o New York Health Benefit Exchange Call ws at 800-235-5845
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#& AboutUs  Guide To Coverage  Member Support  AskourExperts  Downloads  ContactUs

Insurance Products S A
= Sign In
Health Insurance 1

Instant Quotes

Supplemental Insurance

Get a Quote. Right Now! Email Address:
Dental Insurance
Vision Insurance Selectlnsurance Type = Select Coverage v
. Password:
Life Insurance Enter Valid Zip Enter Mo. of Employees

AD&D

Critical lllness Insurance

GET QUOTES Forgot Password?

MNew Liser? Register Here

Short Term Disability

Long Term Disability

F Tools & Resources
| | | Sign Up for News
» Tax Credit Calculator » Recommendation Tool - Fitness Calculator and Updates
Employer Looking for the right plan?

Landing Page 1



Mew York Health Benefit Exchange
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Register Now - Employer

Sign In

Register

E-mail Address

Passward

( Paszword must be at least eight characters long, contain at least
one uppercase and one lowercase letter and at [2ast one numerical

digit. )

Caonfirm Passward

In case you forget your registered E-mail or Password

Secret Question 1

Select hd

Answer to Secret Question 1

Employer Registration page — 1 of 2




In case you forget your registered E-mail or Password

Secret Qluestion 1

Select -

Answer to Secret Cuestion 1

Secret Question 2

Select -

Answer to Secret Cluestion 2

Register My Business

Employer Registration page — 2 of 2



o Mew York Health EEn_r-_v_ﬁt Exchange

Check Eligibility

My Account

Sign Out

mike(@yahoo.com

Employer Details

Employer Details

Please enter details to check eligibility

Name *

Mr. hd First Name

E-mail Address *

Employer ldentification Number *

Primary Location *

Address Line 1

Apply

Middle Name

Phone Number *

Legal Company Hame *

Enter Employer Details — 1 of 2

Last Mame

* Mandatory Field



Primary Location *

Address Line 1

Address Line 2

City

Zip

County

State

Enter Employer Details — 2 of 2

Continue




o New York Health Benefit Exchange

THE CHWICLAL HILALTH [ICHARGE PO RDW SORE STAT]

Check Eligibility ? @ mike@yahoo.com Sign Out

v i '
Employer Details Employee Details

Download template, enter details and upload employee list

Download Template Upload Employee List el 3 Add Employee

Employee Details

Oto 0of 0
< 2

. Employee Code Employee Name 55N Date of Birth Status Actions

Mo data available in table

Previous ontinue

Enter or Upload Employee Details




o Mew York Health Benefit Exchange |

THIL CHWICLAL AL TH XCHARGE 1O FLW SCRE STAT]

Check Eligibility s o ? yahoo.com Sign Out

+" Employer Details Ag reement

v Employee Details
Download Print

Agreement

By signing this section, you are agreeing to the following statements:
You Certify that your business is legal and the total number of employees mentioned by you are correct.
You agree to cover all Full time employees and at least one employee works in the SHOP senvice area.

All information provided by you is correct and incase of any discrepancy it would lead to your termination

from exchange.

[#]! have read and agreed to terms and semwice

Employer's E-Signature

Employer Agreement
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9 Mew York Health Benefit Exchange

@ mike@yahoo.com Sign Out

Define Enrollment Period ' '
ine Enrollment Peri Deﬂne Enroument PerIOd

Enrollment period is the time specified by you during which employees can enroll in and make
changes to the plans on offer

Effective Date * * Mandatory Field

From Date *

ToDate *

m

Designate an Enrollment Period




Mew Yark Health Benefit Exchange

THI CITRCLAL HLALTH [SCHARGE FOM WD SOMK STAT]

%" Define Enrollment Period

Define Contribution

Define Contribution

Please enter contribution details

Coverage for Contribution

Employee * o OR up to
Spouse o OR up to
Dependents o OR up to

$

$

$

mike{@yahoo.com Sign Out

Monthly (whichever is lower)
Monthly (whichever is lower)

Monthly (whichever is lower)

Previous ontinue

Define Employer Contribution



o New York Health Benefit Exchange
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()  mike@yahoo.com  Sign Out

+ Define Enrollment Period i i
ine eEnrollment Peri Deflne Beneﬂts

Select plan benefits to be rolled out to the employees
" Define Contribution

Define Benefits i@ Employees can select any plan from the following Tier and Carrier

[ Tier [C|Carrier

[] Gold [C]NY Test Carrier 3
[C]Platinum [C]MY Test Carrier 2
[[|Bronze [C]NY Test carrier 1
[ Silver

i Employees can select plan(s) recommended by employer

FTEVIOUS

Define Benefits (metal tiers and carriers) 0



o Mew York Health Benefit Exchange
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ahoo.com

Sign Out

+" Define Enrollment Period

+" Define Contribution

+" Define Benefits

Select Plans

Employer Contribution

CrRe M AR
Citn £047
L'.'rt'_l L?_.u

50.00 $243.00

Search by Doctor

e
Larrier

Select A

Filter Options

Select Plans

Employee Contribution

Ctn 4R
L'.vrt'_l!. .-_J:l

50.00

Search by Hospital

Reset All

%

$162.00

Select plans to be rolled out to the employees for selection

Select Plans — 1 of 2

Sort By

“Corpar 07 IER

Annual Deductible

THn ©4 00
u '_;rt'_l wer, UL

50.00 54,000.00

Cuality Rating

11




00.com Sign Out

%" Define Enrollment Period W o | .

