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services that adhere to CFP Board's standards of excellence.

o AN

AWARDED ON March 17, 2009

KEVIN




ACA 2025 Training Series

] Session 1: Introduction to ACA Health Insurance & Certification
(d Session 2: EDE Enrollment Platform / HealthSherpa

(1 Session 3: Digital marketing for ACA
d Mashup
[ Content (Prinsuco, Molina, Ambetter, UHC, others)
(J Help on Demand

1 Session 4: ACA business management
d Monthly audit
(d New attestation forms



ACA 2025 Comprehensive Training

J www.ainfe.com

J Self Study 4 Hours C.E.

(d Course Name: Managing the CMS
Enterprise Portal & Marketplace Platform

d Coupon Code: CMS2025

d Valid through 10/31/2024
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Enrolilment in ACA Marketplace
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Enrolilment in ACA Marketplace - Texas
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Obtaining Consumer Consent

Agents and brokers may not enroll a
consumer in coverage based solely
on information gathered by a third
party. If an agency or brokerage
will be servicing their clients after
enroliment, they should also
obtain consumer consent for the
agency or brokerage to access
their client’s sensitive information.

The Marketplace standards of
conduct specify that agents and
brokers must obtain consumer
consent prior to assisting with
Marketplace transactions,
including conducting searches for
consumer applications using
approved Classic DE/EDE websites
and ongoing account/enrollment
maintenance.

If agents and brokers are aware of
others who are conducting a
search for consumer applications
using approved Classic DE/EDE
websites or enrolling consumers
without their consent or
inappropriately accessing CMS
systems, they should report it to
the Agent/Broker Email Help Desk
at FEMProducer-
AssisterHelpDesk@cms.hhs.gov.




Consent & Confirmation Forms

RECEIPT OF CONSUMER CONSENT DOCUMENTATION (RCCD)
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Consent & Confirmation Grievance

From: SM_AmbetterBrokerResearch <SM_AmbetterBrokerResearch@centene.com>
Sapt: Mnndav Sentemhber 72 2074 2:27 PM

To:
Cc:
Subject: [Secure] Case ID (TX3499) 1st Attempt Broker | Grievance Due Date: (09/26/2024) (5V)

1st Attempt:
Hello,

We have received a complaint from the member below stating that they were enrolled without their consent.

In order to avoid multiple email request, please provide proof of conser€ Including a signed consent form ned application, digital communication including IP address, copy of the ad and where it was being advertised, text message thread and
all email correspondence, and recorded calls, benefit/ coverage discussed. ;W; must be supported with a recorded date.

If possible, provide all documentation listed above.

Please reply fo this email thread, do not delete, or send a new email or change the subject line. We have transitioned to a shared email box and will need the email thread to carrectly process this grievance.

Member:

Member ID: U¢

Date of Birth: (

Phone Numbe

Date Span: (06/01/2024 - 06/30/2024)

Broker Name:
Broker NPN#:

Thank you,

Stephanie Vargas,
Regulatory Compliance Investigator,

G&A-Regulatorv Opera_tions
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Consent & Confirmation Grievance

From: Stephanie Vargas <SVARGAS@CENTENE.COM=

Sent: Thursday, September 26, 2024 3:32 PM

To

Cc: Patrick McDonald <Patrick.McDonald@CENTENE.COM:

Subject: [Secure] Case ID (TX3499) 2nd Atternpt Broker Jue Date: (10/01,/2024) (SV)

2nd Attempt:
Hello,

We have not received your statement for the complaint below. Please review the details below and provide us with your statement as soon as possible.

<l Please keep in mind that this can affect your commissions and book of busfn@

Thank you,

Stephanie Vargas,
Regulatory Compliance Investigator,
G&A-Regulatory Operations
[shelher]

CENTENE

Tucson, AZ - Remaote
Preferred Contact — Teams or Email
svargas(@centene.com | centene.com

Transforming the health of the communities
we serve, one person at a time.

