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This document will walk you through selling a health sherpa app. In order to do so there are a
few requirements that CMS has put in place this year, we will go through them as well. After
you’ve read this document you will have everything you need to sell applications on Health
Sherpa.
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When you first log into your health sherpa account, you'll need to make sure that you've
enabled your Enhanced Direct Enroliment (EDE).

[: Enabis EDE <:= St S— - X

Clients

Take us for a spin! ' t

| insights
This is what allows you to use the hc.gov integration and use health sherpa as an enrollment
platform. It will ask you questions that come from your experian credit report. So be sure to
enter in your personal address and phone number and not your business information when
authorizing your EDE. If for any reason you’re not able to move forward, first make sure that
your information is accurate and if it is then proceed to call the number on your screen. After
you complete your EDE then you’ll have to integrate your hc.gov account into health sherpa.

Enable two-factor

1" you will be redirected to CMS IDM to verify your login credentials

After confirming your identity and enabling EDE, the next step will be to integrate your FFM
account. To find this menu, click on the setting menu at the left side of your screen in the banner
to the left. Then under Two Factor Authentication you’ll now see the Integrate button. When you
click on this it will take you back to the CMS website where you will log in with your FFM
credentials. After you’ve done this once there is no need to do it again.

Starting a Quote

Start application  Search Marketplace Quote INGRRLT

At the top right of your screen you should see these buttons. In some
instances you will not see these buttons at the top of your screen, if that's the FE« N1
case first make sure you’re on the Clients tab. Then scroll down under the

names of the clients and you’ll find the blue quote button in the center of your
screen under the client names.
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Quoting

Your details

Zip code Household members

ol 1 Neo savings applied.

Required. “
Household income complete your details

Who is applying for coverage? s

@ Age () DOB
35

Sex

"
Tobacco user

After you start a quote you can enter their basic information.

The Zip code does matter as some plans are only available in certain zip codes, so if you quote
them one plan and then use a different zip code when completing the application that plan you
quoted may not be available anymore. Always make sure you have the correct zip code.

For the Household members make sure you ask them specifically if they are filing taxes,
because they can only get a subsidy if they are, and then how many people will they claim on
their taxes. That is the number that goes into this field, not how many people are actually
applying for coverage.

Who is applying for coverage? Here is where you enter the actual people looking for
insurance. You can either use their DOB or age, it will give the same data. The only important
checkbox here is tobacco use, because this quote screen is just to get rough numbers anyway.
All of the other questions you’ll ask when you do the actual application.

Household income | suggest getting direct and to the point here when talking to the member. A
line that | use here is, “Now you don’t need a crystal ball, but what do you estimate will be your
adjusted gross combined family income for the concurrent year of coverage? The IRS will check
your math when you file your taxes anyway so they’ll make corrections if you are off by a bit.
And if you’re married, to qualify for a subsidy you have to file together so what is the household
income?”

Zip code Household members
Savings $A25 ime
33156 [£] T X~ ||| T
Who is applying for coverage? Household income Cost sharing reduction
@ Age () DOB $ 20000

This discount lowers out of pocket

a5 expenses (deductible, copayments,
and coinsurance) for Silver plans only.

Sex

Cost Sharing Reduction (CSR) if their income falls within the lower limits of the federal poverty
level, they get additional help in the form of lower copays, deductibles, and coinsurance for the
Silver plans. If you see a CSR just scroll down on and click on silver plans in the medal levels.
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Carriers ;
Larlicrs deductible

Agtna CVS Health

() Compare Drugs Doctors Benefiss Plan details
Ambetter from Sunshine
" Health
1 i . .
L] Auted, fnc, @ Ambetter Value Silver 31 -HMO NOT +
RATED

— Bright Health Insurance
Company of Florids
Cigna Health and Life $2,200

Insurance Company 10% after deductible

10% after deductible

__ Florida Blue (BlueCross
10% after deductible

~ BlueShield FL)
Hrhte b (] Compare Drugs Doctors Benefits Plan details
[] BlueCross BlusShield FL
company)
Molina Marketplace o e . . .
e i UHC Silver-D Virtual First Saver (33 Rx + -

Unlimited Free App-based Care) (Disponible en
espaniol) - HMO

Oscar Insurance

: Company of Florids

UnitedHealthcare

e £2,900

600 530
Health Savings ¥
Accounts $3
| Eligible for an HSA -

| Compare Drugs Doctors Benefits Plan details
Metal levels
=) Cainstronhic !JJ }_Ji:__“;lﬁ'ﬁmm UHC Silver-D Virtual First (33 Rx + Unlimited SE‘Z:, =
Free App-based Care) (Dispenible en espafiol)

:-___'. Bronze - HMO

| Expanded Bronze

£2,800

Silver

With the Carriers you can filter sherpa to only show the main 6 carriers we get paid the most on
and offer the best benefits to the members by clicking on Aetna, Ambetter, Cigna, Molina,
Oscar, and United. Not all of these plans will always be available in every state and every zip
code, but if any of these six carriers are available you'll want to start there.

You can also filter out the Metal levels by clicking the boxes to the left as well and then you'll
only see the options that you’re looking for.

When putting your plan offering together, remember that you don’t go to the mechanic and
expect them to ask you what parts on their car you want them to fix. You showed up with your
car making a sound and you want them to fix whatever it is. Your clients are coming to you
looking for health insurance, so don’t ask them which plan you want. Choose the one plan that
works best for them based on the questions you asked in the beginning of the application like
their doctors etc and present them only one plan. If you want to read more about the plan click
on the Plan details button and you’ll see a screen with a breakdown of coverage.
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The Doctors button will generally open up the link that takes you to the provider lookup for that
specific plan so if they have particular doctors you can look that up from here. Drugs link will
take you to the formulary where you can

employ your best friend Ctrl + F to search the x
formulary and answer their questions about if Ca rt

prescriptions are covered and at what tier. For

the costs of the medications, reference the

Plan details screen and scroll down to X Amberter Velue Siver 32 ki
prescriptions. —
Once you've found the plan that is right for the ™ *=™" yismo
member click on the Add to cart and then
Start application from the subsequent popup.

