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Changing Your Health Plan on
MarylandHealthConnection.gov

A Step-by-Step Guide



If you were enrolled in a Maryland Health Connection Qualified Health Plan (QHP) in 2015, you may want to select a
different plan for 2016. You might find that you have already been automatically renewed into your current plan for
2016. This guide will show the steps necessary to choose a different plan for 2016.

1. Loginto your account to display the Account Home screen:

maryland)(health

connection”

Account Home

A My Inbox

Maryland offers many programs to help people in need. Go to your
local Department of Social Services, call 1-800-332-6347 or click here
to apply online for help if

--You require nursing home care, are disabled, or have high or
recurring medical bills or special health care needs. You may be
eligible for Medicaid on a basis other than income and family size; or
—You are interested in additional programs such as Supplemental
Nutrition Assistance Program (SNAP), cash assistance, or other
benefits programs

For Frequently Asked Questions and more info about how all this
works, you can learn more here

Department of Human Resources (DHMH/DHR), please visit DHMH/DHR.

Applicationld | Individual Covered | Plan Name | Coverage Date

Evergreen Health
HMO Open-

Access Silver
3000

40287 Sun Joshi January 01, 2016

Evergreen Health
HMO Open-
Access Silver
3000

40287 Moon Joshi January 01, 2016

Application Id | Individual Covered | Plan Name | Caverage Date

View your households Previous Enrollments

If you wish to view more information about programs administered by the Department of Health and Mental Hygiene or

You are currently not enrolled in a dental plan

Account Home

Welcome Sun Joshi Logout

4 Me and My Household

Change Account Settings
o) Report a Change

Enroll in Coverage

Find Assistance

Your account has already
been auto-renewed.

| Transaction Date Enroliment Status

11/02/2015 00:00:00 Initiated

11/02/2015 00:00:00 Initiated

| Transaction Date | Enroliment Status

Note that you can tell when your coverage has been auto renewed — just click the “Enroll in Coverage” link to

display the “Enroll in Coverage” dialog box:

Enroll in Coverage

Please choose which programs you would like to enroll in?

¥ Health

O Dental

cance continue

-

“Health” is greyed-out
because you already
have a health plan for
2016.




2. Under “Quick Links,” click “Report a Change” to display the “Important” message:

Open Enroliment: November 01, 2015 to January 31, 2016

Important
Any change that you report may change your eligibility status. If your change makes you eligible for a subsidized

health insurance program, you may be asked for additional information about you or your family. If your change
makes you not eligible for a subsidized health insurance program, you may no longer receive assistance.

Click 'Next' to report your change(s).

If you are mistakenly enrolled in coverage through the Exchange, please contact the Customer Call Center at: 1-
855-642-8572. Individuals with a hearing disability may contact the call center via the TTY: 1-855-642-8573.

You must complete the entire change process, or your changes will not be saved.

3. Click “Next” to display the “Report a Change” dialog:

o]
Report a Change

@ M=
S
——
Coming Up in This Section You May Need
In this section you will be allowed to report a change that affects * Birth/Death Certificate
eligibility determination for subsidized and unsubsidized health * Marriage Certificate
insurance programs. You will be taken to the application screens * Pay Stub
* 1040 Form

to review and make necessary updates if circumstances for your
household members, such as, citizenship, household size,
income, etc. have changed.

* Company Statement




Click “Next” to display the “Reason for Changes” screen:

Reason for Changes

Before starting your application, would you like to register to vote or to update your voter registration information?

There is no fee for asking MHC to assist you in applying to register to vote or in updating your voter registration information.
Your answer to this question does not affect your health care application.

Which type of change do you want to report (check all that apply)?
When reporting a change, you may be expected to navigate through additional screens in the application in order
to capture all updated information.