11



Consent & Confirmation Grievance

SM AmbhetterRrokerResearch <SM AmbetterBrokerResearch@centene.com=
To
Cc Patrick McDonald; © Al Castellanos

Follow up. Start by Thursday, October 3, 2024, Due by Thursday, Qctober 3, 2024,
You forwarded this message on 10/3/2024 1:53 PM.
If there are problems with how this message is displayed, click here to view it in a web browser,

Caution: External (sm_ambetterbrokerresearch@centene.com)

First-Time Sender Details

3rd Attempt: Added principle

[Hello,

[Secure] Case ID (TX3499) 3rd Attempt Broke: | . Grievance Due Date: (10/07/2024) (SV)

© | < Reply | € Rep

Report This Email FAQ GoDaddy Advanced

We have not received your statement for the complaint below. Please review the details below and provide us with your statement as soon as possible. Please keep in mind that this can affect your commissions and book of business.

As of 4/1 6;’202!% to provide required documentation during an investigation will be insufficient and result in substantiating the complainlb

Thank you,

Stephanie Vargas,
Regulatory Compliance Investigator,
G&A-Regulatory Operations
[she/her]

CENTENE

Tucson, AZ — Remote
Preferred Contact — Teams or Email

svargas@centene.com | centene.com

12



Prinsuco Portal for Brokers

&) PRINSUCO PORTAL "F eRokERs

. ' INSTANT
REALTIME : : i , SIGNATURE
ACA REPORT NOTIFICATIONS

S * BILINGUAL
PERSONAL U ACCESSIBILITY
LANDING PAGE ¥ .

- SIGNATURE

ADVANCED EFFORTLESS 10 YEAR
SECURITY FEATURES COMPLIANCE STORAGE

Powered by advanced Our portal simplifies compliance, Our platform ensures your
technology, it protects safeguarding your business against documentation is protected
sensitive information, ensuring audits with secure, legally compliant and readily accessible

your peace of mind records. whenever needed.



https://prinsuco1.sg-host.com/3d-flip-book/pp4b/

Your Need to be Licensed

General Lines Agent

Qualification Effective Dates

11231999 Property and Casualty

1272972004

Life, Accident, Health & HMO
ALVARO ALONSO CASTELLANOS
NPN: 3220736
DBA: FINAMERICA INSURANCE

W FRENCH QAKS CIR

ODLANDS, TX 77382

is authorized to transact business as described above
License No: 988536 Issue Date: 11/231999 Expwation Date: 08/31/2026

Gereraned by Secon 327002000

[EXA
30 %N
< 3 .
DerasTvEny o Insuxance 5 -:,‘k . 2z
THES 1S TO CERTIFY THAT “oneT S | General Lines Agent
AN
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- v J WAANOV L ~ A D “
eV NCH OAKS CIR Casualty
™ ™R
£ NUNEER (885 NPN: 222079 Issue Date 10231000 Expraton Date 08312028
erersing £y Tror X1 MANT 14




Your Need to be Certified

alvaro castellanos
Agent/Broker Registration Completion Certificate
NPN: 3220736, ,

Individual Marketplace

Registration status for plan year 2024:
Completed on: 8/14/2023

Overview of Plan Year 2025 Registration and Training

15


https://www.prinsuco.com/files/40742/Plan%20Year%202025%20Health%20Insurance%20Marketplace%20Registration%20and%20Training%20for%20New%20Agents%20and%20Brokers.pdf

Agent/Broker Marketplace Registration Tracker and Status

iofo.HealthCare spice 3 Dacanem A3 | Saarch

Agent and Broker Marketplace Registration
Status

For NPM 3220736

o
o e Track and Check Your Registration Status
————
py— pp—
s o
o ]
0 Q .
. :
[v]
T —
e
Q Opprorale VUPA
[+]

16


https://data.healthcare.gov/ab-registration-tracker

The Healthcare Marketplace

The World of Subsidies

e Subsidies




Essential Health Benefits (EHB)
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Ambulatory patient services
Emergency services
Hospitalization