Search for an application

Retrieve existing Marketplace applications and add them to your account

First name Last name
Date of birth Coverage state (&
Flarida
|'ve recaived parmission from this cansumar to werk on their bahalf
t Search the Marketplace
Or search by 55N

You can alse search using our Healthcsre goy redirect (3

At this point you're ready to start the application to get their Eligibility results and see the true
number as to what their subsidy will be, and if they qualify for a plan through the marketplace.
The good news is that you can actually create a Qualified Life-changing Event/Special
Enrollment Period (QLE/SEP) year round legally by employing a known loophole that CMS
has approved, as long as you don’t tell the member you’re doing it, or don’t advertise that it's
possible otherwise they will be forced to close the loophole. We’'ll get to that later in detail. For
now all you need to enter is their legal First name, Last name, Date of birth, and Coverage
state then ask them if you have permission to open an application on hc.gov. After they say yes
you are allowed to check that box and continue.
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First name Last name

Date of birth Coverage state @

Florida

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

Search the Marketplace

Or search by SSN

Search results

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

consumer to access their information.

Applicant Application (Year)

44664 2022 Add to clients
DOB-

41820 2022 Add to clients
123 FAKE ST
TAMPA, FL 33712 37300, 2021

If you see the member’s information after you search that means they have done an application
already. If this is the case, verify the address is correct and Add the most recent application,
which will be the one with the largest Application ID. If the records don’t match, or if this was
from before they got divorced or they have extra people that don’'t need to be on that app
anymore you can’t easily remove them so instead click on the create new button at the bottom
of this screen and start fresh.
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Lead ) plication Report changes
Applicant Gender Tobaceco Date of birth SSN Eligibility
Female Mo 11/11/1992 - Mot Applying
Male Mo 11/10/2015 Mot Eligible
Male No 11/12/1992 - Mot Applying
Contact Current guote
Email: Cost Sharing Reduction: -

Phone: (727) 555-6641
Address: 123 FAKE ST, TAMPA, FL, 33712

=tatus

Status: Applying
Last update: 10/5/2022
Original Agent: Mike Cardoso

In this example they had a previous application
so we clicked on the Add to clients button

which brought us to their lead information page.

As long as all of this information is correct, you
can click on the Resume Shopping or Report
Changes buttons to open up their application.
From that next pop-up choose Update.

Primary contact

Full name:

Address; 123 FAKE ST, TAMPA, FL 33712
Phane number:

Email:

Get updates by email: No

Preferred written language:

Preferred spoken language:

Subsidy: -
Net premium: $0.00

Reporting a change

If your income or houssheld changed, you should repart this change as soon as

possible.

To get started, click "Update™ and access your application to make changes and then

resubmit the apphication.

If all of their information is correct move on, but if you need to update anything just click Edit
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Privacy and the use of your information

Important Marketplace Emails: If the Marketplace has your email address, they'll
autcmatically send you important information, updates, and reminders about
Marketplace enrollment. You can opt out of these communications at any time. To
do this, click on the "unsubscribe" link in the focter of anyMarketplace email.

Privacy and the use of your information: The Marketplace will keep your information
private as required by law. Your answers on this form will only be used to determine
eligibility for health coverage or help paying for coverage. The Marketplace will
check your answers using the information in their databases and the databases of
other federal agencies. If the information doesn't match, the Marketplace may ask
you to send them proof. The Marketplace won't ask any questions about your

medical history. Household members who don't want coverage won't be asked

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

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

and used from data sources.

| understand that I'm required to provide true answers and that | may be asked to provide

qualify. If | don't, | may face penalties, including the risk of losing my eligibility for caverage.

Back Continue

When you see this screen you're now creating or editing an existing application on hc.gov and
will need to get their permission. Read off these statements and proceed.
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Contact details

Hausehald

Mambers

Incoms

Additional guestions

Firalize

This i your application’s pritnary contact. Due 1o restrictions imposed by HealthCare gov we cannot allow
you ta update this person's SSN or DOB once set. If you are unable to verify this person's identity or need
to change/remove your primary contact you'll either need to start a new application or do so an

Your information

First name Middle [(Cotional) Last name Suffix (Dptional)

Date of birth Sex

1171271992 ﬂ Female

What s your Social Security Number {SSN)? (O

This helps us yerify your identity, f you're appiying fo

rage and have an SSN, enter it here now, or you may not be

abls to procsed. If yvou don't have an 85N, Isava this fisld Blank

At the top left you'll see a navigation/progress bar. This tells you how far along you are in the
hc.gov application. Also if you need to quickly go back to a previous section, just click on that
section and it will bring you to the corresponding page. Starting from the beginning we will enter
in the member’'s Name, Date of Birth, Sex, and Social. This is only optional if the member is
on their tax return and therefore application, but is not applying for coverage. If the member is
applying for coverage you do need their ssn. If they don’t have a ssn because of their
citizenship status you can leave this blank and at a future time in the application it will ask for
the appropriate numbers on their citizenship documents. If you don’t have the ssn because the
child is a newborn, leave it blank and you will have 90 days from the time you submit the
application to get the child’s ssn and add it to the application.
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Home address

Enter your permanent address.

Street address Apt. / Ste. (Optional)
123 FAKE 5T 5]
City State Zip code
TAMPA, Florida 33712
County
Pinellas

[_| Click here if you don't have a permanent address.

Is your mailing address the same as your permanent address?

{@' Yes O No

Back Continue

Then you will enter in their physical address, if the mailing is different you can put that here. This
is the information hc.gov will be transmitting to the carrier giving instructions on where all policy
documents will be mailed. So make sure it is correct before proceeding.
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Contact details

Email address :Opli{;rmi]

I:]. Go paperless! Get your notices by email, instead of paper copies in your mailbox.

