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Shop: / Shop Overview

Shop Overview

Let’s find the right
coverage for vou.

From pennie.com —
just click

“Get Covered.”

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

No need to log in
yet.

Pennie is the only place that will link you to financial assistance fo 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.

Login elp & Suppert

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 fool fakes you through a few simple steps 1o see f you might qualify for fres or low-cost health insurance and find the right medical and dental plan for

you. Please nate, f you have specific questions about Pannie, please fea! free fo contact us. If you have questions about your eligibility for advanced
premium tax credits, ploasa consult with a fax consultant. This fool is anly intendad fo help you learn about:

* Projected costs of buying and using different health and dental plans.

* Your estimated eligibility for financial help (the anly way fo know for sure if you qualify is to complete an application through Pennie).
* Whather a plan covars your prescripfion drugs.

Use this tool to help you decide on @ plan. After you choose @ plan you can enrall through Pannie.

Hara are a faw things fo consider when reviewing the costs of a plan:

* The monthly payment (premium).

* Financial help you may be aligible for fo help pay your pramium.
* Co-pays, deductibls i d maxir of-pocket limits.

IMPORTANT: By clicking *Confinue’ below, you acknowledge that you understand:

* This tool is not intendad fo ba your only sourca of information for haalth insurance dacisions. You should consider all ralevant facts in choosing a health
insurance plan, including whther your arein the pl . You need fa review plan documentation carefully sa
that you understand what you are receiving.

The resuits in tha teol ara an estimate anly. The only way o see what you are fully sligible for is fo submit your information fhrough Pannia.

The plans available in this fool may change without notice. Pennie does not guarantee the availability of a plan prior to submission of your application.
ided depond

Your actual costs may vary signi th P

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

Wa make avery affort to make the drug listin this ible, but hange th iption drugs they
cover at any fime. Some drugs may not appear in the drug preferences list evan though they are actually covered, To confirm that a parficular drug s
covarad, call the insurance company or go to its website.

*+ The ot of,and for or against, any program, or insurar.

The information you enferinto this fool will not be stored or shared with any third party or insurance company. It will have no effect on your current or
futura premiume, cost sharing or aligibility for covarage. To obtain covarage, you will have fo submit your information to Pennia.

Logl

Help & Support -

Pennie wants to make sure that
you understand that the
Comparison Tool is not 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

In this section:
All labels marked # are required.

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

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

o « Enter your zip code.
osemson [ » Tell Pennie about your
household

« Add a spouse/partner/

it e i dependent

o * Enter your household

& ¥Ou 10/22/1988 o o

[ | [ | income

‘Who is in your household and do they need coverage?

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

Click “See if you qualify for
e savings” — nearly 9 out of 10
T R R A i e s Pennie customers do.

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

It looks like you may qualify for cost-savings.

In this section:
© The cost of healih and dental
insurance depends on where A Lower monthly premium
you live, how many people ) Eetimated Tax Credit of §145/month
A yethoioliok tid O ‘Based on the income you entered, you may qualify for an Advanced Premium Tax

ERE Cradit (APTC). A tax credit could lower your menthly insurance bill. Your monthiy

@ You can view your selected premium may be about $316/month.
fovorite health and dental
plans for coverage year 2021
< oo | o These Resis cr oty an esfimas.You i nees 1o comples an appikcaion.

enrcliment.

| provious

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

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

{Optional) Please answer the questions below: (1/4)

Saur(hﬁ]ru‘ Do ‘I!n!yuuwou'ldﬁkamkaq!inyuuiplun

Search by doctor nama

DOCTOR
Elton Smith

Foychiairy &
205 3 Front S Sia &
Harrisburg, PA1710e

to the health plan.

within 20 miles radius

v

of 17101

The health plon's fist of providers changes daily. Call your doctar or provider to be sure they belong

Important: The information represented here is an estimation of doctors and clinics only. The address displayed
may or may not reflact where you receive service or reflect all of your doctar’s office locations. if you da not hove

a docfor, pleass confact your insurance company after enrolling ta locate in-network providars available in your
area. Please check with your insurance company befora service to ensure you have a full understanding of costs

and provider networks.

‘ 1Bm:k|

Reset all my responses

axt ¥

Tell Pennie about your
healthcare needs...

* Looking for a specific
doctor

* Looking for a certain
Hospital or Health
Center

* Search by your location

+ Know your Doctor’s
Name? You can add that
too.

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

(Optional) Please answer the questions below: (2/4) Average number
of visits per year?

e — Click “Next” to
13-4 fimes
O 5-11times proceed

2 More than 12 times

| 4 Back | Reset all my responses
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Tell us about your healtheare needs

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

What is the averoge number of
household?

& 0-2
G 34
O 51

C 12 or more

| 4 Back |

Reset all my responses

Skip to View Plans

going monthly prescriptions per year for an individual member of your

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.

Skip to View Plans

‘ For example, Lipitor or Atorvastatin

Nexium 20 Mg Dr Tab x
(Delayed Release Oral Tablet)

Esomeprazols (Generic
Nams)

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 fool is
anonymaous, 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

List your
prescriptions?