Maternity & newborn care
Mental health services
Prescription drugs
Rehabilitative services
Laboratory services
preventative & wellness care

pediatric services
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The Metallic Products

THE KEY TO UNDERSTANDING METALLIC TIERS

AFFORDABLE CARE ACT |
METAL LEVELS
W

; SILVER ;

R st 90%

19



he Products

The World of No Subsid

es The World of Subsidies

How you and your

insurance plan pay for Bronze Silver Gold Platinum
e
Monthly Premium Lowest Moderate High Highest
No
How vo our 4 p Deductibles R Usually low Very low
. ¥ b Bronze Silver Gold Platinum gl et
insurance plan pay for Insurance company pays 0% 0% ao% 90%
your care } You pay aox 0% 0% 10%

Monthly Premium

Cost when you need care
Deductibles
Insurance company pays

You pay

Lowest

Highest

Can be in the 1000s
of dollars per year

60%

40%

Moderate High

Moderate Low

Usually lower than

Brarme Usually low
70% 80%
30% 20%

Highest

Lowest

Very low

90%

10%

How you and your

insurance plan pay for
your care

Monthly Premium

Cost when you need care
Deductibles

Insurance company pays

You pay

Bronze

Lowest

Highest

Can be in the 1000s
of dollars per year

60%

40%

Silver Gold
Moderate High
Moderate Low

Usually lower than

Usually low
Bronze plan *

70% 80%

30% 20%

Platinum

Highest

Lowest

Very low

90%

10%

YES



The Products

The World of No Subsidies The World of Subsidies

e The World of Subsidies
e Metallics

21



The Networks
EPO . PPO .. HMO

K3 ) ¢ i 4 E3
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The Cost Structure of a Health Insurance Plan

2

1 lssss|| 3 | [2
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The Cash Flow Structure in an ACA plan
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How can we Help?

1. Advance premium Tax Credit (APTC) 2. Cost Sharing Reductions (CSR)

2

$$$$ | 3 | [24
$$$ $$ | | $
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2025 Annual Cost Sharing Limits

2.6 % Decrease S 18,400

SINGLE

26



2025 Federal Poverty Level Chart with Cost Sharing Reductions

Houssiizo'd 100% | 138% | 150% | 200% | 2509% | 300% | 400%
1 $30.120 | $37.650 | $45.180 | $60,240

$40,880 | $51,100 | $61,320 | $81,760

$51,640 | $64,550 | $77,460 |$103,280

$62,400 | $78,000 | $93,600 |$124,800

$73,160 | $91,450 |$109,740|$146,320

$83,920 }$104,900}%$125,880|$167,840

$94,680 1$118,350}$142,020|$189,360

N | OB WIN

$105,4401$131,800}$158,160|$210,880

94 % of AV in Silver Plan 87 % 73 %

e: https://www.healthcare.gov/glossary/federal-poverty-level-FPL/ 10/03/2024



https://www.healthcare.gov/glossary/federal-poverty-level-FPL/

Silver vs Bronze

Consumers whose income falls between 100-250% of the federal poverty level (FPL) may be eligible |
‘for CSRs to help with out-of-pocket costs.

Income-based CSRs can only be used with Silver plans purchased through the Marketplace.

"3

Many CSR-eligible consumers face a choice between a monthly premium and reduced out-of-
pocket expenses through a Silver plan, or a Bronze plan that has no monthly premium or a smaller

\premium than the Silver plan.

However, if these consumers choose the Bronze plan and require medical services, they may find
themselves with higher out-of-pocket expenses because of the Bronze plan’s higher deductibles

\and lack of CSRs.




Silver Vs Bronze

Agents and brokers enrolled in Bronze plans at a higher rate than those who self-enrolled in Marketplace coverage.