Phone number Extension Type
Home
Second phone number Extension Type
Home
Remove second phone number
Written language (O Spoken language (©
English English

Although it says email is optional, you’ll always want an email address. We need them for all
AOBG products anyway, and you’ll now have their email address saved in sherpa which is
important for automatically sending notices about documentation. This will also help your CS
department follow up with your clients for required documentation. Try and get a mobile number
and set the phone type to cell. This allows hc.gov to also text clients for important information.
And finally if you notice that English is not their first language, ask their preferred written and
spoken languages. This will inform hc.gov and the insurance carriers to send their documents in
their language to make their experience more user friendly. Once you have all of this you can
Continue.
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Who's applying for coverage?

Is applying for coverage?

::‘ Yes 'i':' No

Do you want to see i{you are e|igib|e for cost savings?

MNote; The new American Rescue Plan Act may qualify high income househelds for savings.

25

= e
@ Yes () No

ey

Who else is applying for coverage? @

Fermale, barn 11/11/19%22

Your child (including adepted children), male born 11/10/2015

Here is where you indicate who is just on the plan because they are part of the tax return for
the concurrent year of coverage or actually applying for coverage. You can also indicate
whether or not you’re applying for a subsidy. If you know they are not eligible, or not interested,
checking No on the cost savings question will make this application considerably shorter. Use
the Add another person as many times as required until you have every person that will be on
the tax return on this screen regardless if they are applying for coverage or not. Once you're
ready Continue to the next section.
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Residence

Applicant addresses

Does everyone applying for coverage live with you at the following address?

123 FAKE ST
TAMPA FL, 33712

Cj Yes 'C:' No

Again, this is about the tax address. So if anyone on the application will be filing their taxes at a
different address, this is where you would put that information. If everyone is at the same
address, click yes and Continue.

The following section will be all about how they are filing their taxes. If they are married, they
have to indicate that they are filing their taxes jointly otherwise they are unable to get any form
of subsidy so make sure they answer yes to filing together if they plan to be married by the end
of the subsequent year of coverage. And if they have any dependents, you should have put
them in the application earlier and now you just click that yes they are claiming them and select
each dependent’s name. Once you’re done here Continue to the next screen.
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Your tax information

Are yeu married?

@} Yes O Na

Wheo is your spouse?

First namae Middle (Optional) Last name Suffix (Optional)
[4=] Ji il Selent
Date of birth Sax
11/11/1992 Male

Does this persan live with you?

@ Yes O MNa

Do you plan to file a federal income tax return for 20227
You don't have to file taxes to apply for coverage, but you'll need to file next year if you want to get a premium tax credit 1o
help pay for coverage now.

@ Yes O Mo

Are you filing taxes jointly with your spouse for 20227

@ Yes O MNo

Are you and your spouse claiming any dependents on your taxes for 20227

@ Yes O Mo

Who are these dependents?

.__] Additional people
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i S I =
lax household relationships

|
L

's relationships
is the

Parent (including adoptive parents) of

If you have any dependents here that are not their spouse it will ask you to clearly label how
each person is related. Pay attention to the names as to how they are related. The name at the
top is the person in question, so if the name at the top says Susan, they are asking who Susan
is to the name to the right of the drop down. So in this case Susan would be the parent of the
child. You'll have a different box for each non-spouse dependent. Once done you can Continue.

On the next screen you'll start to get to the census information. To save time, it's best to ask if
anyone is XYZ so you don’t have to ask the question repeatedly for each applicant. Again
remember that the social is required for each individual applying for coverage. When you get to
the Hispanic, Latino, Spanish, Race and Ethnicity questions it's best to always just click
Decline to answer. These questions are not required, and sometimes answering them will cause
extra questions which take up more time. We are also not paid by the Census, so let them get
that information. It also does not invite the member to tell you a 5 or 10 minute story about their
origin, saving you time to complete this application faster. For this example | intentionally used a
father and son with the same exact name to show you that it will not allow you proceed past this
point if that happens. So make sure to indicate a difference with a middle initial, or Sr Jr lIl IV
titles. If you did not do that earlier, click on the Members section at the top left of your
application to return to that page then press Continue until you get to the screen after these
census questions.
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Your Information

Do you want to provide your Social Security Number?
(Optional) @

O Yes @ No

SSN is used to confirm information entered on your application, such as income information. Not entering this
means you may have to send documents in to verify your application.

Are you an American Indian or Alaska Native?

O Yes @ No

Is) ‘of Hispanic, Latino, or Spanish origin?

O Yes O No O Decline to answer

Race and ethnicity @

Select

D Decline to answer

Cannot have two or more people with the exact same name - please use add a middle name and/or suffix. ‘
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IR < nformation

What is-s Social Security Mumber (S5N)? &

Em.er‘ Gocliggit S5M. We verify the SSM with Social Security based on the cansent you gave at the start of the
application,

FOOL-X0C-X0 0K
[ /] _daﬁn 't have a SSN

Is this person a US citizen or US national? @

OY&

@

Mo

Does - have ligible immigration status?

Mot sure? See a list of 2ligible immigration statuses,

O Yes, - has eligible immigration status

I would like to continue without answering this guestion. | unclerstand that if | don't answer it, this person
@ won't be eligible for full Medicaid orMarketplace coverage and will be considered only for coverage of
emergency services, including labor and delivary senvices.

Impartant: i this question is not answered._mn't be eligible for full Medicaid or Marketplace
coverage and will be considered only for coverage of emergency services, including labor and delivery
samvices. if has an immigration status on this list of statuses, change the answer to “Yes.”

you're not sure of you need help, call the Marketplace Call Center ar 1800310 2596(TTY: 1-855-089-4325),

Is this person currently incarcerated (detained or jailed)? @

O‘l’es @Nﬂ

Is this person an American Indian or Alaska Native?

() Yes @ nNo

Is-of Hispanic, Lating, or Spanich origin?
O Yes O Ma () Dedine tn answer

Race and ethnicity )

Select

] Decline ta answer
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If the person does not have their SSN for any reason, you can simply leave these fields blank
for now. And you will need to get their SSN in the next 90 days after submitting the app. If you
are unable to get their SSN at that time, then they will lose their subsidy and have to pay it all
back. That is the best case scenario, if you don’t get their required information sometimes it can
mean they lose coverage when it pertains to immigration information and verifying citizenship.

s Information

s Sregnant? (Optional

'(:‘L Yes '_. Mo

If the member is pregnant you’ll want to indicate this as it can help in the future when they do
deliver the child. But again it's not necessary so you can just not click or even ask this question

and Continue.