@ Add, remove, or edit household member or member information

[ Change home address or other contact information for the primary
applicant

[  Change home address for other existing household member

[  Change American Indian or Alaska Native status

o Change citizenship or immigration status

] Change Pregnancy status

o Change relationships between existing household members

o Change tax filing status

O  Change household income or deductions

O  Gain or loss of public or employer sponsored minimum essential coverage

0 Iama member of a federally recognized American Indian or Alaska Natlive tribe and wish to open my
monthly Special Enroliment period.

o I would like to adjust my APTC

QI would like to change my pD

I you wish to report other change types, please contact the Maryland Hesalth Connection call center at: 1-855-642-8572. TTY users should call 1-855-642-

Click either the “Yes” or the “No” radio button to indicate whether or not you want to register to vote or to
change your voter registration information.
Click the last checkbox in the list, “I would like to change my plan.”




7. Click “Next” to display the “Your Signature” screen:

YO ur S ig natu re Fields marked with ' are required.

Read and check the box next to each statement.

I know that if Medicaid pays for a medical expense, any money | get from
other health insurance or legal settlements will go to Medicaid in an amount
equal to what Medicaid pays for the expense. *

I know I'll be asked to cooperate with the agency that collects medical
support from an absent parent. If | think that cooperating to collect medical
support will harm me or my children, | can tell the agency and | won't have
to cooperate. *

| know that | must tell the Maryland Health Connection if anything changes
from what | included on this application. | can contact the Call Center at 1-
855-642-8572 or visit MarylandHealthConnection.gov to report any
changes.*

I know that any change that | report may alter mine or my household's
eligibility status. If the change results in me and my household becoming
ineligible for help paying for health coverage, | and my household may no
longer receive help paying for coverage.”

I'm signing this application under penalty of perjury. This means I've
provided true answers to all the questions on this form to the best of my
knowledge. | understand that the Maryland Health Connection will use data
from other State and Federal sources to determine eligibility. | know that if
I'm not truthful, there may be a penalty. *

| understand that Maryland Health Connection will use data from my tax
return during the renewal process to determine yearly eligibility for help
paying for health insurance for the next 5 years. | understand that if | check
this box | can change my answer later, and if | don't check the box | can
select less than 5 years.

Signature | Type Full Name Here Today's Date  12/04/2015

8. Select each checkbox then enter your name in the “Signature” field.
9. Click “Next” to display the “Enroliment Qualification Information” screen:

Enroliment Qu

You may select a health insurance plan for coverage in 2016 during the current annual
Open Enrollment Period l]( 11/1/2015 to 1/31/2016 ).

Please select "Next" to view your eligibility determination.




10. Click “Next” to display the “Eligibility Determination” screen:

Sun Joshi, Age 35

Eligibility Determination

Medicaid Explanation In

Your eligibility for 2016 displays
here —just like it would if you did a
brand new application.

Medicald

Qualified
Health Plan
with Financial
Assistance

aaee o

Make sure you select all the
?h"t;:* Rt Al appropriate checkboxes. If there are
s - aclin’s Qe Medicaid or MCHP-eligible children,
Moon Jodtt Age 35 you must select those checkboxes.

Wasiean

Medicaid

Qualified
Health Plan
without
Financial
Assistance

Explanation Moon Joshi is ebgible to purchase a Qualfied
Health Plan (QHP) through Marytan

NEKT T COMFLETE T




11. Click the checkbox to select the appropriate program(s) for you, then click “Next” to display the confirmation
dialog box:

You have picked a health care program for you and/or members of your
household. Once you select a program, you will be enrolled in that program.
You will not be able to go back and change your program selection.

Are you sure you want to go ahead with your enrollment?

To go back and change your program selection click "Cancel".

To continue without assistance click "Continue".

Cancel Continue

12. Click “Continue” to display the “Document Upload” screen:

Document Upload Filds markec with arerequirec.

The following members of the household need to provide additional
documentation so we can verify the information entered on the application. If you
plan to submit the required documents at a later time, you can access the
required documents checklist from your Account Dashboard.

You can choose to upload the documents electronically or, if you don't have an
electronic copy of the required decuments, you can mail them to us by printing
out the cover sheet provided for each document, and following the included
instructions.

Sun Joshi

Proof of Identity

Document Type *

If you don’t have any document upload requirements, this
screen will not display — skip this step.