Consumers should be reminded that they are more likely
to experience unexpected costs when they seek care if
they have a Bronze plan compared to a plan at a higher

Plan Year 2024 Percentage of CSR-Eligible
Consumers Selecting Bronze Plans

metal level. 40%
35%
Healthy consumers with incomes at the higher-end of CSR 32;6
eligibility may not see the value in CSR out-of-pocket 20%
savings, due to their potential for lower utilization of 132
coverage. % 6%

0%

87% CSR 94% CSR

Agents and brokers should help consumers understand
hOW they V\-/OU.|d pay fora large' unexpected medical cost, m Non-agent/broker-assisted plan g Agent/broker-assisted plan
like a hospitalization. selections selections

29



The Medicaid Gap

* In states that do not expand Medicaid under ACA, there will be large gaps in coverage available

for adults.
MARKETPLACE
NO COVERAGE SUBSIDIES
Limited to Specific
Low Income Groups
0% FPL State Medicaid Eligibility Limit 100% FPL 400% FPL
for Parents as of Jan. 2014 ($11,490 for (S45,960 for
an individual) an individual)

(Median: 47%)

NOTE: Applies to states that do not expand Medicaid. In most states not moving forward with the expansion, adults without
children are ineligible for Medicaid .

30



The Employer / Employee Family Glitch

Overlap has to do with affordability.

! Employer Employee Deemed affordable if employee’s share of lowest cost of self-
‘ Mandate only coverage does not exceed 9.02 % (up from 8.39 %) of
household income.

May use W -2 Form Box 1, Rate of Pay or Federal Poverty Level
chart

Individuals have been unable to get federal subsidies for ACA health-insurance plans if they were eligible
for affordable employer coverage that meets minimum coverage standards.

But the coverage had to be affordable just for the employee and didn’t take into account other family
members. This is what is know as The Family Glitch.

Employer Health Insurance affordability calculator

31


https://info.nystateofhealth.ny.gov/employer-health-insurance-affordability-calculator

Health Reimbursement Arrangements (HRA's)

Health reimbursement arrangements (HRAs) are a type of account-
based health plan that employers can use to reimburse employees for

their medical care expenses.

* Individual Coverage HRA

Three Types * Excepted Benefit HRA
* Qualified Small Employer HRA - QSEHRA

32



HRA’s: Things to Know

A Health Reimbursement
Arrangement (HRA) isn’t traditional
health coverage through a job.

Employee must have health
coverage to use the HRA.

It’s important for employees to
understand their options before
they act.

An Employer contributes a certain amount to the HRA.
The employee use the money to pay for qualifying medical
expenses.

For some types of HRA, employee can use the money to
pay monthly premiums for own health plan.

For certain types of HRAs, employee must be
enrolled in a health plan to use the HRA
money.

 Employees could pay more for coverage.

* Use more tax credits than they qualify for.

* Face tax penalties unless they understand their
options.

33



Individual Coverage HRA’s Affordability

ICHRA Affordability

Self Only Lowest cost silver plan monthly < Employees Household Income / 12
premium minus Monthly ICHRA amount —

The Required Contribution Percentage 9.02%

An employee's monthly contribution for self-only coverage is
affordable if it is no more than 9.02 % of their monthly wages.

34



HRA’s: Accept HRA scenario

* HRA:5 3,000 per year Results based on your answers
* Household Income S 30,000/Year

) ) Accepting the Health Reimbursement Arrangement (HRA) is likely a good idea
* HRA Contribution

Because of your HRA offer, you may not be eligible for savings on a Marketplace health plan called a “premium

tax credit.” You may want to accept your HRA and use it to pay for qualifying medical costs, including health plan

Household Income

premiums. But, you'll need to complete a Marketplace application to confirm this.

° 3’000/30,000 - O 1 = 10 % Learn more about my results

e 10 % is greater than 9.02 %

e HRA Plan is affordable What to do next

* You can NOT get APTC in 2
marketplace — E —)
e Accept HRA Offering
Apply Enroll Accept

35



Get Ready to Apply

Health Insurance Marketplace

Get Ready to Apply
for or Re-Enroll

in Your Health
Insurance Marketplace®
Coverage

To apaly for or re-enroll in yowr Marketplace coverage, visit HealthCare gow ar call the Marketplace Call Center at
1-H00-218-25%6 TTY users can call 1-855-805-4325,

Have this infarmation ready before youw start your application. itwsll help you fill aut your applcation faster.