Click "View Plans”
to proceed.
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Exmeiod MostiySoings
Compare Plans 3of2 = $145.00/month for 1Mamber s 7 code
Comroga it o ot
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O ceentic
o O ko 30
- aueaer
“HIGHMARK & b
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s
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(L3
“HIGHMARK ¥ “HIGHMARK ¥ “HIGHMARK ¥
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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 Plans

G

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.”

ey

MENUM  EXPENSE ESTEMATE [OW EXPEMSE ESTIMATE | OW
ESTEMATE
Geisinger ~ <Hichmark®  JPMC HEALTH PLAN
 Plar D
Gaisinger Marketplaca my Direct Blue EPO UPMC Advartoge Bronze 57
AlL. Bronz_.
BROMIE 10O
ERONTE HMD IROMTE E00
320?.31 /month
$291 .36 /manth 519035 fmonth aftor $145.00 ko crodit
affer 5145.00 fax crodift aftar 514500 fax credit E
% Summary
Expansa Estimote £3574.90 SzoTa8 ITEs.2s
Diactors & Focilities Wiew Directory View Diractory Wiew Dircciony
Plan Typo HMO EPO PO
HSA-compatible Na Na No
» Daoctors ond Focilifies
Chack for your doctor
' Doductibla & Out-af-Pocket (In Natwark)
Doducni 7100 (ndividisal) 47300 (Individual) 47400 Ondividual)

Dut-of-pocket max 55150 {Individual) 574900 {Individual) S8150 (Indvidual)

You've solected UPMC Advenioge Bronze £7,4000°5530 - Premsum
Hetwork for your famibe

Confinue To Donkod Plons COMTIMUE T CART

Fondostict
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Your Cart
What's next?

In order o enroll in the plan(s) you have selected, you must create an account and complete an applicationTo bagin this process, click Next : Register at the bottom of the screen.

IMPORTANT: The Advanced Premium Tax Credit (APTC) shown here is only an ate. Additional fion you provide during the opplication process will determine your
il AR Thestncn {1y fxsyionthe sarel centocks i yori st ok bo ekt 6t o iiea sorled thiroapbision.

Shop for Dental

Health Plan Remove
UPMC Hiarmi P Monthly Premium S3as2.n
Monithly Tax Cradit (APTC) -$145.00

UPMC
UPMC Advantoge Bronze $7,400/550 -
Premium Network

Coverage Start Datfe: 01/01/2021 HEALTH MONTHLY PAYMENT §207.31

Cart Total
Health Monthly Payment $207.31
TOTAL MONTHLY PAYMENT S207.31

Coenfinue Shepping w

Again, you may opt to
shop for dental plans

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

on Pennie

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

s frmton If you have a Pennie Account,
et S you may log in at this time. If
Prgts————— you do not have a Pennie
N Customer account, you may
stisssn® [ om | Create one.
o
S If you need help, you may
sl contact the Pennie Call Center
. B at: +1 (844) 844-8040 for help
e completing your application.

8 |have read and ogree to the Privacy
Policy

.Cq
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First...

Update Mailing Address
— Add or update your mailing
address.

City™ | Dubois

2 o Click “Save Mailing Address”

ate” | Pennsylvania

e Pennie will help you verify.

Select the correct address.

Address not found

Your contact information has been updated successfully. C | IC k “O K" to p rOceed .

You Entered

[0 20 Beaver Dr, Dubais, Penns:

‘We Found ﬂ

8 20 Beaver Dr, Dubois, Pennsyl

PROPRIETARY & CONFIDENTIAL ‘
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Yeleome, Samantha Elliot

Cammunicofion Praforancas

s OO As a customer, you will be able

T to set up your Pennie Account
communication preferences.

Email Addrezs @ | samantha.af

B Sand ma important alerts to this emal address.

MaTQASSSEE o oavar Dy, Dubais, PA, 15807

pesv— Click “Save Preferences” to
proceed.

Maticas

Peosa select how you would like fo receive nefices from Pennis. Regardioss of your solection hers, you will always have occess fo yaur nafices in your Securs inbos.

O Go Paporiass Wa'll sond you o tuxt massaga or omail whan o Nofics or Liitar lands in your Socurs inbox
@ Postal Mai
Nalica will
50 Boavar [

0354 Tax Form

Ploasa sslact how you would liks o recaive your Form 1055-A fox document o tha and of sach year.

Paparlass Wa'll sand you o tuxt message or smail whan o Nofice or Lefter lnds in your Sacurs Inbax.

Your prefarmad mathod of communication has bean updated suct

10!
&0 Bocvar Dr, Dubaiz, P4, 15501

Tax Farms will ba sant to this oddrezs

Language

Pisasa toll us your praforrad languags. Pannia wil daliver nofices in that language whan avaiabia. Customar Sorvica is availabla in 100+ languoges.

Proforrod Spokan Longuoge @ | Englh v

Prafarrad Writtan Languoge @ | Englich [

pennie

PROPRIETARY & CONFIDENTIAL ‘
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Weleome, Samantha Elliot

My Shaff
@ My Dashboard

© My Applications

B My Eligibility Results
M My Enroliments

= Mylnbox

My Tickets

B My Preferences
Quick Links

Q Find Local Assistance

2011

@ Open enrollment Period starts on 11/01/2020 | Please keep all your income and ofher documents ready fo gel
émum savings. You plete your opplication now by clicking an the application. You con enroll in o
health plan oy after Opsn Enrcliment Pariod starts.

MNext Steps

You missed the open enrallment period fo shop and enrollina hedlth plan. You can sfill enrall if you have a
Qualifying Life Event.

Ovarview

Your Application Stafus ( 7our Cse I i PATIO00O1SSS )
2021 Application Not started Stari Application

Your Housshold Eligibility

Your household member and your sligibility for tax breaks or Cast reduction program will show up here oncs
you have your application, Bassd on and income i an you used in our sligibility
sstimator, you ars likely eligible for Tax Credit.

Your Health Plans

& g8 HelpaSupporty 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.

nilon Inyour Cart Complete opplication to
UPMC Advantoge Bronze $7,400/550 — enroll
Premium Network

Your Dental Plans
You will be able fo see your denfal plan hers ance you have complefed plan shopping.
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Help Pennie verify your identity
in a few simple steps.

Click “Get Started” to verify
with Pennie.