Filter Options

%" Define Contribution
Select Plans Sort By .
v Define Benefits Select plans to be rolled out to the employees for selection
select Plans FLAN HAME ;EZ:;'-I'IE_E
3 Carrier 3: Ny Health Plan 1 §243.00 16200  $2500 E
[ $0.00 carmier 3 Carier 3: Ny Health Plan 5 $216.00  $14400  $2,000 B
[ $0.00 Carmrier 3 Carrier 3: NY Health Plan 2 $180.00 $12000  $4,000 B
[ %000 carmier 3 Carrier 3: Ny Health Plan 4 $165.00 $110.00  $2,500 B
[ $0.00 carmrier 3 Carrier 3: Ny Health Plan 3 $150.00  $100.00  $3,000 B

Previous ontinue

Select Plans — 2 of 2
12




+" Define Enrollment Period

%" Define Contribution

+" Define Benefits

+" Select Plans

Define Email Template

Define Email Template

Please define template for mail to be sent to the employees

Mew York Health Benefit Exchange

THIL TG HILALTH [SCHARGE FOM RW STRE STATL

Subject

Your employer sponsored health coverage!
Body
Dear <Employee Mame:=,
Your employer sponsored health coverage is just a few simple steps away! Click on the link below to view the
benefit options available to you and your family. You can apply for coverage online for the plan that you want to
enrall in.
Click here ta view your benefit options
If you have any questions, feel free to call us at 800-984-7952 or email us at support@hcentive.com.

<Custom Message Goes herex.

Thank wnn

Custom Message

Develop Email Template to Employees

m

13




New York Health Benefit Exchange

THE GIFEIAL HILAL TH EXCHANEE I8 FIW SO STAT]

mike@yahoo.com

Sign Out

%" Define Enrollment Period

%" Define Contribution

%" Define Benefits

%" Select Plans

" Define Email Template

Review

Review Details

Please raview details enterad

Enrollment Period

Effective Date 01/20/2013
From Date 1270142012
To Date 1201172012

Employer's Contribution

For Employee 60.0%

Benefits

Employees can select any plan from the following tier and carrier

Tier Carrier

Review all your Selections — 1 of 3

Edit

Edit

Edit

14




Benefits

Employees can select any plan from the following tier and carrier

Tier
Bronze
Gold
Silver

Platinum

Plans Selected

.M carrRIER

.M carrRIER

.M CcarrRIER

0.0 CarRIER

0.0 CcCarrRIER

Edit

Carrier

MY Test Carrier 2
MY Test Carrier 3
MY Test carrier 1

EMFLCYER'S EMPLOYVEES'S

MCHTHLY MOHTHLY AMMLIAL
PLAM MAME SHARE SHARE DEDUCTIBLE
Zarrier 3: Ny Health Plan 4 F165.00 F110.00 52 500
Zarrier 3: Ny Health Plan 3 £150.00 $100.00 53,000
Carrier 3: Ny Health Plan 5 F216.00 $144 00 $2.000
Zarrier 3: MY Health Plan 2 £1280.00 $120.00 $4 000
Carrier 3: My Health Plan 1 $243.00 $162.00 52,500

Review all your Selections — 2 of 3

15



Email Template
Edit

o Mew York Health Benefit Exchange

THE CHRICLA, HIL TH T HARDE PO LW SO, FTATE

Subject Your employer sponsored health coverage!

Body Dear Consumer,

Your employer sponsored health coverage is just a few simple steps away! Click
on the link below to view the benefit options available to you and your family. You
can apply for coverage online for the plan that you want to enroll in.

Click here to view your benefit options

If you have any questions, feel free to call us at 600-984-7952 or email us at
support@hcentive_com.

Thank you,

Review all your Selections — 3 of 3 "



v Congratulations!

Enroliment has been successfully set up

You can track employee enrollment online. Go to Track Enroliment

Please feel free to call our 24 X 7 customer care support number for any queries.

Employer Selections - Confirmation Page

17



New York Health Benefit Exchange

Learn More
THL QOO MEALTH AEHANGE FOR NDW SORK STATY

Apply for Coverage Find a Plan My Account

Get Assistance W

Sign in
2 Username
Quick Start Your Eligibility Check View Plans Anonymously
/* Password Primary Applicant's Zip Before you apply for coverage, you can find
plans available in your area through the state
[7] Remember me Check eligibility for benefits? @ Yes © No exchange.

Employee Landing Page 1 of 2 .