's Information

Is a naturalized or derived citizen? &

O Yes @ No

This question is asking were they born outside of the US and then later became a US citizen.
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To determine if you're eligible for savings, we need to ask about your View list v

income. Click to view a list of acceptable types.

Current income for_
Does- currently get any income?

@ Yes O No

Tell us about any income-will have this month. ®

Type How much | Remove all |

Job / Restaurant $1,077.50 per month ‘ Edit ‘ | Remove |

Yearly income 'For_

Based on what you entered,-'s income minus any deductions for 2022 will be about
$12,930.00. Is this correct? @

@ Yes O No

-
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When applying for a subsidy, you will need to answer the income questions. We are trying to get
as close to what their line 37 adjusted gross income will be for the concurrent year of
coverage. While it doesn’t need to be completely accurate, and these numbers are not set in
stone meaning they can update them at any time of the year, you still want them to be as close
to accurate as possible so they don’t have to pay back a large amount when they do file their
taxes. If they work for an employer you’ll want to put in the phone number of their employer so
the IRS can call if they do decide to verify their income. You don’t need the direct number for the
accounting department, you can just as easily google their employer and put the first number
that comes up if the client does not have a phone number. The IRS can figure it out later if they
want the correct department. If you're putting in the income for someone self-employed, it will
always ask for the monthly income, so just get their estimate for total annual income and divide
that by 12.

As far as the Deductions for your client are concerned, this is their IRA contributions, actual
student loan payments, or alimony payments for the concurrent year of coverage. Enter these
numbers in as a positive value and they will be subtracted from their total annual income,
resulting in their Modified Adjusted Gross Income (MAGI) as the bottom of the screen. In the
rare event that the sum displayed here does not sound right to the member after totaling the
numbers due to their income being irregular you can click No when asked if that looks right and
then answer the following questions. This will be repeated for each member on the application
regardless if they are applying for coverage or not. Remember this is based on everyone who
will be on the same tax return for the family, so it needs all of their income data to calculate the
correct subsidy for the family members that are actually applying for coverage.

Once you've finished the income questions that will take you to the Additional questions
portion of the application. This is a very important part of the application when it comes to
making sure they have a SEP or QLE. You can also sometimes get coverage for a family
member that Sherpa may have initially suggested they should have been on Medicaid but the
family does not want to be on Medicaid and instead wants everyone to be on the same health
plan together. When you see the last question of the first page of Additional questions asking
if anyone was found not eligible for Medicaid in the last 90 days, you will answer this question
by checking the box next to everyone applying for coverage, then entering the last day of the
previous month in the date field. Then we have to answer the two subsequent questions also
as yes. If you follow these steps, they will now have a 60 day window to obtain a marketplace
plan. Keep in mind that this is a known CMS loophole, and they have said as long as we do not
tell the member, or market that we can do this they will not close the loophole. If you do
make this information public knowledge, then they will be forced to close the loophole. So again
for emphasis do not tell the member, or advertise that we can create SEPs for members
outside of open enrollment. This is just a little trick you will keep in your back pocket. The only
time hc.gov will ask for proof is if the member is in the Medicaid system as having coverage.
Then all they need to do is contact Medicaid and get a denial letter. If they can’t, then they are
unable to get an ACA plan as you can only have one or the other and not both.
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Additional questions

Extra help

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

o

Do any of these people need help with daily activities {like dressing or using the bathroom), or live in
a medical facility or nursing home? (Optional) @

Sl

Additional coverage questions

Were any of these people found not eligible for Medicaid or Children's Health Insurance Program

When was_ denied coverage through
Medicaid or Children’s Health Insurance Program

(CHIP)? Use the date listed on the letter from your
state agency, if you have one. If you don't know the
date, make your best guess.

09/30/2022

Did any of these pecple apply for coverage between 11/1/2021 - 1/15/2022®
—

Did any of these pecple apply through the Marketplace after a qualifying life event? @

s

\
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Existing coverage information

Is currently enrolled in health coverage?

O Yes @ No

Before you start this section, gather HRA information.

You'll need any information about Health Reimbursement Arrangements (HRAs) that the people on

this application may have gotten from an employer.

Do any of these people have an individual coverage HRA (ICHRA) through their job, or through the
job of another person like a spouse or parent? @

Learn more

O

Have any of these people been offered an individual coverage HRA (ICHRA) they haven't yet

accepted through their job, or through the job of another person, like a spouse or parent? @
Only select a person's name if the person will be able to use their individual coverage HRA through 12/5/2022, or by January 1st if
applying during Open Enrollment.

O

These questions you will again have to answer no, if they are to get a subsidy.
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Employer Sponsored Coverage
) [ C

Employer Sponsored Coverage

Will any of these people be offered health coverage through a job (including another person's job,
like a spouse or parent)? (@

When it comes to employer coverage, even if they are offered insurance through their employer
if the cost of the employer plan is more than roughly 9.12% of their income it is considered too
expensive and therefore they can still apply for a subsidy. If that is the case, you will answer
this question with a no. Otherwise, like the previous page, they are ineligible for a subsidy.

On the following page where it asks about Upcoming or Recent changes is where we have
the second opportunity to create a SEP for someone. In the event that it is asking for proof
when we answer the Medicaid question yes, and you don’t want to have the member go through
the extra trouble of actually calling Medicaid you can change that answer to no and use the
losing coverage SEP. All you have to do here is say that they will be losing coverage at the end
of this month or that they have lost coverage on the last day of last month. And just like
before, they should not ask for proof. The only time they will actually ask for proof is if their
employer has reported to hc.gov that they are providing insurance and claiming the tax write-off
for doing so. Otherwise you will be able to create a SEP by doing so. Please be careful to not
say they are losing coverage on the actual day they lose coverage if it is on a day somewhere in
the following month. Even if you choose the first day of the month, the hc.gov system is not
smart enough to know that this is happening in the middle of the month and allow for their new
hc.gov plan to start immediately after. It can only start on the 1st of the month. So for this
reason you will instead only say that they are losing coverage at the end of this month or the
last day of the previous month, so their hc.gov plan will start the first of next month.
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Upcoming changes

You may need to submit documents to confinm that you recently lost coverage before your new coverage can start.

