Pre-Enroliment Packet

Items included in this Pre-Enrollment Packet

Are you ready for your appointment with a Navigator?
How to set up an e-mail account

Marketplace Application Checklist

Navigator List

Employer Coverage Tool

1. Set up an appointment with a Navigator (see list provided). Also check with your case manager or
local county health department staff to see if local resources have been assigned for the enrollment
process.

Or you may search for the closest Navigator in your area by visiting  COVERING FLQRIBX‘
http://www.coveringflorida.org/ peE |

On the website, select the tab ENROLL & RENEW COVERAGE, then select Resources for Adults
and enter your zip code to find local help.

2. You will need an email address and password (instructions for creating an account are included in
this packet).

3. The Navigator will help you set up a www.healthcare.gov account with password.
e If you have a Marketplace account, bring in your account username and password. If you
cannot remember your username and password, the Navigator will assist you.
Do not create a new account.

4. Gather the documentation that is required for enrollment as listed in this Pre-Enrollment Packet and
on the Marketplace Application Checklist. Remember to provide current financial information.

5. Read the information regarding taxes found in the post enrollment packet which will be given to
you by the Navigator after enrollment.

You may contact your case manager or county health department staff if you need additional information
on enrolling into a Marketplace plan.

Resources:
For additional information on the Marketplace and your taxes, special populations, etc., visit
https://marketplace.cms.gov/outreach-and-education/outreach-and-education.html

Other publications and news items are also available at http://familiesusa.org/



http://www.healthcare.gov/
https://marketplace.cms.gov/outreach-and-education/outreach-and-education.html
http://familiesusa.org/

Date of appointment:

Time of appointment:

Location/Address of appointment

Are you ready for your appointment with a Navigator?

Healthcare Navigators are ready to meet with and help you apply for health insurance through
The Marketplace. In order to assist you, you will need to bring some information and items
with you to your meeting. Use the following checklist to make sure you come prepared ©

Please bring the following information with you to your meeting with a Navigator if you
have it. If you need help, the Navigator can help you during your appointment ©

1. Your email address and password
(Instructions on how to create an email account are in the folder)

e Email address

e Password

2. Your www.healthcare.gov account and password
(If you cannot remember your account / password, do not create a
new account, the Navigator will assist you.)

e Username

e Password

3. Be ready to provide the following...

a. The names and social security numbers of all members of your household
b. A W-2 or other income documents (i.e. tax forms, paycheck stubs, income estimates)
for all members of the household ***gross income (income before taxes and

deductions are taken out), not net income (take home income)

c. Immigration/citizenship documents (if not born in the U.S.)
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How to Set Up an Email Address

In order to apply for healthcare coverage at The Marketplace (www.healthcare.gov),
you will need to have an email address. This handout will show you how to set up an
email address using Gmail.

There are many email options (yahoo, hotmail, etc...), but for this example we
will use www.gmail.com. Open an internet browser (Internet Explorer, Mozilla
Firefox, or Google Chrome) and type in www.gmail.com in to the address bar. Hit
enter. It will bring you to a screen that looks like this. Now click the button on
the bottom that says Create an account.
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Address Bar

Type in
www.gmail.com

One account. All of Google.

Sign in to continue to Gmail

2.

Email

Password

That will bring you to this screen. Choose a username and password. If your
username is taken, Gmail will let you know and ask you to select another one.
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3. Next, enter your birthdate, gender, and phone number. If you do not have a
“current email address” —you can leave it blank.

T [e———g
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Create your Google Account A
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4. Just a few more steps and you will be done...
a. Unclick the “Set Google” as my default homepage”
b. Type in the numbers shown in the box to prove you aren’t a robot ©
c. Click the “I agree to the Google Terms of Service and Privacy Policy”
d. Now click “Next Step”

: y - - \ (E=Hlal ™ x
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— W] Set Google as my default homepage.

Your default homepage in your browser is the first
page that appears when you open your browser.