Please select v

Browse Upload

Attachment(s): Maximum size of each file must be no larger than 2MB

Proof of Income
Document Type *

Please select v

Browse Upload

Attachment(s): Maximum size of each file must be no larger than 2MB

Proof of Citizenship
Document Type *

Please select v

Browse Upload

Attachment(s): Maximum size of each file must be no larger than 2MB

Moon Joshi
Proof of Identity
Document Type *

Please select v
Browse Upload

Attachment(s): Maximum size of each file must be no larger than 2MB

Proof of Citizenship
Document Type *

Please select v

Browse Upload

Attachment(s): Maximum size of each file must be no larger than 2MB

< Back Print Cover Sheet Save & Exit ﬁ




13. Click “Next” to display the “Next Steps” screen:

Next Steps

‘You have completed the Maryland Health Connection eligibility application.
O 1. Complete Eligibility Determination

Confirm changes in Qualified Health Plan (QHP)B enroliment for coverage year(s)
2016

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "NEXT"
TO COMPLETE IT.

2. Confirm changes for QHP for 2016

Browse and Compare available Qualified Health Plans (QHP)8
Select QHP for eligible household members
Review and confirm QHP selection between November 1, 2015 and January 31, 2016

& 3. shop for aHP for 2016

Medicaid, Maryland Children's Health Program (MCHP) or MCHP Premium Enrollment
If you are enrolled in Medicaid, MCHP or MCHP Premium, your next steps will depend on the status of your
application.

* If your household has no outstanding verifications, you will receive more information in the mail about your
coverage and how to select a health plan from HealthChoice, Maryland's Medicaid Managed care Program. Prior
to selecting a health plan, you can receive care by visiting a Medicaid participating provider.

+ If your household has additional outstanding verifications, in most cases, your enrollment in Medicaid, MCHP or
MCHP Premium is pending. You cannot obtain services until you submit your outstanding verifications and they
have been approved.

For additional information about Maryland Children’s Health Program (MCHP) click
https://mmcp.dhmh.maryland.gov/chp/SitePages/Home.aspx

QHP Enrollment

After confirming your selection, the health insurance carrier will contact you to confirm your selected health insurance
plan. Your enrellment will not be completed until premium paymemn is received by the carrier. If you have been
notified that you need to provide additional verification documents, they must be submitted to Maryland Health
Connection by the date on the Additional Verification Require Notice. Failure to provide verification documents may
result in loss of coverage.

For All Enrollments

If you have been notified that you need to provide additional verification documents, they must be submitted to
Maryland Health Connection by the date on the Additional Verification Require Notice. Failure to provide verification
documents may result in loss of coverage.

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "NEXT" TO COMPLETE IT.




14. Click “Next” to display the “Final Confirmation” screen:

change.

Flan

evergreen
HEALTH
Evergreen Health
HMO Open-
Access Silver 3000
View Plan
Summary

Selected Monthly Advanced Premium Tax Credit® effective January 1, 2016 to December

Receive $0 towards my
monthly premium.

Estimated Maximum Monthly Premium
Your selected advance premium tax credit
Annual Eligible advance premium tax credit:

Enrolled Member(s)

Moon Joshi

Sun Joshi

Selected Monthly Advanced Premium Tax Credit® effective January 1, 2016 to January 1,

Please review and confirm the changes to your existing Qualified Health Plan (QHP)® enrollment. <+
Est Maximum
Individual Monthly Premium i
Plan Enrolled Member(s) Coverage period
Monthly Premium for Household
Afier Tax Credits
Effective Date $24898
Moon Joshi January 1, 2016
evergreen Befo $164.96
HEALTH
Evergreen Health Effective Date: $24898
HMO Open- Sun Joshi January 1, 2016
Access Silver 3000 et
View Plan
Summary

Maximum Monthly Advanced Premium Tax Credit: $333.00

| wish to remain in my currently selected QHP for 2016 and do not wish to shop for a different plan.