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

& Back o application

Identity Verification Steps:
Contact information
Identity Questions

Fimigh

Verity your idenfity

Before you confinue, we need to ask you few questions to verify your identity. If you skip this stfp
now, you will nead to complete it befare you submit your application.

Why do I nead to verify my identity?.

bpru!adyourpﬂmcﬁyﬁum?needlp r lp‘.enﬁ&y“ "_ i ﬁurr___h,k) _'Jﬁycﬁzﬁug'Gd-

Started' you are providing cansant to Espeﬂcmio access your mlmﬁamm bqanch-cl ID Verification on
EiBl'lﬁlED‘fPannlansmmﬂhhm%ﬁdmmdmmdm{m

Below are a few items to keep in mind:

s Ensura that you have entered your lagal name, current home address, primary phone number, data of birth
and email address correctly. We will only collect personal information to verify your identity with Experian, an

* Ideniity Verification involves Experian using information from your consumer repart profile fo help confirm
your identity. As @ result, you may see an entry called  'soft inquiry’ on your Experian consumer report. 'Soft

inquiries' do not aFfsct your credit scors and you do net incur any charges related fo tham. They are only
visible to you and will never be prasentad to third partiss. :

* Youmay need fo have access fo your personal information, as the Experian application will pose qusstions fo
you, basad on data in their fles. " '
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@ Back to opplication

Tdentity Verification Steps:

Identity Questions

Contact Information

Please e msrﬁnamu;!ﬁfnnmhmnfﬂwmug)mndmﬂmlhamupﬂtemm ndmm
address o it appears on legal ents. Do ot enter k x oddress.
hmmmmﬂemdmmmﬁowhabw mmﬁmm::;mud.muamm
pbaﬂ:l mmhl&aﬂmﬁn{mﬁﬂdmﬂym

FirstName * | Samantha

Middls Name |

LostName * | Eio

Suffix -

Date Of Birth  nz/06/1972

Street Address * | gg Beaver Dr

City* | Dubois
State* | pannsylvania v
ZipCode*  y5am

Primary Phone Number | 717.460-7303

Verify your contact and
personal information.

Click “Continue”
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© Back fo application

Identity Verification Steps:

try again later or proceed for manual verification.

Get started

Contact information

Note: f you opt fo proceed with manual verification, you will be asked fo upload documents and the verification

Identity Questions

We encountered an srror while verifying your idenity online. You can sither confinus working on the application and

process may fake longar. You will not be able fo submit the application unfil this step is complete.

|

If prompted, please click
on “Proceed with Manual
Verification”

Upload supporting
document and click
“Submit.”

I)L'lllll\‘! ing yivanians te health

Q Back to application
Identity Verification Steps:

Gt starfed
Contact information
identity Questions

Finish

Submit documents that prove your identity

Your identity wasn't verified

You won't be able to submit your applicafion for health coverage unfil your identity is verfied.

Once you upload your decuments, they'll be reviewed. The results of your identity verification will be sent to your

Secure Inbox.

Document Type *

Upload « Upload | pennsylvanio-map.jpg

PROPRIETARY & CONFIDENTIAL ‘
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@ Back to application
Identity Yerification Steps:

Get storted

Contact information
Identity Questions
Manual Varification

Finish

Submit documents that prove your identity

In Process

We have received your documents and it is being processed by our cusfomer service center. We will nofify you
when your results are available. You wan't be able to submit your application for health coverage unfil your
idenfity is verified.

Document Status Hofes

Drivar's License SUBMITTED

& F Help & Support* My Account =

PRINTNTE wrrmas et s s v

Dear Samantha Elliot,

YWour ticket has been created. Please check your Dashboard for any next steps or open
iterns that need vour attention. For more details about your ticket. you may view your
ticket history by clicking on My Tickets from the Dashboard.,

Reference Ticket TIC-1673
Cet Help

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

The customer will receive a message stating that their
verification document has been received.

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

Customers will also receive a notification regarding the
verification.

PROPRIETARY & CONFIDENTIAL
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Before We Begin
Steps
Privacy of Your Information
Stort Your Applicntion The privacy of your infarmation is our fop priority. We will keep your information private os required by
B faderal and state law. Your answers on this form will anly be used to determine sligibility for health coverage.
We will verify your answers using the infarmation in our slectronic databases and the datobases of federal
Get Ready and state agencies. If the information does not match, we may osk you to send us additional documentation.
Primary Contact Information We will niot ask any quesfions about your medical history. I you have quesfions about a request for
i iR r mispert that e regusst B nah rom s, P catack oir ooll ceriar p | ease rea d an d
applying for coverage
Important: . )
Help Paying for Coverage
R As part of the application process, we may need to ratrieva your information from the Social Security attest to pe n n |e S
About Your Household Administration, the D of Homeland Security, the Internal Revenus Service, a consumer reporting

Sy agency, and/or other services available through the Federal Dato Sarvices Hub. W need this information o p r iva Cy p O | i Cy-

check your ability to enroll in coverage. We may alsa.re-verify your information ot a later fime to make sure
it - yourinformation is up ta date. If we re-verify your information, we will nafify you if we find something has
changed.

= S Click “Save and
Continue” to
B | agree that my dota may be retrieved and used to validate the information on my application. | have

consent from all the peaple that will be includad on this i for their i fon to be retri p roceed .

and used to validote the information on this opplicotion. By clicking the checkbox, | affirm the accuracy of
this statement and any assertion herein, under penalty of perjury, pursuant to 28 US.C. § 1740 and 18
PaC.5 64904

Review and Sign

| Save & Exil
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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 Househald

Summary
Family and Housshold
Income information
Addifional information

Review and Sign

Get Ready

Welcome to Pennie.