Prove you're not a robot
[C]  skip this verification (phone verification may be
required)
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Learn more about why we ask for this information
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5. Click “No Thanks” if Google asks you to create a profile -- The next screen will
give you your official email address. We recommend printing this page and
keeping it for your records. You should also write down your password and keep
the email address & password somewhere safe. Please have it with you when
you come to meet with the Navigator.

i » - — o
w https://accounts.google.com/SignUpDone7hl © ~ @ & N Google Accounts x ‘ P r A kg
x Google | | #3 search + |- 5§ share | More» & Florida Navigator = & -

< (D] USFEmail @ College of Public Health .. [ Checkbox® 4

Google Bt navigabor el Gom

Access apps, check notifications, and edit
your account

Welcome, Florida

This is your email
address

Your new email address is usf.fl.navigator@gmail.com

Thanks for creating a Google Account. Use it to subscribe to channels on YouTube, video chat for free, save
favorite places on Maps, and lots more.

Continue to Gmail

BEMED 2> H

Google  Privacy & Terms  Help

2" o Elm 8 ooy LTETE

Write down your email address and password and keep it for your records. You will need to use this
email address to set up a www.healthcare.gov account to apply for health insurance in The
Marketplace.

**Make sure you bring this information with you when you meet with a Navigator.

Email address: @gmail.com

Password:




Marketplace Application Checklist

When you apply for or renew your coverage in the Health Insurance Marketplace, you'll need to provide
some information about you and your household, including income, any coverage you currently have, and
some additional items.

Use the checklist below to help you gather what you need to apply for coverage.

O Information about your household: tax filer, spouse and tax dependents. Visit HealthCare.gov/
income-and-household-information/household-size.

Home and/or mailing address.
Information about everyone applying for coverage.

Social Security Numbers.

O 0 0O

Information about the professional helping you apply (if you're getting help completing your
application). Visit HealthCare.gov/help/whos-helping-me-complete-my-application for more
information.

O Document information for legal immigrants. Visit HealthCare.gov/help/immigration-document-
types for more information.

O Information on how you file your taxes.

O Employer and income information for every member of your household (for example, from pay
stubs or W-2 forms—Wage and Tax Statements). Visit HealthCare.gov/income-and-household-
information/income to learn more about what types of income to include and not include.

O Your best estimate of what your household income will be in 2016. Visit HealthCare.gov/income-
and-household-information/how-to-report for help estimating your income.

O Policy numbers for any current health insurance plans covering members of your household.

O A completed “Employer Coverage Tool” for every job-based plan you or someone in your
household is eligible for. (You'll need to fill out this form even for coverage you're eligible for but
don't enroll in.) Visit HealthCare.gov/downloads/employer-coverage-tool.pdf to view or print
the tool.

O Notices from your current plan that include your plan ID, if you have or had health coverage in 2015.
\_ J

Stay up-to-date about the Marketplace. Visit HealthCare.gov to get email or text updates that will help you
get ready to apply or renew.

cEs.,

C CMS Product No. 11686
w ( Health Insurance Marketplace July 2015
""‘"‘d’m




ST0Z/S/0T

10 SS[I0M() 6mUMOIGD

SI0M06

umolg A10)

“esoy] Blueg ‘Brquedsy

829€-10€-106 ([190 ssauisnq) 0098-292 (+06)
310 Jouddy@m)ased a04ol

"ou[ “epLiolg
ISBaY3}ION JO [ouUno) Surtuue[d YireoH

ase) 20Lop

BISN[OA ‘SUYOL ‘1S ‘NEesSeN
‘o131 ‘Teanq ‘AerD ‘Iaxeg

ST16-S18(228)
:SI2UWNSUO0D JI0H

0T06-S0S-9%9
310 UTeyOepPLIOJWA[IoA]