15 it ready’
Waour informatson wiour Markatplace application wil ask you for seme basic infermation, including I
your name and dace of birth

Information about  Your Marketplice application will ask you about sach parso
your housetaold wwan thoss that aren't apphying Tor covanaga.

n your housabeld,

For tha Markitplace, your housahold usually incuces chi ta fikrs and thair cao
dependents, but chers ane excapeicons. Somracimes iCindudes paople you lve with
vt aran'tin your tax househeodd.

Include yoursall on your spplcacion As you Till ouc your application, you may ba
ashad guastions about the following pacpla:

W Your Spousa

8 Your childran whe live wich you, e if chiy make enough maniy oo file & @
reurn thamsahwas [

B Argone you nclude on your G resurn a6 3 dependent, éven i they dontlive
with yeu

® Argone alse undar 21 whe pou take care of and lves with you

® Your unmarried partner, anly i one or both of thase apolye
= They're your dependent for tax purposes
= They're the parant of your chikd

For more informmation, visit HealthCaregow'income-and-housshald-informations

household-sice, or @l the Markeiplace Call Canar.

Homse andior Wihare you e can affect what hialth coverage you're aligibde for.

malling addresses et sabiect yourr state at thi Baginning of the application. Yeull antar yous

Tor everyone hinma address 1 show i youre @ rsidant of the state whare you're looking o
applying tor COvaTaEE.
CovErage

Wil b acshoad Tor yeur mailing address. This & usualy the same as your hoire
sddrazs. IF irs not, provide 3 maling addrass in e seace you Feas in.

W ariyors o
e hava

v applicacion has a diffarent homa or mailing address, you'll resd

=
Information about  Your Markegplaos application will ask you for some basic information abou averyers

ewEryone applyng spplying for covarage, Incluacing thedr relat onship i woi |
Tor coverage

What do | nv

Social Security
Foumbers (S5Ms) for
EVENYONE O YOur
application

Information about
the professional
Pl ping you apply.
if any

Imimigration
doCumeent
Iinformation {this
ondy applies to
lawdully present
I kgrants)

Indormation omn how
you'll fle your taxes

Employer and
Iincome infarmation
for everyone im your
hezius ehodid

¥iousr Best estimate
of your househeld
Income

Why do | need thi

‘four Markesplace applicationwill ask you for each parson's 9-digi
thase not applying for coverage. The Markesplace will confirn the

con'Tear ar 55N, ol may e o provick

If a predessional is halping you com plets your applcation, Foull ener cher
infermaton These professionals indude navigators, certified applcation
coursekrs, in-persan assis@Ences parsannal, aganes, and brokers.

I anyors om your application whe needs covarages is a lasfully present
immigrang, youll ba asked o provics infermatien from their Immigraton
dooimants

If yeuu il federal ncome taes and are marriad, the Marketplace reads 1 know
if you file separataly or jeindy. You'l alse be asked about whe you claim as a
dapandanc

Your Marketplace application may ask you abeut the intoms and xpensas of
avaryers in your housabeld, #sen thosa not applying for covarage.

Th &
w Wages and s

arketplace CoUNs thise as INComrs:

arks, as raportad on pour W-2 form ard pay

w Tips
® Metincome from ary sell-employmant or businass
® Urarployment compernsation

® Social Security payrents, inchuding di
Securiy Income (S50

firy payments (ot not Supplemental

- Al

iy Tor divorces ard saparations finalized balora lariary 1, 2019
W Ratiemant of pansion nooma, induding most IRA or 407k withdrawals
W [resstmant ircoend, lke dividends of incerest

w Faraal incors

& Cehar tasable inceirs

Far rrara information on incoma or what incoma sources 1 incuda, visic
HealthCare.govdfincome-andhousehald-dnformationdincome.

Your Marketplacs application may ask you To eSHmate what your househalds
incoms will b in the year yeufne applying for coverage.