You are eligible for a total of $3996.00 per year in tax credits. Based your plan selection and enroliment details,
the maximum amount of the tax credit you may apply towards the selected QHP's premium is $333.00. This
amount can be applied directly to your monthly premium, or you may be able to receive some or all of this
amount when you file your taxes. You may use the slider below to select how much of your plan specific eligible
tax credit you would like to receive each month

$164.96
$333.00
$3996.00

Please read the disclaimer on why the tax credit amount applied towards your monthly premium may

P

have read and understood the above Disclaimer

Coverage period

Effective Date: January 1, 2016
End Date: December 31, 2016

Effective Date: January 1, 2016
End Date: December 31, 2016

Maximum Monthly Advanced Premium Tax Credit: $331.00

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK “CONFIRM* TO COMPLETE
IT.

Receive $333.00 towards my
menthly premium.

31, 2016: $333.00

“—

Est Maximum
Individual Monthly Premium
Monthly Premium for Household

After Tax Credits

$248.98

$166.96

Before

$248.98

Before T dits

2016: $331.00

15. Click the “Disclaimer” checkbox.

This screen will display the
existing plan. Don’t worry — it’s
not final yet!

Don’t click this.

Do click this.

This step is necessary. Don’t
worry - it’s not final yet!




16. Click “Confirm” to display the “Plan Summary” screen:

Print Summary

This may appear like you’re re-

confirming the old plan. Please just

keep on going! You'll get to the
plan selection screen again very

If you have been notified that you need to provide additional verification documents, they must be submitted to ;

Maryland Health Connection by the date on the Additicnal Verification Require Notice. Failure to provide SOOh, Where yOU “ be a ble tO

verification documents may result in loss of coverage.

Based on your selections, your enrollment information is summarized below. Please note the following:

Qualified Health Plan (QHPJn enrollment: Your QHP selection has been confirmed. However, your enrollment in a
QHP will not be considered active until you make your first payment to Evergreen Health. Evergreen Health will
contact you directly with information regarding available premium payment methods. Insurance Cards will be sent
by Evergreen Health after your first premium payment is received.

choose a new plan.

Application Summary

Applicant Name: Sun Joshi
Date Received: December 4, 2015

Monthly Premium Monthly Premium
for Household

Enrolled Member(s) Coverage Period

Individual Est Maximum
Fian

After Tax Cradits

$248.98

Moon Joshi Effective Date: January 1, 2016
$164.96
Befor
Evergreen Health
HMO Open- $24898 $407.00Bef
Access Silver 3000 Sun Joshi Effective Date: January 1, 2016
View Plan
Before T s
Summary
Selected Monthly Advanced Premium Tax Credit® effective January 1, 2016 to December
31, 20161 $333.00
Maximum Monthly Advanced Premium Tax Credit: $333.00
3000 Falls Road
eve rg reen Suite 1 Baltimore , MD 21211
HEALTH Phone: 855-475-0990
Web: http:/www_evergreenmd.org/members
Note:

The total household premiums are determined by the number of household members on the QHP each month.
Please be aware that your monthly premium may change as members begin or end their coverage. The tax credit
amount applied to the monthly premiums may vary accordingly as the tax credit amount will not exceed to the total
meonthly premium.

Indivicual Est Maximum
= Enrolled Member(s) Coverage Period Monthly Premium Monthly Premium
for Household
After Tax Credits
Effective Date: January 1, 2016 $24B98
Moon Joshi End Date: December 31, 2016
$166.96
Betore
Evergreen Health
HMO Open- Effective Date: January 1, 2016 $24898 e 7'i
Access Siver 3000 gyn yoshi End Date: December 31, 2016
View Plan
Summary
Selected Monthly Advanced Premium Tax Credit® January 1, 2016 to January 1, 2016:
$331.00
Maximum Monthly Advanced Premium Tax Credit: $331.00
3000 Falls Road
eve rg reen Suite 1 Baltimore , MD 21211
HEALTH Phone: 855-475-0990

Web: http-//www_evergreenmd.org/members

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "NEXT" TO COMPLETE IT.




