HEALTH TIPS FOR ENROLLING

CONNECT ONLINE

-~

Find the plan that'’s right for you.

There are three steps to finding the health insurance plan that is right for you.
This document will walk you through:

1) Registering 2) Applying 3) Choosing your plan

If you prefer people to computers, call us toll-free at 1-855-899-9600.

1. Register

1. Visit VermontHealthConnect.gov
and click “Start Here.”
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CONNECT
2 Cl ’ k lIA I N V24 Pocshe plviterrishbinn o Help Center Health Plans About VHC News & Events Assister Login Logout
. Click “Apply Now. | L
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Make side-by-side comparisons of health

\\, plans and see if you qualify for financial

help to pay for coverage.

| Are you in the right place?

| Are you a Vermont resident who

Am | Eligible? | doesn' get health coverage from your
@ Use a calculator to see if you T infor sign | employer, your partner's employer, or
qualify for tax credits or cost up for the health insurance’ Medicare? You've come to the right
subsidy | pagal
.
3. Register a new account. Create a Check Your Browser Compatibility

Click here to check your browser compatibility
username that will be easy for youto  signm

Please enter your user name aee=emsesiel Continue
remember. Create a password that IFyou have ”“"‘E“EQ‘S St

you do not use on other websites. Username: ||




1 . REngte r (continued)

4. Type in the letters and/or
numbers as you see them exactly.
If it is hard to read an image, click
“Refresh Image” to get a new

one.

User Registratior

~|User Verificatior

* Enter the cods above

| Basic Informatior

* First
Mams

5. In User Type, type
“INDIVIDUAL” in all capital letters.

} User Registratior Cancel | Register

* Required fisld

~|User Verificatior

Please enter only one ot the following usel
- "INCIVIDUAL" for coverage you are buyj

6. When finished filing in your
information, click the “Register”
button in the upper right corner.

b User Registratior

~|User Verificatior

Refresh Image

7. Come back to
VermontHealthConnect.gov, click
“Start Here,” click “Apply Now,” and

type in your newly created username. \

Check Your Browser Compatibility
Click here to check your browser compatibility

Sign In
Please enter yvour user name below and dlick "Continue™
If you ha red, Click ister

Username:



2 Ap p Iy 1. “Help” includes Medicaid and Dr.

Dynasaur as well as tax credits to make

private health plans more affordable. If
interested, click “Yes.”

Help Paying For Coverage

Do you want to find out if you and your family can get help paying for health "' Mo
0 coverage? If you select YES, you will answer guestions about your income to see

what help yvou and your family qualify for. If you select NO, you will answer fewer

questions, but you will nat get help paying for coverage.

2. CliCk ”Ad d g to i n Cl u d e 0 other Name (Maiden or Former Name):
everyone in your household, | = ose oo« -

including people Who don’t Q sex: * @ Male © Female

D Marital status: %

Marriad E
need health insurance and D 15 this person the household member who is filling out the application? % @ ves ) No
4 1 emove
dependents who don’t live amein) pun—
at home. Use “Add” for each Add O
Back

new person.

3.Borninthe US.? More About Ozzy's Citizenship

{J%) Required

If YES B then you are nOt Please tell us about Ozzy's citizenship status.

H H o 144
N atu ra | IZEd ' CIICk N 0. @) 15 0zzy a Naturalized or Derived Citizen? % ® 0
If you are Naturalized, get St

your documentation ready
and choose “Yes.”




2 . Ap ply (continued)

4. Click “Add” to enter all sources ozzy's income sources b 53 e G

(%) Required

of income for the person named

Please think about all of the sources of income that Ozzy expects to get throughout 2014. For each income
source, select the income type. Many people will need to add more than one income source. For example, if
0zzy has two jobs, select "Job™ below, then click “"Add” and select "Job™ again. Once you have added all of

t t h t D ’ t | H k “" N t 4 ti | 0zzy's income sources click "Next". We will ask you questions about each income source on the next few
a e O p . O n C I C eX u n screens. To add another income source click "Add". To take one away click "Remove”.

you have entered all jobs and | |

sources of income for each Back

person.

. . Household Special Circumstances print (2] restan @ || et @
5. Click “Yes” if you d

) Raguired
lost health insurance e et S st iy i pen | [
. ng questions do not affect medical assistance eligibility.
in the last 60 days, OR
if you will lose it in the

you are curtently on Medicaid and have received a notice about your annual review telling you to go to
Vermeont Health Connect to apply for continued healthcare coverage, please check "yes™ to the first question
below. Enter today’s date when asked for the date of loss of coverage.

anyone on this application lose health coverage in the past 60 days? % ® ves O No

neXt 60 davs_ @ Did anyone on this a9 Se 80 daver e Mo Informatio
o :j’L‘::IBc:?;n this application been adopted or placed up for adoption in the * O ves @ Mo Austhoni
6. Enter the date you lost |
Ozzy's Loss of Health Coverage print (=) Restart

health insurance. If you

(%) Required

7 Please tell us when Ozzy lost health coverage.
haven’t lost coverage
@j Ozzy lose health coverage? (MM/DD/YYYY) % 4.-"29.1’2@

0 Did Ozzy lose health insurance because he did not pay premiums? % ) Yes @ No

yet—but will in the next
60 days — enter today’s
date.

jus
{st]
(=]
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the signature box at the

7. Review to make sure that you didn’t
miss anyone and that all answers are -
correct. If needed, click “Edit” to make —

changes. Then, sign and click “Confirm.” o



3. Choose

Your Plan

1. Check the box next

to the health
insurance plan and

click “Select.”

State of Vermont - Medicaid / Dr. Dynasaur

surance Plan YOURPCP | YOUR COST
go INCLUDED
No $0.00
PCCM

Select and Compare

$0.00

2. If you don’t know
your Primary Care
Provider number, just
leave blank and click
the green “Next.”

Kelly Osborne

State of Vermont | Medicaid / Dr. Dynasaur

NPI / Provider Number

,_ Click on the link for the carrier selected:
BCBSVT Search for NPI / Provider Number ?

MVP Search for NPI / Provider Number 2

3. Review to make sure
that the names and
plans are correct, then
sign and confirm.

MCO Plan Logo STATE OF VI EDICAID / DR. DYNASAUR
B

emiuf

Birth Date
Ozzy Osborne 05/08/1955
Sharon Osborne 06/09/1956
Kelly Osborne 09/15/1999

Monthly Payment Obligation

Coverage Type Plan Name

edicaid State of Vermont Medicaid / Dr. Dynasaur

Have You Selecte

Monthly Tetal

SSN

XXXXX6123

XXXXX6213

XXXXX2741

Cost Per Month

$0.00

$0.00

Once you click "confirm”, we will begin processing your health plan enrollment. Please verify your plan selection and be
sure that you have included all household members you wish to enroll in this health or dental coverage. Any changes
you wish to make after this point will require a phone call with a Vermont Health Connect Customer Service

Representative.

To change your plan selection now, click "My Account™ button at the top of the screen, select the "My Eligibility” tab on

the left, and then click on "Select a Plan”.

When you are ready to enroll in your health plan(s), click "Confirm” below.

By signing my application, I confirm that I understand that it will be sent to my
selected health insurance issuer and/or the Medicaid agency, as applicable, for
processing. The information I have entered is correct to the best of my knowledge.

——
Ozzy Oshome >

< el D