When's the last day u‘f's current coverage?
Enter the da‘te“s current coverage will end,
not the first day|  will be without coverage.
s Marketplace coverage will be available to
start on the first day of the following month.

13172022

What was the name of.'s health coverage?

[Optional)

Recent changes®

Select any of the life changes that apply to any of the applicants. If ne life changes apply, and you
missed OEP due to Covid-1%, you may still be able ta enroll by calling the Marketplace.

[] Lest qualifying health coverage

[ ] Gotmarried

] Changed primary place of living

[] Released from incarceration (detention or jail)

|:_] Adopted, placed for adoption, or placed for foster care

Have any of these people been offered an Individual Coverage Health Reimbursement Arrangement
(ICHRA} or Qualified Small Employer Health Reimbursement Arrangement (QSEHRA) with a start
date between 8/7/2022 and 12/5/20227

A person may have more than one health coverage offer. Only select if both of thess spply:
» They've been offzred an individual coverage HRA or OSEHRA, which provides seimbursement for certain health eare costs,
= Atleast one offer's start date is within the date range above.

BaCk

American Online Benefits Group 2023 Sherpa Training



Upcoming changes
Will anyone lose qualifying health coverage before 12/5/20227

You may need to submit documents ta confirm that you recently lost coverage before your new coverage can start,
o -

Recent changes®

Select any of the life changes that apply to any of the applicants. If ne life changes apply, and you
missed OEF due to Covid-19, you may still be able to enroll by calling the Marketplace.

B Lost qualifying health coverage
Select all that apply
s
When did-m health coverage?

DFa02022

What was the name of & prior health
coverage? (Optionall

[] Gotrarried
[} Changed primary place of living
[} Released from incarceration (detention or jail)

[[] Adoptad, placed for adeption, or placed for foster care

Have any of these people been offered an Individual Coverage Health Reimbursement Arrangement
(ICHRA) or Qualified Small Empleyer Health Reimbursement Arrangement {QSEHRA) with a start
date hetween 8/7/2022 and 12/5/20227

A person may have maore than one kealth coverage offer. Only select if bath of these apply:
* They've been offered an ingividual coverage HRA or GSEHRA, which provides reimbursement for cartain health care costs.
o At least pne offer's start date is within the date range above.

O -
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i Finalize m

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

fatsakiold o
M (]
..... © .
Primary contact
1 t -]
Full mame:
Finalize

Acddress: 123 FAKE 5T, TAMPA, FL 33712
Phene number:
Agreamants

5 Email:
Tax attestation

Get updates by email: Neo
Sigr and subenit " ¥
Preferred writien language: English

Preferred spoken language: English

Household members

MName OB SSM Relaticnship Sex Applying
19921112 Self Male Ma
1902-11-11 Spouse Femals Mao
2015-11.10 Child Male Yes

Household income

Mame Type Amount
Job $12,930.00
Self-employment $19,922.00

Household deductions

Mo deductions.

Income summary
After you have answered all of their personal questions you'll see this confirmation screen.
Verify that all of their information is entered correctly. Otherwise press edit on the field you need
to update and it will take you back there. Once corrected, click Continue on each page until you
return here and see that everything is correct.
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Income summary Edit

MNarme This month’s income Expected income in 2022
_ $1077.5 $12,930.00
I 51666 $19,992.00
e s 000

Basic household questions

Mo one iz eligible for health coverage from 3 job {including COBRA) or someane else's job.

No ane is an American Indian or Alaska Native.

Additional questions Edit

MNe one applying for coverage has a physical disakility or mental health condition that limits their
ability to work, attend school, or take care of their daily needs.

No one applying for coverage needs help with daily activities (like dressing or using the bathroom)

or lives in a medical facility or nursing homs.

_ lost coverage on er after 01/01/2020

_is not losing coverage on or after 12/5/2022.
_:iid not get married on or after 8/7/2022.

_ was not released from incarceration on or after 8/7/2022,
-did nat gain eligible immigration status on or after 8/7/2022.

-nd _ and_ were not adopted or placed for foster care on

or after 8/7/2022.
[ did nat move on or after 8/7/2022.

No ene applying for coverage was offered an individual coverage HRA (ICHRA) with a start date
betwean 8/7/2022 and 12/5/2022.

Neo one applying for coverage was offered a qualified small employer HRA (QSEHRA) with a start
date between 8/7/2022 and 12/5/2022,

American Online Benefits Group 2023 Sherpa Training
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Once you get to the finalize screen, you’ll want to just read this one paragraph out to the
member while clicking through all the following screens and stopping at the end. Clicking yes on
all of the questions and stopping at the field where you have to type in their name. Only
stopping and going back if they don’t understand what you said or don’t agree:

“Do you allow the marketplace to use your income data for the next 5 years; you’re not eligible
for a marketplace plan if you become eligible for Medicaid or an employer plan and if you do you
may have to pay back subsidies when filing taxes; you have to file taxes for the concurrent year
of coverage and if you’re married at the end of that year you’ll have to file your taxes jointly;
nobody will claim you on their taxes and you will claim everyone you listed on this application on
your taxes; if any of this changes it may impact your ability to get a subsidy; if your income is
lower than estimated today you may get some additional help and if you income is higher you
may owe some additional federal taxes; you must contact the marketplace at 800 318 2596 or
our office if anything you told us on this application changes; the marketplace will automatically
cancel your coverage if you are found to have other qualified health coverage, Medicaid,
Medicare or CHIP so you do not have to pay full price for both plans; And to the best of your
knowledge you provided true and accurate answers today otherwise you will face penalties
including the loss of coverage? Wait for an answer, if yes Do | have permission to
electronically sign your name on this application today?”