NIVHD EpuLold

axerg Ajreasg

uoo ‘uruely

‘£119qr7 “e[n3{ep ‘USPSPED
‘UoSIdJjop ‘I0[Ae], ‘UOSIPBA

0¥,2-1€9 (12¢)
3I0 pIeAsIqMN®)R9]]

preaaig jo Aep\ pajtun

997 'V UIeqezId

preaaig

/810°s10)es1Aeujou/ /:d1y
08£0-66C-2S¢ ouoyd [[e0 103e31ABN

SIT "3X3 00S9-€1€-CS€ uoyd urey
SI0 eplLIof[eMp)Roe[d)os| et

(-ou] ‘foUNo) ePLIOIIPM) OU] [IOUNOD
Suruueld yiesH BPLIOL] [e13U) YHON

soxeradeA
uaane]

uorun

‘Qauuemng ‘rajwng ‘weuind
‘uorrey ‘Aa9r] ‘o130AhEre]
‘OpueuIay ‘Uuol[Twrey
ISHYOD OIXIg ‘erquinio)
‘s ‘projperdg ‘enyoely

WOoJ" J M\ STIOTUM MMM

€6.LC-LtS (998)
sSI2UWNSUo) 104

L0L9-€€¥-6€C
WOod JMSOAm)AIoYIoUUA|

*ouJ “epliofd 1Som{INos
Jo [unop Suruueld YiresH YL

dioyg, auuAg

Q91euRIN
‘9opIeH ‘Spuely3IH ‘BlOoSeIEeS
‘997 ‘AIpuUsH ‘sopern

‘01089 ‘IaI[[0D ‘9n0[rey)d

TSLT-68t1 (LOY)
wod rewIsp)gureysjoedauuy

:sqof/erpowt 104
1€0S-¥9S-L.8

TWOD [TeWS1)I0)eTTABUJO
:sIoWINSU0) 104

"oUJ ‘S{I0M]AN SS900Y aI1e) Arewinid

weysjoed auuy

oye]
‘orourmIag ‘e[oadsQ ‘9dueip

SI0 UpJoTedI[eo AT ] MMM

9901-566 (£18)
sSIduUWInNsuo) 104

€59+-8¢t (€18) A1od
TOD [TeW3WIsURNSUOOYSW oTUB[IN uonepuUNoOy aIedyiresl A[rure sy, [reHd QmuePIN | ‘0osed ‘se[euld ‘U3noioqsiiH
JOATY
00SC "1X2 0TcTv-v¥8 (tog) uosuoydolg | uerpuj ‘91onT 38 ‘99qoyd930
8107 JoSoymuosuaydolse BPLIO[ 1SBIINog JO [I0uUno) yjresHy BOIpUY ‘uniey ‘yoeoag ured
joeluo) BaIy
uorjeurIoju] joejuo) Arewrrid peaT 1dujied WNIjIosuo) Arewrrag 991A19¢ orydea3oan aajuein

Vano1d HLNOS

9O VANMOTHONMIAOD MMM SLLE-ELS (L£8)

40 ALISYIAINN

VARO T ODNIMAAOD [R[Sp)



mailto:astephenson@hcsef.org
mailto:Melanie.mshconsulting@gmail.com
http://www.familyhealthcarefdn.org/
mailto:cflnavigator@gmail.com
mailto:Annepackham2@gmail.com
mailto:lynnethorp@hpcswf.com
http://www.enrollswf.com/
file://hscgroup/COPH/ChilesCenter/KidCare/ACA%20Navigator%20RFP/Regional%20Consortium%20Partners/Navigator%20Contact%20Rosters_Project%20Map/marketplace@wellflorida.org%20
http://ncfnavigators.org/
mailto:llee@uwbrevard.org
mailto:beverly@floridachain.org
mailto:cbrown@90works.org

ST0Z/S/0T

9€80-80.L-981
‘sIoWINsuo) Io4

00T "I3%3 gS+1-26S (S0€)

310 ToUNOod ey woIony) EPLIO] UYINOS JO [IOUNO0D Y[edH | OJIN[ BUNSLIYD Q0IUOIN ‘Opeq-Turerjy
LTTT X 1896-195 (+S6) o] ‘TuUno)
310 0dyIqw)erese] Suruue[d YifeoH [euol3day premoig 91e3y esr] premoig