1 Username

Quick Start Your Eligibility Check View Plans Anonymously
~ Password Primary Applicant's Zip Before you apply for coverage, you can find
plans available in your area through the state
7| Remember me Check eligibilty for benefits? @ Yes © No €xchange:
S o
Enroll in Benefit Programs Offered :
Forgot your password? in your state News Important Dates
Various insurance carriers in the state offer Open Enrollment
plans through State health exchange, that you cerernier 13 012 Ockober 28, 113
Don't have an account? can purchase for yourself and your family. COIEMDer Lo, e - LLIO0er &8,
Learn More..
Create an Account

Employee Landing Page 2 of 2 .



Mew York Health Benefit Exchange
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Register Now - Individual & Families

Email £

Password £

Retype Password

In case you forget your registered Password

Secret Question

What is your Pet's name? v

Answer to Secret Question

Employee Registration Page

20




w aIndividual & Families::Plans offered by Employer - Mozilla Firefox
File Edit View History Bookmarks Tools Help

Lo sl

*: sEmployer Portal:Select Plans X | i+ tIndividual & Families:Plans offered ... x | + ‘
(- & nyxsvzalb039. csc-us-rsr-m001.com:9086/individual/employee/search/quotestemployeeld=10037 BenrollmentSetupld=10032 wvd Q - MyStart Search P #&
8 Most Visited @) Getting Started | | Suggested Sites || Web Slice Gallery
New York Health Benefit Exchange -
(®»  smithdo ailcom  Sign Out
Back to Employer Details 0"193“53“5 SN
Employer Contribution Annual Deductible
$125.00 $202.50 $625.00 5101250 $2,000.00 $4,000.00
Search by Doctor Search by Hospital Quality Rating i
Carrier ResetAll
Select E o
Filter Options &
Plans offered by Employer Sort By [+]
Plans offered, for you & your spouse, with effective date 10/23/2012

Employee Plan Selection Page 1 of 2 21



@ :ndividual & Families:Plans offered by Employer - Mozilla Firefox fo | &)
File Edit View History Bookmarks Tools Help

..+ nEmployer Portal::Select Plans | 4 vIndiidual & Families:Plans offered ... xl + ‘

(- & nysvzalb039.csc-us-rsr-m001.com:9086/individual/employee/search/quotes?employeeld=10037 &enrollment Setupld=10032 ¢ GM‘J&;‘S?MSEN\:F‘ Pl &

8 Most Visited (@) Getting Started {_| Suggested Sites {_| Web Slice Gallery

Filter Options &

Plans offered by Employer Sort By [=]

Plans offered, for you & your spouse, with effective date 10/23/2012

[l carmer = Carier 3: Ny Health Plan 3 $125.00 $625.00 $3,000 E Add To Cart
[l carmer 3 Carier 3: Ny Health Plan 4 $137.50 §637.50 $2,500 E Add To Cart
[l carmer 3 Carier 3 NY Health Plan 2 $150.00 §750.00 54,000 E Add To Cart
[0 carmer 3 Carier 3: Ny Health Plan 5 $130.00 $300.00 52,000 E Add To Cart
[ carrier = Carrier 3 NyHealth Plan 1 $202.50 §101250  §2500 E Add To Cart

m

Privacy policy | Terms of Use | Help with Assistive Technology

-~ o O

Employee Plan Selection Page 2 of 2 22




w sIndividual & Families:: Cart - Mozilla Firefox
File Edit View History Bookmarks Tools Help

*_: uEmployer Portal::Select Plans X | ¢4 tIndividual & Families:: Cart X | + ‘

o s

(' & nyxsvzalb39.csc-us-rsr-m001.com:9086/individual/account/myEmployer/ checkout?enrolimentSetupld=10032 8employeeld=10037 &appld=10023
8 Most Visited @) Getting Started { | Suggested Sites || Web Slice Gallery

New York Health Benefit Exchange

TV AR, LA TH (AT 1 W SR ETAT]

Cart

Plan Selected for Smith white (Shared by Employer)

My Employer NSURANC
carrier 3 Carier 3 NyHealthPlan3 $125.00 $625.00

Employee “Shopping Cart”

@~ (@ smihdob

"
[

iy

=]

¢|@ m

Sign Out

$3,000.00

Previous Continu

ey

)
=]

ANMUAL DEDUCTIBLE

Pl A

»

m
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sIndividual & Families:: - Mozilla Firefox
Eile Edit Yiew History Bookmarks Tools Help

=Emplayer Portal::Select Plans | 424 uIndividual & Farnilies:
(' & ny b039.csc-us-rsr-m00L.com ividual/accoun

8} Most Visited w Getting Started | | Suggested Sites {_| Web Slice Gallery

¥ Thank you!

We have received your application. We will notify you once we've
completed the underwriting process with a final offer.

Your application confirmation number is:AAUXEN_10023

Click Here to go to your My Enrollment page.

nyxsvzalb039,csc-us-rsr-m001.com:9086/individual/account/applications

Employee Selection Confirmation Page