Finalize

Agreements

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

Renewal of coverage
To make it easier ta determine my eligibility for help paying for coverage in future years, | agree to allow the

Marketplace to use my income data, including information from tax returns, for the next 5 years. The Marketplace

will send me a notice, let me make any changes, and | can opt out at any time. @

P o
@ lagree ) ldisagree
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Tax attestation

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

| understand that I'm not eligible for a premium tax credit if I'm found eligible for other
qualifying health coverage, like Medicaid, Children's Health Insurance Program (CHIP), or a job-
based health plan. | also understand that if | become eligible for other qualifying health
coverage, | must contact the Marketplace to end my Marketplace coverage and premium tax
credit. If | don't, the person who files taxes in my household may need to pay back my

premium tax credit.

@ Yes O No

| understand that because the premium tax credit will be paid on my behalf to reduce the cost of health coverage

for myself and/or my dependents:

s | must file a federal income tax return for the 2022 tax year.

e IfI'm married at the end of 2022, | must file & joint income tax return with my spouse.
| also expect that:

s Mo one else will be able to claim me as a dependent on their 2022 federal income tax return.

e I'll claim a personal exemption deduction on my 2022 federal income tax return for any individual listed on this application as
my dependent who is enrolled in coverage through this Marketplace, and whose premium for coverage is paid in whole or in
part by advance payments of the premium tax credit.

If any of the above changes:

| understand that it may impact my ability to get the premium tax credit.

* |also understand that when | file my 2022 federal income tax return, the Internal Revenue Service (IRS) will compare the
income on my tax return with the income on my application. | understand that if the income on my tax return is lower than the
amount of income on my application, | may be eligible to get an additional premium tax credit amount. COn the other hand, if
the income on my tax return is higher than the amount of income on my application, | may owe additional federal income tax.

© Yes O No

Back Continue

American Online Benefits Group 2023 Sherpa Training
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Sign and submit

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

| know that | must tell the program I'll be enrolled in if information | listed on this application changes. | know | can
make changes in myMarketplace account or by calling Marketplace Call Center at 1-800-318-2596 (TTY: 1-855-889-

4325). | know a change in my information could affect eligibility for member(s) of my household. @

@ Agree O Disagree

If anyone on your application is enrolled in Marketplace coverage and is later found to have other qualifying health
coverage (like Medicare, Medicaid, or Children's Health Insurance Program (CHIP)), the Marketplace will
automatically end their Marketplace plan coverage. This will help make sure that anyone who's found to have other

qualifying coverage won't stay enrolled in Marketplace coverage and have to pay full cost.

| agree to allow the Marketplace to end the Marketplace coverage of the people on my application in this

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

O the affected people on my application will no longer be eligible for financial help and must pay full cost

for their Marketplace plan.

Sign

I'm signing this application under penalty of perjury, which means |'ve provided true answers to all of the questions
to the best of my knowledge. | know | may be subject to penalties under federal law if | intentionally provide false

information.

@ Agree O Disagree

, type your full name below to sign electronically.
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Retrieving final eligibility results from the Marketplace

We're currently syncing with the Marketplace to retrieve your final eligibility results. This can take a few minutes.

Requesting eligibility results

After submitting, you will see this screen and have a few seconds
delay. The following screen after continuing will have their
eligibility results. If the results are not what you were looking for,
you can always press Edit application and go back to see if you
possibly answered a question incorrectly or need to adjust their
income if they are able to work some magic with their accountant.
This would be a good time to let you know that if you check out the
FPL estimator tool at
https://www.healthcare.gov/lower-costs/qualifying-for-lower-costs/
you can see the upper and lower limits of how much income a
family of that size in that state can earn to qualify for a subsidy.
Sometimes if their income is slightly higher or lower than these
limits they can still get a subsidy, so always complete the eligibility
to see what their subsidy comes out to. If they do not qualify for a
subsidy due to their income being too low or some other factors,
you can send the application directly to Medicaid by hitting the
check box at the bottom of this screen in the Full Medicaid
Determination section. But for this example we are moving
forward with the subsidy we found the member is eligible for. Ill
get back to the required documents later on in this manual.

American Online Benefits Group 2023 Sherpa Training

1. What state do you live in?

Florida

2. How many peaple are in your

Include yourself, your spouse if married, ani
clalm as a tax dependent In 2022 — even M
COVRrags.

g

3. How much income will yourh

make this year?

Select the estimated income range for every

Included in your househoid.

Select your Income range

Selectyour income range
Below $23,030

$57.575-%592,120
Above 393,120
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https://www.healthcare.gov/lower-costs/qualifying-for-lower-costs/

Review eligibility results

Before completing your enrollment, please do 2 final review of your eligibility results.

Eligibility Results
Name Eligibulity

Eligible to enroll in a Marketplace plan, dus to a
Special Enroliment Period (denial by Medicaid or
Children's Health Insurance Program (CHIF)

Eligible for a tax credit

Eligible for lower deductibles, out of pocker limits and
copays on Silver plans

Follow-ups required:
Verify citizenship by 1/9/2023

Your household qualifies for a total monthly tax credit of 5276.

Fer mare detsails on your eligibility, downlaad the official letter here. You must
download this document to finish your enrollment.

Download Eligibility Letrrer

Mot ready to enroll? |

Full Medicaid Determination

It looks |ike these people aren't eligible for Medicaid. They can still continue with a Medicaid application if we send
their information to the state's Medicaid ageney. Do any of these people want us to send their information so they can

check on Medicaid and Children's Health Insurance Pragram (CHIP) ehgibility, if applicable?