Here you'll be able to shap for healfh insurance for yourself ar anyane in your household. Before you:
start, please fake o moment now to gather the information listed below.

Al fields on this opplication marked with an asterisk (*) ars requirad unless atherwise indicoted.

For anyone you want to insure, you will need:

* Names

* Addreszes

* Social Security Number
= Birthdates

| Bock |

A g5 Help & Support~

To make the
application process
easier, please be sure
to have your
documents on hand.
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Primary Contact Information

Steps
Primary Contact Name
Start Your Application
Before We Begin First Name* ‘ S |
Get Ready
iy Contact i Middis Nams | Enter Midels Name |
Helj jing for
o Bpplyiog i civrge Last Name* ‘ Elict |
Help Paying for Coverage
About Your Household Suffix ‘ Suffix v|

Summary
Month Doy

Family and Household mmuﬁ-@ . .
R ST s | Verify your primary

—— i contact information.

Review and Sign

Primary Contact Home Address

Address 1* ‘ 90 Beaver Dr

Address 2 ‘ Address 2

Ciy® | Dubs
State® ‘ Pennsylvania hd

Zp~ ‘ 15801 |

County™ ‘ Clearfisld j
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Primary Contact Mailing Address

[J Checkif same as Primary Contact Home Address

Address 1%

90 Beaver Dr

Address 2 | Address 2

|
|
Ciy* | Dubais |
Zip* | 15801 |
e v Verify your primary
i | i v contact information.

Primary Contact Phone

Mokile Phane Number | (717) 460-7303 |

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

Home Phone Number

(poxx) oo |

Phone Extension | Ext. |
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Primary Contact Preferences
Praferred Spoken Language | . v‘
Preferrad Written Language | English W ‘

Preferrad Method of () Go Paperless

2 i L
Somonmicafion™ o it

How do you wish o receive your (J) Go Paperless

1095-A Form™ @ Postal Mail

get a text message or email informing you of the availability of the Nofice. With Postal Mail opfion,
apart from Securs Mailbox we deliver a paper/hard copy of the Nofice fo your mailing oddress,

| Bock | mam@

Verify your primary
contact information.

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




Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers
l} c I l I lic connecting Pennsylvanians to health coverage _ f Help & Suppert > My Account ~

Help applyving for coverage

Steps

MR s someone helping you
s A with your application?

O Someone is helping me
Get Ready
O lamfil his application far myself and/ar my family ° B ro ke r
i 3 licenzed Broker or asisier. 1
« Assister
Hel Poying for Covesuge

B e Pennie CSR

Back Save & fut Save & Continua

Primary Contact Information

Help applying for coverage

Summary

Fan‘_\l\.-ciquous.ehold When Com plete, Click
 nfrmater “Save & Continue”" to
proceed.

Addifional information

Review and Sign

pennie

PROPRIETARY & CONFIDENTIAL ‘



Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers
l} c I l I lic connecting Pennsylvanians to health coverage _ f Help & Suppert > My Account ~

Help applyving for coverage

Steps

MR s someone helping you
s A with your application?

O Someone is helping me
Get Ready
O lamfil his application far myself and/ar my family ° B ro ke r
i 3 licenzed Broker or asisier. 1
« Assister
Hel Poying for Covesuge

B e Pennie CSR

Back Save & fut Save & Continua

Primary Contact Information

Help applying for coverage

Summary

Fan‘_\l\.-ciquous.ehold When Com plete, Click
 nfrmater “Save & Continue”" to
proceed.

Addifional information

Review and Sign

pennie

PROPRIETARY & CONFIDENTIAL ‘
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For Customers, Assisters, and Producers

-
pc““]c connecting Pennsyhvanians to heolth coveroge # g8 HelpaSupport™ MyAccount~

Help applying for coverage

Steps

Who is Helping you?

Start Your Application

Before We Begin
Get Ready

O lam filling out this application for myself and/or my family
Primary Contact Information
e e Hyou would lika assiztanca, lat us halp you find a beensed broker or ossister:

Help Paying for Coverage
About Your Housshold

Summary

s - | | If someone is helping you,

e do they have your

Family and Household

Inceme information

A Authorized Repressntative is any adult whe is suffic ofthe air andis
R uuﬂmrimdbylhzhnmerhuhj!uuc!?ifmllufrih?hu::a:::ifcrei?ibﬂhywpmrﬂqv::sbmﬁngm perm ission to do SO? DO

— | R —— you want them to act as

* Actonyour behalf for all matters related fo the application and account

i RO L o 5w L your representat ive?

e s ' If so, select “Yes” or “No.”

O Yes
0N

| Back | :SuvuﬁExil
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® Yos
O Ma

i ontoct

First Nama® | Olvia

Micdia Nama | Entor Middia Nomo

|
|
o | When you select “Yes,” please have
= ": the person who is helping you
complete the following information.

Email Addraz:® | alivia foxfiyopmail.com

Authorized Represenfative Home Address

Addrozs 1 | 0 Bover D

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

Addruas3 | Addrazz2

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

mmmhm.|mmw

Stats” | ponnzybrania v

Fhana Extenzion | b

Click “Save & Continue” to proceed.

nmnwumlimbu—| e

Phana Extension | —

\\\:ﬁ;P‘umlﬁnnh.|mmm

Phans Extenzion | b

15 1his porsan part of an srganization halping you spply for haaith insurance?®
O s
® o

8 By chacking i ying my Elioi) jcally sigring my
applicafion

Type your full name hare* | Samantha Efiof I
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-
pQ“le ing Pennsylvanians to health g A gm Help&Support~ My Account >

Help Paying for Coverage Q
Steps
You may be eligible for free or low-cost coverage, or financial assistance that will lower your
Start Your Application monthly premiums right away.