If yeasre roT sure, iU okay to make your bast astimace. I yeur income
charges, or s diffarent than what you estimanad, youll reed 1 updace

thiis infermration latar. For more infermation, wisit HealthCare govireporting
changesiwhy-report-changes.

To hidp you caloulans your household incoeme, Wsit HealthCare goufincome.
caliou labor.
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Get Ready to Apply

What do | m

Current health Your Marketplace applic il ask if anmpors in your housaheld is currarsly
CoWErage anroliad in health covarage, induding tha Childran's Haakh Insurana
Information Frog HIF), Medicara, TRICARE. VA Feakh care program, Peace Congs,

COBRA, FeSFa0 INSUrarae, of covaraga through indisdual insuranca gechading
Markarplacs coveraga) o

M.
I anyors Fas coverage row, you may nesd 1o arcer thelr policy numbears. You
find this infermration on ther rsuranoe cand or docurrsanes thay get fram

car

thair plan
Employer Your Marketplace applicatonowill sk youTor infermation abee ary job-based plan
Information fior R O St | ur el b aligibks Tor. feedll sk you for srrglopsr contact
each person inyour  information for aadh parson in pour housahold vibo has a job. You can use te .
Peoius ehodd Empleyer Covaraga Tool at health care gow/doaml cad séemployer-coverage-tool pdf

2 halp colecrehis informadon. Youl want oo fil ou chis worksheet for each lamily
rambar whi's sligibk for traditional Feakh mwraga thwough a job; sven if that
parscn Isntenrolied in thi job-based plan of isnt apphing for Markatplacs cowanage.

Healh I senecni works Tor & business that offers halp paying for a health planor
Reimibursement Faiakh care aspreds through ar ddial covaragga HAW or quaified smal
rangement (HRA)  employer HRA, wse the notice Tram the employer o comglate your Markegolao
motice [this ondy application. Wisit HealthCare gowjob-based: help o e moea.

applies If anyomne

In your household

|5 offered an HRA

chrough their

empkyer}

i uren D righil 18 pal your infasmatan n a i ibdae Forssa, ki bafipa print, br
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https://www.healthcare.gov/downloads/apply-for-or-renew-coverage.pdf

Two Paths to Enroliment

1. Consumer Pathway

1. Via Healthcare.gov
2. Via Marketplace Call Center

2. Agent/Broker Pathway

1. DE - Direct Enrollment
2. EDE — Enhanced Direct Enrollment
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The Marketplace Pathway

Health

Care
QgoVv

Agents and brokers can assist consumers “side by side” in
the Marketplace pathway on HealthCare.gov.

Help a consumer obtain an eligibility determination and
select a QHP directly.

The consumer creates an account, logs into
HealthCare.gov with a consumer account, and “drives” the
process.

Agents and brokers must work “side by side” with
consumers and are prohibited from logging into
HealthCare.gov as the consumer.

1
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Enhanced Direct Enroliment (EDE) Pathway

Enhanced Direct Enroliment (EDE)

Qeom)’

Insurers/Agent/Broker ~ Consumer

Allows consumers to interact directly with private partners and complete all steps in the eligibility and enrollment
process on a single website.
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Agent / Broker Pathway Updates

17

CMS now blocks an agent or broker from making changes to a consumer’s FFM enrollment unless the agent is already
associated with the consumer’s enrollment.

Agents and brokers working with consumers to update the National Producer Number (NPN) on their eligibility
applications are required to either:

. Conduct a 3-way call with the Marketplace Call Center

. or

*  The consumer may submit the change through an approved DE/EDE consumer pathway or
HealthCare.gov.

Changes are expected to help drive bad actors out of the Marketplace and prevent them from ending other agents'
and brokers’ commissions.