O]

American Online Benefits Group 2023 Sherpa Training

32



winw o your sligibiity rewlts,

Eligibility Rosults

Hama

Fallow-uga regul
Vil citlponship Ly 19/2023

woar housshokd qualifias for o total meethly wx crediv of 3276

v, chonrrdousdd ches officinl lattes e, You must

Frar ravowe ehestiads on y 2
nish your enrcliment.

dowrdoad this dooumen

@ our ceriond has begun. You may cootne

| EligibilityResultsN._pdf

You can not move forward until you download the Eligibility Results. Due to strict CMS
guidelines, make sure that you delete this file off of your computer and from your email
inbox/outbox/trash if you do send the email to a member for any reason.
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If you did not choose the member’s plan first and went straight to the eligibility, then after
completing that you will be given the opportunity to select a plan, now with the true subsidy
numbers. Or maybe while completing the eligibility the member uncovered a different answer
than they gave you before. This is a good opportunity to revisit the plans and still make sure it is
the correct choice. If you do want to compare some options side-by-side there is a tool to
compare up to five different plans at the same time. Once you’'ve made your selection, if you did
make any changes, add it to cart and move forward to Apply these changes.
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Cart

X Ambetter Balanced Care 30 Mew 50.00

fmo

Total premium 50.00 /mo

Continue shopping App]y these l:f'lﬂl'gﬁ&

At the confirm plan screen, you'll notice a check box where they are using the full amount of
their subsidy. The only time you would uncheck this box is if someone knows that they are
reporting a low income right now in the first portion of the year but plan to either make a large
end of the year bonus or a sale of assets that will drastically increase their income in the future.
This will result in them having to pay back subsidies, and maybe they do not want to take all of
their subsidies knowing that in the future some or all of it will have to be repaid. If the member
chooses to only use some of their subsidy you can apply that specified amount here. You'’re also
presented one more opportunity to change the plan if for some reason it is found that this is not
the correct plan for your client. And finally the most important part of this sale is the NPN
override field. Sometimes in your agency you will not have the appointment for the carrier you
wish to sell, and instead someone else in your agency holds that appointment. If your agency
principal has set up your health sherpa to share their NPN as an override you can select it from
this screen. Be very certain that the NPN chosen here belongs to an agent who is in fact
currently appointed with the carrier. Otherwise the carrier will gladly accept your charity
application and not pay you any commissions. This can not be changed if you get
appointed later. Once you've verified that everything is correct. Enroll in this plan.

NPMN Override

Your agency has enabled additional NPNs that can be applied to this application.
Select an NPN to apply

= 3

My MPN

Kesry Van lseghem's NPMN

Ml Matthew Ricci's NPN
o
Michas! Cardosa’s NPN|

Mike Cardosc's NPN
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Confirm your plan

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

Plan summary

@ e i Ambetter Balanced Care 30 - EPO @ SIVER + (ESR
Premium Deducrible Qur of packer
§ L5 5
.00/ 625y 625/
Savings

Your household qualifies for a $276 per month savings on your premiurm.

| 'want to apply all of my savings

Eligibility summary

MName Ceoverad by this glan MNext step

L] I I Yos Enrall

.|

Your eligibility results have changed. Dioubls check the price of your

plan and the savings you're eligible for above. If you're not satisfied, click
the 'change my plan” butten,

NPM Override

Your agency has enabled additional NPMs that can be applied to this zpplication.
Select an NPM to apply

Selecr...
Enroll in this plan
Nat ready to enrall? Edit application ! Chinge plans
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Depending on the carrier, your next screen after here will be a confirmation page, and a button
to make the premium payment. This will take you off of health sherpa and onto the carrier’s web
page. Some carriers will not pay a payment portal. For these carriers you will need to log into
your broker portal to collect the payment, or find the member services number either in your
O’Neill portal in the carrier resources tab, or in the policy information within health sherpa. If you
don’t have a payment link within sherpa, give the member the phone number to the carrier and
inform them that they will not have a policy number since they have not paid yet. They simply
need to call the carrier number, not press any prompt and wait to talk to a human. Once they are
talking to an agent, let them know that they want to make their initial payment. They will take the
payment from them after verifying some information. And a rare handful of carriers will not even
accept payment until two weeks later when hc.gov transmits the application to the carrier.

You'll just kind of have to get a feel for how payments are processed with each carrier and in
each state.

Servicing Existing Clients

On the left hand side of your
health sherpa screen, in the
navigation ribbon if you don’t see v

the sale you just completed in :

the Clients section that means

you did not complete the Insufficient documentation

application correctly. If you do Proceising

see them in the Clients tab then o

you know you have successfully SR i E
completed the application. Complered

However, just because you ted $0... §699.53 50.93 L
submitted the app does not

always mean you are completely done with the
client. Above the names of all your clients you'll see Action needed X
the Documents filter. Expand this and select these
three filters to see all of your clients that are missing
documents. Once you've set all of these filters the Frnse i)

next thing you’ll want to do is to look at the Payment

column. Most likely the date under this column will be in the past. If that’s the case click the
circular arrows to refresh the data feed so that it says as of today. Doing this may even show
that no further documentation is needed.

Documents Payment

Action needed

Documents

Insufficient documentation X
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Effective Created Documents Payments Actions

11/1/2022 10/17/2022 Not required Effectusted View | =

0 Action needed

11/1/2022 10/13/2022 Mat required - View | -
, e ) Action needed .

11/1/2022 10/4/2022 Not required & Action nesdec View | =

10/1/2022 9/27/2022 Not required Flecusted View | -

Sometimes when you refresh the file it will bring you into the member’s file. If that happens,
press the check box re-affirming that you have permission to open the member’s file.

i
1]
=

tem Member Status Deadline Action

Verify income © Action Needed 12/22/2022

When you’re in a member’s file that has Follow-ups you’ll see this section at the top of their file.
All you need to do is pay attention to the deadline date and keep in mind that it usually takes
about two weeks from the date documentation is uploaded before human eyes even see them
to determine if it's acceptable or not. So make sure you have the member sending
documentation to you, verify it's acceptable, and then submit on their behalf. Checking which
documents are acceptable is very important, and simple: just click the Verify button.

Select document type Select file

ACCeptaDle ac
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From this screen click on the View List button at the bottom right. Each document type has the
same list. So it would be a good idea to create email templates with these lists, and send them
out to members, indicating when their deadline is (shown above in a red date) while reminding
them it takes two weeks for documents to even be processed so they need to get them to you
ASAP.