17. Click “Next” to display the “Next Steps” screen (again):

‘You have completed the Maryland Health Connection eligibility application.
& 1. compiete Eligibility Determination

You confirmed changes in QHP® for 2016

@ 2. Confirm changes for GHP for 2016

Browse and Compare available Qualified Health Plans (QHP)®@
Select QHP for eligible household members
+ Review and confirm QHP selection between November 1, 2015 and January 31, 2016

[E) 3. shop for QHP for 2016

Medicaid, Maryland Children's Health Program (MCHP) or MCHP Premium Enroliment
If you are enrolled in Medicaid, MCHP or MCHP Premium, your next steps will depend on the status of your
application.

= I your household has no outstanding verifications, you will receive more information in the mail about your
coverage and how to select a health plan from HealthChoice, Maryland's Medicaid Managed care Program. Prior
to selecting a health plan, you can receive care by visiting a Medicaid participating provider.

» If your household has additional outstanding verifications, in most cases, your enroliment in Medicaid, MCHP or
MCHP Premium is pending. You cannot obtain services until you submit your outstanding verifications and they
have been approved

For additional information about Maryland Children’s Health Program (MCHP) click
https://mmcp.dhmh.maryland.gov/chp/SitePages/Home.aspx

QHP Enroliment

After confirming your selection, the health insurance carrier will contact you to confirm your selected health insurance
plan. Your enrollment will not be completed until premium paymentn is received by the carrier. If you have been
notified that you need to provide additional verification documents, they must be submitted to Maryland Health
Connection by the date on the Additional Verification Require Notice. Failure to provide verification documents may
result in loss of coverage.

For All Enrollments

If you have been notified that you need to provide additional verification documents, they must be submitted to
Maryland Health Connection by the date on the Additional Verification Require Notice. Failure to provide verification
documents may result in loss of coverage.

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "NEXT" TO COMPLETE IT.

18. Click “Next” to display the Assistance Questionnaire:

Assistance Questionnaire

Is anyone helping you with this application? *

If you already have a
broker, this question
will look a little
different — It will ask if
the broker is still
helping you.




19. Click “Next” to display the “Plan Shopping” screen:

/' matching health plans!

We've located 1

S You are shopping for: = [P
2 hi

Now you can select a different plan for 2016!

You are cumently encalled in this plan

Evergreen Health HMO Open-
Access Silver 3000

Hkkkd O

Chack i your doctor is in-network

Click Here for Summary of Benefits and Coverage Document




20. Click the “Buy” button for the new plan to display the “APTC Selection” screen:

APTC Selection

If you are not eligible for tax

You are eligible for a total of $3996.00 per year in tax credits®. Based your plan selection and enrollment details, CreditS, or Chose not to a pply
the maximum amount of the tax credit you may apply towards the selected QHP’s premium is $333.00 . This .
amount can be applied directly to your monthly premium, or you may be able to receive some or all of this amount them to yOUr pla n nOW, thIS
when you file your taxes. You may use the slider below to select how much of your plan specific eligible tax credit . . .
you would like to receive each month. screen WI“ not dlsplay - Sklp

Receive $0 towards my Receive $333.00 towards th is Step_

monthly premium. my monthly premium.

v

Estimated Maximum Monthly Premium: $145.56
Your selected advance premium tax credit® $333.00
Annual Eligible advance premium tax credit: $3996.00

The maximum amount of the tax credit you may apply towards the QHP premium depends on the monthly premium
of the selected QHP. The maximum tax credit amount you can apply for your selected plan cannot exceed the
monthly premium.

You have $0.00 of your maximum tax credit remaining. If you have applied the maximum tax credit amount for your
selected plan, this remaining amount may be forfeited. If you have not applied the maximum amount for your
selected plan, some or all of your remaining maximum tax credit may be paid to you when you file your federal
income taxes.

Disclaimer:

I understand that because advance payments of the premium tax credit will be paid on my behalf to reduce the cost
of health for myself and/or my dependents:

¢ | must file a federal income tax return in 2017 for the tax year 2016.

* If I'm married, at the end of 2016, | must file a joint income tax return with my spouse.

| also expect that:

* Mo one else will be able to claim me as a dependent® on their 2016 federal income tax return.

¢ I'll claim a personal exemption deduction® on my 2016 federal income tax retum for any individual listed on this
application as a dependent who is enrolled in coverage through this Maryland Health Connection and whose
premium for coverage is paid in whole or in part by advanced payments of tax credits.