G "I1X2 LS19-606 (SS8)
3I0°SII0M()6m)I0TESIABU

SIOSS[IOMO G MMM
:SI9WINSUO0D 104

6ET1L-1+6(058) Xed feg ‘Jmo ‘unoyre)
16S2-922 (0S8) ‘1120 ‘uojsuryse )| ‘UoSIORP
$0C 1% 1519-606 (SS8) ‘SOW[OH ‘UO}[BM “ESOOTE’]O
3oeju0n ealy
uorjeurIoju] j3oejuo) Arewrid peoa] Idujied WNIjIosuo) Arewriag 9o1a19¢§ orydersoan aajueln

Yao1d HLNOS
OYOVAHOTHONIMIAOD MMM SLL6-EL8 (££8) 10 ALISHAAINA

VATIOTI ONTIIA0D [E(Sp)



http://www.90works.org/
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/( Health Insurance Marketplace
EMPLOYER COVERAGE TOOL o ion
OMB No. 0938-1191
Print or download this tool to gather answers about any employer health coverage that you're eligible for (even if it's from another person’s job,
like a parent or spouse). You'll need this information to complete your Marketplace application, even if you don't accept the employer insurance

you're eligible for. Write your name and Social Security Number (SSN) in boxes 1 and 2 and ask the employer to fill out the rest of the
form. Complete one tool for each employer that offers health coverage that you're eligible for.

EMPLOYEE information

The employee needs to fill out this section.

1. Employee name (First, Middle, Last) 2. Employee SSN

EMPLOYER information

Ask the employer for this information.

3. Employer name 4. Employer Identification Number (EIN)
L]
5. Employer address (the Marketplace will send notices to this address) 6. Employer phone number
(L1 DL J=f 1]
7. City 8. State 9. ZIP code
N NN

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address

(L L DL -t 1|

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the next 3 months?
(O YES (Go to question 13a.) (O NO (STOP and return this form to employee.)

13a. If the employee isn't eligible today, including as a result of a waiting or probationary
period, when is the employee eligible for coverage? (mm/dd/yyyy)

‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘ (Go to the next question.)

Tell us about the health plan offered by this employer.

Does the employer offer a health plan that covers an employee’s spouse or dependent(s)?

(O YES. Which people? O Spouse O Dependent(s)

ONo (Go to question 14.)
14. Does the employer offer a health plan that meets the minimum value standard*?

(O YES (Go to question 15.) (O NO (STOP and return this form to employee.)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include family plans): If the employer has a
tobacco cessation program, provide the premium amount that the employee would pay if they got the maximum discount for completing it.

a. How much would the employee have to pay in premiums for this plan? $

b. How often? O Weekly O Every 2 weeks (O Twice amonth (O Once amonth O Quarterly O Yearly (Go to next question.)

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know, STOP and return this form
to employee.

16. What change will the employer make for the new plan year?
O Employer won't offer health coverage.

O Employer will start offering health coverage to employees or change the premium for the lowest-cost plan that meets the minimum value standard* and is
available to the employee only. (Premium should reflect the discount for wellness programs. See question 15.)

a. How much will the employee have to pay in premiums for that plan? $

b. How often? O Weekly (O Every 2 weeks (O Twice amonth (O Once amonth O Quarterly O Yearly

c.Dateofchange:(mm/dd/yyyy)‘ \ ‘/‘ \ ‘/‘ ‘ ‘ ‘ ‘

* An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allowed benefit costs covered by the plan is no less than 60 percent of such
costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986). Most health plans offered by employers meet the minimum value standard.

0 NEED HELP WITH YOUR APPLICATION? Visit HealthCare.gov or call us at 1-800-318-2596. Para obtener una copia de este formulario en Espafiol, llame 1-800-318-2596. If you need help in a
language other than English, call 1-800-318-2596 and tell the customer service representative the language you need. We'll get you help at no cost to you. TTY users should call 1-855-889-4325.