Before We Begin Do you want to find out if you can get help paying for health coverage?*

Get Ready @ Yes. (You will have to provide income information to see what you may qualify for)

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

Help applying for coverage

Help Paying for Coverage )

About Your Household ‘ Back ‘ ‘ Save & Exit ‘ Save & Continue '
Summary

Py il If you would like help paying for coverage, please
s ol e select “Yes” to be considered for Pennie Financial
Additional information ASS i Sta n Ce.

Review and Sign

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

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

About Your Houschold

Learn more abeut who to include

‘Samantha E Elliot

Are you seeking coverage?* [@] Yes O No

First Name* ‘ Samantha

Middle Name ‘ E

Last Name* ‘ Elliot

Suffix ‘ Suffix

Month  Day

Year

Need fo include someone else?

# ;.

Add person

| Add persan |

Use the *Add Person" button to add each persen in your househald, sven if the person has health

jo alrady, The info helps us mak

ure averyona gets the best

‘coverage they can. The amount of help or type of program you qmﬂi‘fyforis 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.

| Back |

Help & Support =

My Account =

Verify that you are the one
seeking coverage.

Add other people if
needed.

Click "Save & Continue” to
proceed.
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pQ““iQ ing P ¥ icne to health & @ jg= Help & Support ¥ My Account

Get Ready

Steps
Start Your Application In this section, we will ask for mere detailed infermation about everyone in your housshold.

If you step away from this application at any fime, please be sure fo save your progress. You can save

your application at any time by clicking the "Save" button.
Family and Household

Prepare to enter household
Get Ready All fields on this Family & Househeld section marked with an isk (*) are required unless oth

T indicated. information.

For anyone you want to insure, you will need:
Samantha E Elliot

* Social Security Number

My Senvics * Document numbers for anyone with eligible Immigration status

Household information

American Indiaon/Alaska Native
Medicaid/ CHIP Denial ‘ Back |
Information

Disability Information

Summary
Income information
Additional information

Review and Sign




Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

PR ININTR comecios amerions et oo

Steps
Start Your Application

Family and Household

Get Ready
Household Member
Samantha E Elliot
Personal Information

Cifizenship/Immigration
Status.

Ethnicity and Race
Marital Status

Military Service

Household informafion

American Indian/Alaska Native

Medicaid/ CHIP Denial
Informatian

Pregnancy Information
Disability Information

Summary
Income information
Additional information

Review and Sign

& g8 Help&Support =~ MyAccount ~

Personal Information

Samantha E Elliet's Gender*
O Male
® Female

Verify personal information

Enter Samantha E Elliot's Social Security Number.

Social Security Number | *****_gam

Click “Save & Continue” to

Please provide Samantha E Elliot's Social Security Number (SSN). If no Social Security Number is
e s e e Ll e e proceed.
application, and may risk losing eligibility for coverage. Providing a Social Security Number can help

verify your eligibility o enroll in health coverage. If Samantha E Elliot does not have a Social Security

Number, please visit www.sso.gov/ssnumbert? fo apply.

Is the name you provided the same on your Sacial Security Card?*
@] Yes
O No

(=) B D




Comparison Shopping on Pennie — The Pennie Application G

For Customers, Assisters, and Producers

-
le‘llllQ 9 haolth oge # ga Help&Support~ My Account =

Ethnicity and Race

Steps

Start Your Application Optional: These questians are optional, and you do ot need to answer them fo apply for healih
insuronce. If you choose to ‘tham, Pennie will i ion to get a better

Family and Household *eling of fisdemogray ics ind heallt nsds of vians. This i on will also be
sharad with the Department of Health and Human Sarvices fo support a broader understanding of

Get Ready ‘health needs across the U.S. population.

sl onto e e—— Verify Ethnicity and Race

Samantha E Elliot
O Yes

Personal Information ® o

Cifizenship/Immigration

i e checkat et Click “Save & Continue” to
e (O American Indian or Alaska Nafive p roceed .

Military Service
i O Asian Indian

Housahold information i
O Black or African American
Amarican Indian/Alaska Native
8 Chinese
Medicaid/ CHIP Denial o
Information O Filipine
Pregnancy Information O Guamanian or Chamorro

Disabilty Information O Japanese
ey O Korean
O Native Hawaiian
Income information. ) G A

[ Other Pacific Islander
O samoan
Review and Sign O Vistnamese

Additional infermation

& White or Caucasian
O Other




Comparison Shopping on Pennie — The Pennie Application @

For Customers, Assisters, and Producers

-
pe“nle connecting Pennsylvanians to health coverage & g Help & Support™ My Account >

Military Service

Steps
_ Are any of these people honorably discharged veteran or active duty member of the military? Learn more
i O samantha E Elliot
Family and Household & None of the Above
Get Ready
Houschold Morbor (o] Verify Military Status
Samantha E Elliot

r—T— Click “Save & Continue” to
proceed.

American Indian/Alaska Native

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

pennie oot oo PP E———

Houschold information

Steps : i
Based on information provided so far, below are all the f bbers and their iving
Start Your Application Samantha E Elliot has no parents and has no siblings.
Iti that everyone fiving with you i into th evenif they are nat applying for
Fomily and Household e
Get Ready

Household Member

Do you want to make any changes, including the addifion of any household members not listed above?* Veri‘ry Household information
O Yes

Mifitary Service @ No

Househeld information . .

St R Click “Save & Continue” to

Medicaid/ CHIP Denial

s proceed.

Samantha E Elliot

Pregnancy Information Wha plans to file a fedsral income fax raturn for 20217
Disability Infarmation Samantha E Elliot
Summary (J Mone of the Above

You don’t have to file taxes to apply for coverage, but you will need to file next yaar if you want to geta

Income information premium fax credit to halp pay for coverage now.