Federally-facilitated Marketplace (FFM) systems now require the direct involvement of consumers to add or change
the agent associated with the consumer’s enroliment.
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Enrollment Periods

NOVEMBER

The Marketplace sends an annual notice to
all enrollees during the fall to inform them of
the upcoming Open Enrollment Period (OEP)

Nov. 1, 2024 - Jan 15, 2025

Plan selections completed and received by
the Marketplace from November 1, 2024, to
December 15, 2024, become effective

Feb. 1, 2025

Fall 2024

Qualified individuals make OEP plan
selections with regular effective dates (i.e.,
not under a special enrollment period) for
plan year (PY) 2025

Jan. 1, 2025

Plan selections completed and received by the
Marketplace from December 16, 2024, to January
15, 2025, become effective



Working with Consumers: The Don’ts

* Create accounts, login, or submit applications on HealthCare.gov.

* Retain access to a consumer’s HealthCare.gov account or associated email.

* Enter false or dummy addresses in place of a consumer's email or mailing address .

* Enter an agent or broker's own professional or company email or mailing address on a consumer's application.
* Share Marketplace credentials or use someone else's log-in credentials.

* Assume income for unemployed consumers or steer a consumer to a desired income amount.

e Coerce consumers into reporting false incomes.
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Working with Consumers: The Don’ts

* Falsely attest that the consumer has no other form of coverage if they have reported having other coverage such as
employer-sponsored coverage.

* Only ask if someone has Medicare or Medicaid without considering all other coverage types a consumer may have.
e Estimate income after taxes. Income needs to be reported as gross income before taxes.

* Attest that a consumer doesn’t have an SSN if they have one.

* Forget to ask if someone may be American Indian/Alaskan Native or if they have a disability.

* Assume a consumer won’t provide race/ethnicity or gender identity information.

* Purchase leads from a company that uses misleading marketing tactics.

44



How the Marketplace Works

Create an Apply for Select Enroll
Account Federal Subsidy a Plan in Plan
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Application Help

Applicabon IDx 107244483

& Help applying for coverage

L Privacy policy

Tell us if you're getting help from one of these people

¢ Contact information

Navigator
3 Help applying for
coverage Certified application counselor
Non-Navigator assistance personnel

None of these people

First name Middle opsional Last name Suffix o
alag
oL
N o
Orgamization name oprions ID number
FFM User ID NPN number

SAVE & CONTINUE

How to Instruct Consumers to Insert Your National Producer Number on Marketplace Applications
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https://www.cms.gov/CCIIO/Programs-and-Initiatives/Health-Insurance-Marketplaces/Downloads/Instruct-Consumers-NPN-Marketplace.pdf

Special Election Perio

O do you expect anyone in your household to Iose coverage In the next 60 days? @

Did any of the following appily to you or anyone In your household in the past 60 days?

Changes In housahold size:

YES MO GOt married
(=3 WL Had 3 baoy
Galned/became a dependent
[ I cotanorced or iegally separated and kst nealth Insurance @

@~

Changes In residence of incame:

Wl Changed your primary place of Iiving i@
ol BNl Had achange In Income @

Changes In status:

Pl Cenied Medicald/CHIP

s Bl Gained dtizenship or lawful presence In the ULS.

M vvas reteased from Incarceration (detention, [all, or prison]

shareholder?
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2025 ACA Product Review

4, PREMIER
%0..—.“_..“., =
2025 ACA Product Review
[ Date Enrolied [ Effective Date
Name Age/DOB
First Adult
Spouse
Member 3
Member 4
Mamber 5
| Address
[ City/State/Zip Code Phone Mumbar
| Client Email
| Comments:
_ 2024-Current 2025—New Plan
Carrier
Product Name

Subsidy Amount

Pocket Premium

| Total Mo nthhy
| Premium

Deductible (I)
Max Out of Pocket (I)
Network MamefType

PCP Name

Advisor Name 48




Final Verification

J Agent and Broker Marketplace Registration Tracker

. Ready to Sell (RTS)
d Your ACA Brochure (Including 2025 FPLC)
1 Your 2025 ACA Product review

1 Your Consumer Consent forms
J Make sure you always use your Prinsuco Portal for Brokers
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Questions? Contact our Team (832) 850 6873

WWW.pPrinsuco.com



Thank You

«“)PREMIER

NS NCE CONTRACTS, INC
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