

& Download Appeals Farm

Access Code

SUBMIT

SHCP HEALTH PLANS SHOP DENTAL PLANS

Enrocllad { 1 mambar)
¥ou hawe successfully enrolled the following family members.
~ Spouse Smith Blue Cross of Idaho

PQA Southeast Silver Connect 3500
$100.00 per month

Salact ona of the options

Add member(s) to an exlsting enrcllment

Clena smith has the same level of cost-sharing as these members.

" Spousse Smith Blue Cross of Idaho
Olena Smih PQA Southeast Silwer Connect 3500
$100.00 per month

ADD TO THIS PLAN

oOR

Shop for a new health plan

~# QlenaSminh

SHOP FOR HEALTH PLANS (1 MEMEER)
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Confirm your Plan Selection

Health Plan Clena Remove
Monthly Premium $100.00
SelectHealth
SelectHealth Gold 2000 - no
deductible for office visits
Coverage Start Date: HEALTH MONTHLY PAYMEMT $100.00
06/01/2019
LCart Total
Health Monthly Payment $100.00
TOTAL MONTHLY PAYMEMNT $100.00

CONTINUE SHOPPING

SICN APPLICATION
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Confirmation

Congratulations! You have submitted your enrollment Information.

FURTHER ACTION REQUIRED:
You must pay your first month's premium before your enroliment can be finallzed. This health/dental Insurance Is not yet In force.

Health
Olena Smith Coverage Start Date: 0870172019
SelectHealth
iselectHealth SelectHealth Cold 2000 - no Maonthly Price % 100.00

deductiblefor offlcevisits

You will receve billing staterments and Instructions for paylng offline from your Insurer.

Your Total Monthly Premium Payment $100.00

Making Changes to Your Plans

If for any reason you need to make changes to the selections shown here, you can go back to the your account overview.

SHOP FOR MORE MEMEERS = PRINT PACE GO TO DASHBOARD
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Welcome, Olena Smith

My Stuff

& My Dazhboard

O My Applications

My Enroliments

= My Inbox

£+ My Account Settings

My Preferences

Quick Links
Q) Find Local Assistance

£ Download Appeals Form

Access Code

2019

MNEXT STEPS

You are currently enrolled in health . If you would like to report a change in income. household members, or
something else please click the 'REPORT A CHAMCE' button below.

Overview
Your Application Status

2019 Application
For & members

Your Housahold Eligibility

Spouse Srmith AlSAN
Qlena Smith

Your Haalth Plans
SelectHealth

SelectHealth Cold 2000 - no deductibble

for office visits

Eor 1 member
Blue Cross of ldaho

PQA Southeast Silver Connect 3500

Egrl member

Caomplete

¥ou are not eligible for Tax Credit
or cost sharing reductian

F'Fl"ldli'lg

Pending

REPORT A CHANGE

Yiew Application

Wi ew il

Beport 3 Change

iew il

Wi ew il
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Questions?

Please email connectors@yourhealthidaho.org.

If you need assistance with a consumer
account, email support@yourhealthidaho.org or
call 1-855-YH-IDAHO.
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