Additional information

Wit cind Sign Primary Tax Filer on he application is Samantha E Elliot

] B
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pennie

to health ge # gm Help&Support~ My Account~

American Indian Alaska Native

Steps
Are any of the people below Federally Re ized American Indic Natives?*
‘Start Your Application
O Samantha E Elliot
Famityond Houshald @ None of the Above
Get Ready

S — i e Verify Alaska/Native

Samortha € Elcr Information

Military Service
Household information

American Indian/Alaska Native

p— Click “Save & Continue” to

S e proceed.

Disability Information

Summary
Income infarmation
Additional information

Review and Sign




Comparison Shopping on Pennie — The Pennie Application

For Customers, Assisters, and Producers

-
l) R IN IR connecting Pennsylvanians to health coverage

Medicaid CHIP Denial Information
Steps
Start Your Application
O Samantha E Eliiot
Family and Household & None of the Above
Get Ready
Household Member

Back Save & E
Samantha E Elliot

Military Service

Household information

American Indian/Alaska Native
Madicaid/ CHIP Denial Information
Pregnancy Information

Disability Information

Summary
Income information
Additional information

Review and Sign

pennie oo

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

® gu HelpaSupport~

My Account ¥

Verify Medicaid and CHIP
Denial Information

Click “Save & Continue” to

proceed.

PROPRIETARY & CONFIDENTIAL

n
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pennie

ylvanians fo health g0

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

Pragnancy Information
Disability Information

Summary
Income information
Additional information

Review and Sign

Pregnancy Information

Are any of these people pregnant or were pregnant in the last 60 days?
O Samantha E Elliot

8 None of the Above

|Bm:kl

® g= Help & Support¥ My Account ~

Verify Pregnancy Information

Click "Save & Continue” to

proceed.
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pennie

oo

g P

to health ge

Steps
Start Your Application

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

Medicaid/ CHIP Denial
Information

Pregnancy Information
Summary

Inceme information
Additional information

Raviow and Sign

/® g Help & Support* My Account =

Disability Information

Do any of these people below have a physical disability or mental health condition that limits their ability fo
work, attend school, or take care of their daily needs?™  Learn more

O Samantha E Elliot
& None of the Above

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

O Samanitha E Elliot
8 None of the Above

| Back | BN Sovo & Continue B

Verify Disability Information

Click "Save & Continue” to
proceed.
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pennie E—

Steps

Srart Your Application

Samantha £ Efiot

Amarican Indian/Alaska Native
Madicaid/ CHIP Denial
Irdormation

Disabilty Information

Income information

Addttional information

Summary
Review and Confirm
Ehs e tie X b e
i vy ek ha S s
‘Somantha E Eliot (Primary Contact) ["eat |
Applying for Coverags Yos
Gender Fomaola
Do you have a Social Security Number? Yaz
Social Security Number aas_st_gam
I the name yau provided the same on yaur Ve
Sacial Security Cand?
‘Are you o US Citizen or US Nafional? Yoz
Arg you o Naturalized Citizen? Mo
ra you of Hisparic, Latino, or Sponish arigin? Mo
Raca Chinase
‘Whita or Coucasian

¥ ly active Ho
duty membar of tha military?
Are you American indion or Alaska Naotive? No

i

Arayau plonriing to fila o joint federalincome Mo
fax roturn?

‘Wars you denicd Madicaid or CHIPin the past Mo
30 days?

Is Pragnant?. Mo

school, ar foke care of your daily needs?

Do you nead halp with acfivifies of daily fving, ~ No
orfva in o nursing home, ar athor madical

fociliy?

# gu Help & Support > My Account

Your household information is

now complete.

Click “Continue” to proceed.
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[P INTATQ comecing pemmghenion i bt corr & &

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 fo gather the information listed below

Start Your Application

Family and Household

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

You may need:

Household Member

® Pay stubs
* W-2 forms
Samantha E Elliot _ s
* 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 Ca

For Customers, Assisters, and Producers

[P @ INTNTQ cormcingPeions o et corre -

Income Sources

Steps

Income of Samantha E Elliot
Start Your Application
People can earn income in many ways. After you tell 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.
income nformation Job Self Employment Retirement Do you earn income?
Pension Social Security Benefits Capital Gains
Get Ready
Rental or Royalty Farming or Fishing Unemployment

3 n” 1 "
SRS Alimony Received Investment Other Income Ye S O r N O

Samantha E Elliot
Scholarship
Income Sources

Deduction Sources

Enter all your current Income Types C | iC k “Ad d | n CO m e
Does Samantha E Elliot currently earn any income?* S O u rce” to p rocee d .

Yes

Income Summary O No

Additional information
Add Income Source

Review and Sign

Expected Income

Summary

e
| Back ‘ ‘ Save & Exit ‘ Save & Continue ’




Comparison Shopping on Pennie — The Pennie Application G

For Customers, Assisters, and Producers

Add Income for Samantha E Elliot x

What type of Income would
you like to add?*

]Ob w

Learn more

Add your income source.

Name of employer* | cwopa

Enter your earnings.

How much income do you currently get from this job?

Click “Save" to proceed.