If any of the items listed above change, | understand that it may impact my ability to get an advance premium tax
credit. | understand that | must contact Maryland Health Connection if either of those changes occur.

| also understand that when | file my 2016 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 receive an additional tax credit on my 2016
tax return. On 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.

Potential Change in Premiums and Tax Credit amounts applied to the Qualified Health Plan (QHP) premium

The amount of the tax credit you qualified for is based in part on the total monthly premium for your household for
the QHP you selected. At no time will you be eligible for a monthly tax credit that is higher than the full amount of
the monthly premium. Premiums are determined by the number of household members on the QHP each month
and their ages. Please be aware that your monthly premium, and the amount of the tax credit you are eligible for,
may change if you add or remove someone from coverage. For example, if a household member is added to the
QHP one month after the rest of the household begins coverage, the monthly premium will go up ence that person
is added, and the amount of the tax credit you are eligible for may increase. If you remove someone from coverage,
your monthly premium, and the amount of tax credit that you are eligible for, may decrease. If your household's

maximum APTC value changes throughout the year, this may impact the amount of tax credits you are able to . ..
receive at the end of the year, and in some cases may require you to make additional payments. YOU must CI'Ck th 1SN

_—
Please contact Maryland Health Connection at 1-855-642-8572 (TTY 1-855-642-8573) for additional dV order to proceed.

O 1 have read and understood the above disclaimer. *

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "NEXT" TO COMPLETE IT.

21. Click the disclaimer checkbox.



22. Click “Next” to display the “Final Confirmation” screen (again):

Final Confirmation

This screen displays both
the old plan and the new
plan for confirmation.

Please review and confirm the changes to your existing Qualified Health Plan (QHP)® enrollment.

Est Maximum

Individual Monthly Premium a
Plan Enrolled Member(s) Coverage period
Moty Premium for Household
Afier Tax Credits
Effective Date $23928
Moon Joshi January 1, 2016
Setore Tox Credis $145.56
1 UnitedHealtheare A\
Silver Com[;a;s Effective Date $239.28 $478.66 Before Ta: e
4500 Sun Joshi January 1, 2016
View Plan Before Tax Credits
Summary
Selected Monthly Advanced Premium Tax Credit® effective January 1, 2016 to December
31, 2016: $333.00 New Plan
Maximum Monthly Advanced Premium Tax Credit: $333.00
Est Maximum
Individual Monthly Pramium
Plan Enrolled Member(s) Coverage period
Monthy Premium for Household
After Tax Credits
Effective Date: January 1, 2016 $24898 Old P|
Moon Joshi End Date: January 1, 2016 - an
$164.96
evergreen
HEALTH
Evergreen Health Effective Date: January 1, 2016 $24898 e
HMO Open- Sun Joshi End Date: January 1, 2016
Access Silver 3000 Before Tax Credits
View Plan
Summary Selected Monthly Advanced Premium Tax Credit® effective January 1, 2016 to January 1,

2016: $333.00
Maximum Monthly Advanced Premium Tax Credit: $333.00

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "CONFIRM" TO COMPLETE
IT.

[ |




23. Click “Confirm” to display the “Plan Summary” screen:

Print Summary

Based on your selections, your enrollment information is summarized below. Please note the following: . .
Now that the plan change is confirmed,

Qualified Health Plan (QHPI® enrollment: Your QHP selection has been confirmed. However, your enrollment in a

QHP will not be considered active until you make your first payment to UnitedHealthcare of the Mid-Atlantic, Inc.. you can see a nd p ri nt ‘th is pla n
UnitedHealthcare of the Mid-Atlantic, Inc. will contact you directly with information regarding available premium
payment methods. Insurance Cards will be sent by UnitedHealthcare of the Mid-Atlantic, Inc. after your first summa r-y page

premium payment is received.