[
o
i
i

Acceptable documents to verify your Income

Here are the documents you can submit to confirm your

yearly income:

+ 1040 federal or state tax return. Note: It must contain your first and
last name, income amount, and tax year.

+ Wages and tax statement (W-2 and/ or 1099, including 109 MISC,
1099G, 1099R, 1099554, 1099DIV, 109955, 1099INT). Mote: It must
contain your first and last name, income amount, year, and employer
name (if applicable).

+ Pay stub. Note: It must contain your first and last name, income
amount, pay period or frequency of pay with the date of payment. If
a pay stub includes overtime, please indicate average overtime
amount per paycheck.

+ Self-employment ledger documentation (can be a Schedule C, the
most recent guarterly or year-to-date profit and loss statement, or a
self-employment ledger). Note: It must contain your first and last
name, company name, and income amount. If you're submitting a
self-employment ledger, include the dates covered by the ledger,
and the net income from profit/loss.

+ Social Security Administration Statements (Social Security Benefits
Letter). Mote: It must contain first and last name, benefit amount,
and frequency of pay.

« Unemployment Benefits Letter. Note: It must contain your first and
last name, source/agency, benefits amount, and duration (start and

end date, if applicable).
Documents to confirm self-employment income:

+ 1040 SE with Schedule C, F, or SE (for self-employment income)

Sometimes however a member is unable to provide documents in the allotted time. Such as if
they are self employed and have no documents to prove their income until they actually file their
taxes. In this case you can easily request an extension for their document deadline. As long as
you do this before the deadline all you need to do is report a change by editing their
application. Change their name to ALL CAPITALS or Normal Case if it was caps already — just
change their name then submit the app again. You'll have a 90 day extension.
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Next, you have the Leads tab. This is for all of your saved quotes and incomplete
applications. You can resume an application here and pick up where you left off.

0 S$0.00 50.00

The next important tab is the Bonuses tab. This one is actually very misleading. Health Sherpa
will buy your client from you for a small fee of $50, $100, $150. This is really only for unlicensed
agents. Because once sherpa buys that client from you they have full permission to sell them
anything else they want, effectively inviting competition to your book that you worked hard to
create. So make sure that you and your team always have this off. Licensed agents should not
sell their clients away to sherpa.

Below that is the Marketing tab. Here you can edit your health sherpa URL, Agency display
name that clients see when visiting your health sherpa page if you do share your url publicly,
phone number they will see on your sherpa page, upload your logo so that it appears in the top
left corner instead of your name, adjust the color of your health sherpa page to match your
branding guide, change your splash image, or input your google analytics code. If you do make
any changes here, be sure to press Update should you want those changes to be saved.

American Online Benefits Group 2023 Sherpa Training 41



Marketing

Your free, custom ACA Markoting site
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Agency

1092 146887

Clignits

YOUR SUB-AGENCIES

If you’re the principal of your agency you’ll have the agency button. From here you can invite
agents to join your agency by clicking on the Invite Agents button. You can also edit who has
access to see all of your clients in the agency if they need it for customer service access, and
which NPNs if any you want to allow the other agents in your agency to use when submitting
applications via NPN override. You can also grant admin access to anyone else who needs to
have it for your agency.

TOLR AGENTS

When you click on the Invite Agents button you will see your unique join code at the top right.
This is what they will need to enter in the settings section of their health sherpa to become part
of your agency. Or when setting up their account for the first time when asked to join an existing
agency they will use that join code there. You'll know they have successfully linked their health
sherpa account to yours when you see their name in your Agency tab.
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Invite agents or agencies

This will email your agents a link to join the_ agency using your join code[| Once they sign up,

you'll be able to view their accounts from the agency page.

Enter agent email addresses: (Separate with commas or new lines)

Email preview

Subject line:

Join the-gency on HealthSherpa

Greetings,

You're invited to join our_ agency account on HealthSherpa.

HealthSherpa is the fastest way for agents to quote, enroll, and track their ACA book.

Use the button below to sign up for an account with our agency's join code:-

Get your account now

Already have a HealthSherpa account? To join our agency, just log in, go to your Settings page, and ente.

in the "Join an agency" section.

Reply-to email

Test email

Send a test email

American Online Benefits Group 2023 Sherpa Training

) "




Clients

Insights

Bonuses

Marketing

Agency

Settings

Account settings

Login

To change your password, please enter your current password.

EMAIL ADDRESS

CURRENT PASSWORD

(XTI AT Y )

NEW PASSWORD

CONFIRM NEW PASSWORD

Two factor authentication  © Disabled

Enable two-factor

FFM Account Integration @ Linked

Your account will need to linked in order to enable EDE.

Remove My FFM Account

FIRST NAME

LAST NAME

FFM USERNAME

Your FFM Username is the same login you use when logging into portal.cms.gov.
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Finally we have the Settings tab at the bottom. Here is where you can change your health
sherpa login information, add 2fa, and FFM Account Integration. If your FFM account is not
integrated you will not be able to fully use your account so make sure that this is completed. At
the bottom of this screen is where you can see who your account is connected to, or enter in a
join code if your sherpa account is not properly set up. As the principal of an agency you’ll want
to make sure your sherpa is connected to American Online Benefits Group join code 9126. If
you’re an agent reading this, ask your agency admin for their join code.

YOUR AGENCY

ALLEW WY DOWALINE ASERTS TE USE THER SN MPN

Ol EXPORT EMAILE

FOLLCNIP REMINGER EMARS

THE UPLINE AGENCY YOU JOINED

FOLLOW-UP DOCUMERNT STATUS CHANGES

Receive a daily email showing any clients who've had a fellow-up document stats change in the past day. Le
® Cn O

FOLLOW-UP DOCUMENT REMINDERS FOR CLIENTS

A reminder email for dients with incompleta follow-up docs—sent 15, 5, and 1 days befors their deadline
F . 3

& On O Of

Make sure that all follow-up notices are always set to on. If you have any more questions about
sherpa, schedule a call with me at www.calendly.com/mikeinsurance my team and | will make
sure you have everything you need.
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