Amount® | $41,000.00

How often?” | yeqrly ~

|@
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[P @ TR TRTQ comecios prmrins o et crre -

Income Sources

Steps
Income of Samantha E Elliot
Start Your Application
People can earn income in many ways. After you tell 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.
sia RRaaEte Jeb Self Employment Retirement
Pension Social Security Benefits Capital Gains . " . ”
Sty Click “S &C
Rental or Royalty Farming or Fishing Unemployment I C a Ve O n t I n u e
Household Member @l o — t
imony Receives Investment ther Income p d
Samantha E Elliot O rocee °
Scholarship
Income Sources
Deduction Sources Add another type of income or continue to review a summary of your current income.
Expected Income
Income Type Amount Frequency
Summary S —
Job $41,000.00 Yearly | Edit| | Remove |
Income Summary

Add income Source

Additional information

Review and Sign

)

Save & Exit ' Save & Continue

e

|Back|
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[P INTRTQ comeciogPrnnins 1o et coro “m

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 | ease a d d
?
Income information Does Samantha E Elliot pay any of these deductions* Learn more t h e m h e re.
Get Ready s Alimony

* Student loan interest

Household Member . " . 7"
" > » Other deductions C||Ck Save & COhUhue

Samantha E Elliot
é‘:‘ to proceed.

Income Sources
Deduction Sources
Expected Income Add Deduction Source

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

Additional information

Review and Sign
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pe“nic connecting Pennsylvanians to health coverage & g5
Expected Income
Steps
Based on what you told us, Samantha E Elliet's income will be about $41,000.00. Is this your projected income . .
St Your Appication et Is your income changing
@ ves .
Famiy and Household o or do you expect it to
Income information C h a n g e?

Get Ready
Household Member | ave & Exil ave & Continue . .
[ B | S“" Click “Save & Continue”

to proceed.

Samantha E Elliot
Income Sources

Deduction Sources

Expected Income

Summary
Income Summary
Additional information

Review and Sign
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[P R TNTNTQ comectns rsvpmios o e v -

Summary

Steps

iaiaiio siises [ean | Here is your summary. If

Samantha E Elliot's income summary

EEnaR e Samantha E Elliot's fotal income in 2021 eve ryt h | n g |S g OOd , yo u
reemeemater Fomee can proceed. If you need
ppre— e o o to correct your

Samantho € it p——— pr— oy information, just click

Income Sources 14 M n
Edit.

Deduction Sources e thiy 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 Cl iC k “CO nti n U e" to
Income Summary proceed .

Additional information

Review and Sign —]
™

Summary
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PP CTINTATQ comeciosrnmenins o e corr -

Other Health Coverage

Steps

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

O e Do you currently have
@No

S—— other health coverage?

Additional information

Family and Household

‘ Back ‘ Save & Exit
Household Member

UYeS" Or UNO"

Samantha E Elliot

Other Health
Coverage

Reconciliation of
APTC

Employer Coverage CliCk “Save & Continue"

Detail

State Employee to proceed.

Health Benefit
Additional
Information

Summary

Review and Sign
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pennie

ians to health g

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

Reconciliation of APTC

A g

Did E Elliot r ile 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 e N
Save & Exit ‘ Save & Continue ’
= e

Have you ever received
an Advanced Premium
Tax Credit?

“YeS" Or UNO"

Or

“Never”

Click “Save & Continue”
to proceed.




Comparison Shopping on Pennie — The Pennie Application Cam

For Customers, Assisters, and Producers
[P CINTNTQ comecio Fempueions bt e .

Do you have employer

Employer Coverage Detail sponsored coverage?

Steps
11 n 11 n
Will Samantha E Elliot be offered health coverage through a job (including another person's job, like a spouse Yes O r N O
Start Your Application or parent)? Tell us about coverage offers that apply to Samantha E Elliot starting November 01, 2020.*
O Yes

Family and Household

o] Click “Save & Continue”
to proceed.

Income information

Additional information B
| Back | Save & Exit
Household Member S R

Samantha E Elliot

Other Health
Coverage

Reconciliation of
APTC

Employer Coverage
Detail

State Employee
Health Benefit

Additional
Information

Summary

Review and Sign
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P TATRTQ comecingpsnnins o e corre

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

# g

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
== e

Do you need help with
medical bills?

UYeS" Or UNO"

Click “Save & Continue”
to proceed.
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P INIRNTR comectg emmgions o st comros Py

Summary

Steps

Review and Confirm
Start Your Application YO u r S u m m a ry p a g e-

Here is the information you provided about everyone who is part of your household. Please take a
moment to review and double-check the inft If you see any mi please edit them now

S— Click “Continue’” to
Additional information Samantha E Elliot (Primary Contact) \EI p rocee d .

Family and Household

Household Member
Do you currently have health coverage? No
Samantha E Elliot
Did reconcile premium tax credits on their tax 1 have never received premium tax credit in past
Summary return for past years years
Offered Employer Coverage No
Review and Sign
Are you offered the Pennsylvania state No

employee health benefit plan through a job or a
family member’s job?

Would you like help paying for medical bills from No
the last 3 months?

| Back |




Comparison Shopping on Pennie — The Pennie Application G
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pqnniq T -

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 a moment, you will finalize your application and provide your eSignature.

Family and Household

Income information —
‘ 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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PP CINIRTQ comecin remmyeron e

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

ive's Phone

Do you want to find out if you can get help

paying for health coverage?

ha.elliot@y il.com
MOBILE (717) 460-7303
02/06/1972

90 Beaver Dr
Dubois PA, 15801

90 Beaver Dr
Dubois 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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P RINIRTR comectog enmguaios o st

Steps

Start Your Application
Family and Household
Inceme information
Additional information

Review and Sign

Review and Sign
Final Review

Sign and Submit

Sign and Submit

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

No. No one listed on this health insurance application is incarcerated (in prison or jail).

To make it easier to d ine 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
information changes, | understand that | may have to update the information | am providing and that failure
to do so could result in legal consequences. Additionally, | understand that Pennie will send me notices and
that | can opt out at any time.* Learn more

@ lagree
(o]] disagree

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 ically ending their ge health plan or eliminating their

advanced premium tax credits or cost-sharing reductions.*

I understand that | have 30 days fo 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.*

& go

Sign and Submit

Note: there are attestations
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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.*

| 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 fo the best of my knowledge.*

8 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 Elliot's Electronic
Samantha El Elliot

Signature®

— ——
=

Signh 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
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# 8 MHelp@Support™ My Account™

Welcome, Samantha Elliot

My Stuff

@ My Dashboard

© MyApplications

B My Eligibility Results
My Enrollments

My Inbox

B MyTickets

My Preferences

Quick Links.