If you have been notified that you need to provide additional verification documents, they must be submitted to
Maryland Health Connection by the date on the Additional Verification Require Notice. Failure to provide

verification documents may result in loss of coverage.
Application Summary

Applicant Name: Sun Joshi
Date Received: December 4, 2015

Individust Ext Maximum
. Envolled Member(s) Coverage Pericd Monthiy Premium | Manthly Premium
for Household
After Tax Crecits
$239.28
Moon Joshi Effective Date: January 1, 2016
$ 145.56
Silver Compass [
4500 $239.28 $476.58Before
View Plan Sun Joshi Effective Date: January 1, 2016
Summary Befor
Selected Monthly Advanced Premium Tax Credit? effective January 1, 2016 to December
31, 2016: $333.00
Maximum Monthly Advanced Premium Tax Credit: $333.00
800 King Farm Bivd
' UnitedHealthcare Suite 600 Rockville , MD 20850
of the Mid-Atlantic, Inc Phone: 800-357-0908
Web: http://www.myuhc.com
Note:

The total household premiums are determined by the number of household members on the QHP each month.
Please be aware that your monthly premium may change as members begin or end their coverage. The tax credit
amount applied to the monthly premiums may vary accordingly as the tax credit amount will not exceed to the total
monthly premium

Individual Est Maximum
= Enrolled Member{s) Coverage Period Monthly Premium Monthly Premium
for Household
After Tax Gredits
Effective Date: January 1, 2016 $24898
Moon Joshi End Date: January 1, 2016
$164.96
Before T
Evergreen Health
HMO Ope.n- Effective Date: January 1, 2016 $24898
Access Silver 3000 gy Joshi End Date: January 1, 2016
View Plan
Before T
Summary
Selected Monthly Advanced Premium Tax Credit® January 1, 2016 to January 1, 2016
$333.00
Maximum Monthly Advanced Premium Tax Credit: $333.00
3000 Falls Road
eyve rg reen Suite 1 Baltimore , MD 21211
HEALTH Phone: 855-475-0990

Web: http://www.evergreenmd.org/members

YOUR APPLICATION/ENROLLMENT IS NOT COMPLETE, YOU MUST CLICK "NEXT" TO COMPLETE IT.

roceed to Dental El




24. Click “Next” to display the “Next Steps” screen:

Thank you for enrolling in coverage through Maryland Health Connection!

Download and Print (PDF) this one-page guide for important Final Steps:

Billing and payment information if you enrolled in a qualified health plan
Getting your insurance card

See what benefits are covered by your plan (many at no cost to you)
Find a doctor who accepts your plan

Report changes in your household or income

You may also be eligible for other programs offered by the Maryland Department of Health and
Mental Hygiene or Department of Human Resources (DHMH/DHR). For assistance, please visit your
local health department or department of social services office.

Learn more at MarylandHealthConnection.gov/enroll/

Share with your friends!

< Back Proceed to Account Home

25. Click “Proceed to Account Home” to display your “Account Home” page:

#A  Account Home AL Me and My Household

L Announcernents &
Maryland offers many programs to help people in need. Go fo your 3 Change Account Settings

local Department of Social Services, call 1-800-332-6347 ar click here
to apply online for help if
-You require nursing home care, are disabled, or have high or 45 ReportaChange
recurring medical bills or special health care needs. You may be
eligible for Medicaid on a basis other than income and family size; or
--You are interested in additional programs such as Supplemental |-y  Enroliin Coverage
Nutrition Assistance Program (SNAP), cash assistance, or other
benefits programs

O, FAnaassistance
For Frequently Asked Questions and more info about how all this
works, you can learn more here

If you wish to view more information about programs administered by the Department of Health and Mental Hygiene or
Department of Human Resources (DHMH/DHR), please visit DHMH/DHR.

The new plan displays

Application1d | Individusl Coversd | Plan Name | Coverags Date | Transaction Date | Enroliment Status / here

Silver Compass

41823 Sun Joshi 4500 January 01, 2016 12/04/2015 11:31:10 Initiated
41823 Moon Joshi fg;gr CompassE Sl waryl01, 2016 12/04/2015 11:31:10 Initiated
Application Id | Individual Covered | Plan Name | Coverage Date | Transaction Date | Enrollment Status

You are currently not enrolled in a dental plan.

View your households Previous Enrollments

That’s it! You’re all done.