Q Find Local Assistance

@ Cpen enrallment Period starts on 11/01/2020 | Please keep all your income and other documents ready fo get
‘maximum savings, You can complete your apphication now by dlicking on the application. You can enrallin @
haaith plan anly affer Opan Enroliment Period starts.

We ianal inform
o upload documents. {f you
b ved

Life Chang

Next Steps
You have successfully completed your application and reported the life event to enrall in health plan(s). Pleaze Holp

canfirm the life event by clicking the button below. You will be able 1o shop for plans and enroll once you confirm

Confirm Event and Shop

the avant.
. Contact Us

Overview

Your Application Status PATID0001555

2071 Application Complefe View Application

For | member

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

Advanced Pramium Tax Credit Yiew Details
§227.00 per month e

You are not eligible for Cost Sharing ~ Edit Applicafion
Reductions

Samantha E Elliot

Your Health Plans
U In your Cart
Advontage Bronze §7.400/550
Premium Network

If the application is processed
outside of Pennie's Open
Enrollment Period, the application
with ask the customer to confirm
their Qualifying Life Event.

ng Life Event

Importantin arder to gualify for Special Enrollment Reriod. you need ta report and take oction within 60 days of
the event date: If you don't your request will most fikely be denied.

Select your Qualifying Life Event and the date the event occurred

Qu .
Ruckfping i e, verage through employer 10/20/2020

Ihave provided true answers o all of the questions 1o the best of my knowledge. | know | may be subject fo
penalties undsr fadaral law if | intantionally provide folss information

Pleose confirm that dote 10/20/2020 for event "Loss of coverage through

employer” is correct

Change Event Dat

PROPRIETARY & CONFIDENTIAL ‘
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Your Househeld Eligibility This eligibility is conditionol. See more details to upload the required

documents.

‘Samantha E Elliet

Samantha Elfict 0

Advanced Premium Tax Credit View Details

$227.00 per menth g i

You are not eligible for Cost Sharing £t Application

Reductions

Applicont Yerifications

We werent able ta verify the infarmation pravided in your apelication with data availat Gne or mare State and Feds
saurces. If you're encolled in a plan (or wish to enrollin o plan), it s i e load the doc the.
N E U S b ke e i Aessoted or e
MPORTANT: You couid loze your insurance or financial assistance I you miss the deadline, you could lose your heallh coverage or
savings Submit the d: wnifs os = possible. Youc benit documents online cr by mail | ploading is the fostest and
sasiest way fo get them to us.

Non-ESI Minimum Essential Coverage  (Verified) @

Residency (Verified) @

© Income (Mot Verified) O

© Sociol Security Number  (Not Verified) @

© Death (Mot Verified) O

© Citizenship  (Not Verified) @

@ Incarceration Status (Nt Verified) ©

Minimum Essential Covernge  (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

Agents and brokers are licensed by

Pennsylvania's Department of Insurance and
ing to

cannot make
al

ey
specific racommendations about which plan

its ans
rokers maj ons you chould buy.
specific heaith insurance companies.
£ = FIND A PENNSYLVANIA ASSISTER NEAR
QuICk Llnks NG ALCHME DONINCERHEELE
AGENT OR BROKER NEAR YOU

Q. Find Local Assistance

In addition to Pennie's Call Center
at +1 (844) 844-8040, you may
also use Pennie's “Find Local
Assistance” link to connect with a
Pennie-Certified Broker or
Assister near you.

PROPRIETARY & CONFIDENTIAL
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Confirmation
Congr fons! You' Pennie. Your information will be sent to the insuranca ‘company that carry your plan. |
FURTHER ACTION REQUIRED:
You must pay your first month's premium before your enrc can be finalized. This health/dental insurance is not yet in force.
Health
Samantha E Elliot Coverage Start Date: 01/01/2021
e UPMC Manthly Price $ 563.04
UPMC FIatt PUN 4y oe Advantage Silver $2,000/$80 - Premium Nefwork Tax Cradit (APTC) -§227.00
Health MONTHLY PAYMENT $336.04
You will receive billing s and paying offline from your insurer.
Your Total Monthly Premium Payment $336.04

Making Changes to Your Plans

Iffor any reason you need to make changes ta the selections shown here, you can go back fa the your account overview.

Shop For More Members

B Print Page

Go to Dashboard

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 Staff Current Enroliments Erirallmant Yaar| 2031 v @

Bty Omiien (%) Health Plan -]

P—— Click on “My Enrollments”
Cp— UPMC HEALTH PLAN sawersae to verify that you now have

UPMC Advantage Silver $2,000/$80 - Premium Network  pia1ype: RO
My Enroliments . 3 i e e H |t h |
Viow Borafi Detals | sz pa ea Nnsurance.
Deductible: 2000
= My Inbox
‘Out-of-Pocket Maximurm: sa1s0

s —_ . Stay connected to Pennie,
@ wy rotrnce Commsirone mn sk and Pennie will help keep

Coverage End Date: 2200 Web:
jick Links Enraliment Status: Pending
Qs P G COVERED FAMILY MEMBERS yo u Cove re d .
Elected APTC: 21700 Self  Samantha E Elict owovzen - 12320
Q, Find Local Assistance Mt Pramium: Sa0m04
Premium Effective Date @ : an/ovzon
Access Code

Submit

Past Enroliments Enroliment Year 2021
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