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There is no sound through your

computer. You must dial-in
on the telephone in order to hear Date: October 27, 2021
the sound Time: 10:00am — 11:30am
- Dial-In Number: 1-855-897-5763

Conference ID: 4568367




TODAY’S WEBINAR

(Q Cisco WebEx Event Center X

The event you are trying to join is limited to 1000
participants. No more participants can join the event.

For more information, contact the host,

OK

As a reminder....
If You previously registered for this webinar via:
https-//meetny webex com/meetny/onstage/q.php?MTID=e2de9de?b9a3bde0e8310438f7fa1839f

and you see the message below when logging into the webinar.

(Q Cisco WebEx Event Center X

The event you are trying to join is limited to 1000
participants. No more participants can join the event.

For more information, contact the host.

Please use this alternate link to join the webinar
https://meetny. webex.com/meetny/onstage/q. php?MTID=e98419a6d185319ch2071721{2a6b2e3d

e audio lines will be open for everyone and there is no limit to calling in to listen. Anyone who
cannot access the Webinar will be able to follow along using the slides sent previously

Call-in information:

Dial in: 1-855-897-5763

Conference ID: 2795934

Please note, all Assistors who are certified on NY State of Health are required to
recertify annually.

Thank you for all that you do to help New Yorkers shop, compare and enroll in health
insurance coverage through NY State of Health
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—— If you see this message when

logging into the webinar...

Please find this email:
Subject Line: ‘2021
Recertification Overflow
Reminder | NY State of
Health Updates and 2022
QHP and EP Line Up’ and
click on the second link in
order to log in.

Dial-lIn Number: 1-855-897-5763
Conference ID: 4568367
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There is no sound through your computer.

« Dial in to listen to the audio portion of the webinar using the audio instructions on your WebEXx
control panel.

 All participants will remain muted for the duration of the program.

Dial-In Number: 1-855-897-5763
Conference ID: 4568367




QUESTIONS @,"Ystate

Questions can be submitted using the Q&A function on your WebEx control panel.
» Chat function is disabled, please use Q & A panel to submit questions.

 Wewill pause two times to take questions.

-~ Participants {2}
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RECORDING AND MATERIALS @J“’”‘"

2021 Spring Training

W

[
Vo Trairing Malirials
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A recording of the webinar and any related
materials will be available online at our Spring
Training webpage at:

https://info.nystateofhealth.ny.qov/SpringTraining



https://info.nystateofhealth.ny.gov/SpringTraining

WEBINAR FEEDBACK @,“Ystate

“OPEN ENROLLMENT AND RENEWALS AND
NEW YORK STATE OF HEALTH CARE AT HOME PROGRAM”

Webinar Statistics:

«  97% said the webinar increased your knowledge of the topic!

« 98% said information from the webinar will allow you to better assist consumers with Renewals
and during Open Enroliment.

Here’s whatyou said:

« ‘| really appreciated this webinar. It was very interesting and informative.”

« “Thank you for all the information reported in this training. It will be helpful to our renewals as
well as in the open enrollment period.”




TODAY’S WEBINAR @,“Ystate
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AGENDA

NY State of Health Updates

Reminder on QHP Open Enrolilmentand Renewals and
Public Program Extensions

Text Messaging Campaign - Helping Consumers “Opt-in”
Reviewing and Updating Consumers’ Contact Information

Health Insurance Changes for Unemployed New Yorkers:
Under ARP, Benefit Ends 12/31/2021

#VaxtoSchool Campaign
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2022 QHP and EP Plan Line Up

Qualified Health Plans
Essential Plan

Small Business Marketplace
Dental Plans

Resources and Tools




NY STATE OF HEALTH IS @,“Ystate

OPEN FOR BUSINESS!
\_—_____

* |Individual and Small Business health and dental insurer options will continue to be
robust in every county of the State.
« 2021 Open enroliment has been extended through December 31, 2021.

— NY State of Health, The Department of Financial Services and New York State health insurers are taking
this action due to the exceptional nature of the public health emergency posed by the Coronavirus so
that individuals do not avoid seeking testing or medical care for fear of cost.

« 2022 Open enroliment begins November 16, 2021 and will continue through January
31, 2022.

« Qur priority is to ensure that quality, affordable coverage is available.




ENROLLMENT EXTENSIONS
MEDICAID, CHILD HEALTH PLUS, ESSENTIAL PLAN

Extensions Due to COVID-19 Health Emergency

« Each month, NY State of Health will be extending all
Medicaid (MA), Child Health Plus (CHPIlus), and
Essential Plan (EP) consumers for an additional
12 months of coverage.

« This applies to consumers with a coverage end
date through 12/31/2021.

 All households with Qualified Health Plan (QHP)
members will get a renewal notice by 11/01/2021.
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Remember, Open Enroliment is available for all of 2021, through 12/31/2021.

OPEN ENROLLMENT — IMPORTANT DATES

Open Enroliment Timeframe — ONLY for Plan Year 2022
November 16, 2021 — January 31, 2022

When Enrollmentis Completed Coverage Begins

Between October 16 and November 15, 2021 December 1, 2021
Between November 16 and December 15, 2021 January 1, 2022
Between December 16, 2021, and January 15, 2022 February 1, 2022

Between January 15, 2022, and January 31, 2022 March 1, 2022

11




AMERICAN RESCUE PLAN AND @.“V“at“-
AMENDED TAX RETURNS

The final version of the American Rescue Plan contains several tax-related
provisions. In order to take full advantage of the impact:

« Many consumers amended their 2020 tax returns
* The IRS automatically amended 2020 tax returns for many consumers.

For these consumers, NY State of Health may not have access to their most up-to-
date income information so Automatic Renewals may not be possible.

Many individuals and families who have been automatically renewed in the past
may need to complete a manual renewal in order to make sure NY State of Health

can attain their most current information.

12




APPLICATION CHANGES ol rystates il
TEXT MESSAGING CAMPAIGN

13

Toward the end of October 2021, all consumers will have the ability to opt-in to
receive text messages from NY State of Health on their application.

Receiving these text messages will alert the consumer when they are nearing
enroliment deadlines and with other important NY State of Health updates.

Assistors will be able to help consumer’s opt-in via the consumer’s “Account and
Identity Information Page.”




APPLICATION CHANGES ol rystatesticalch

TEXT MESSAGING CAMPAIGN, CONTINUED

To opt-in:

* Type must be “Cell.”

lelephone Numbers

® CheCk the bOX NY State of Health will use the primary phone number if we need to contact you about your account or health
t. t covarage. You can include another phone number where we can reach you. lo consent ("opt-in”) to receive text
consen Ing O messages from NY State of Health, list your cell number and check the box indicating consant {"opt-in") to

I’eCelve text ecelve text messages
messages from NY Primary Phone Number * Extension Typa *
State of Health. 518 |y | 312 3421 | y Cell v

|

L] Use this number when contacting me by phone

= 0 — = - = -- = T = = -
I'consent {"opl-in") o receive lext messages from NY Stale of Health at the phone number that | provided
By checking this box, | agree to the Terms of Service and Privacy Policy for SMS/text messages from or on
behalf of NY State of Health. | understand this is not a requirement for my application for health coverage

Message and data rates may apply
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APPLICATION CHANGES @,“Ystate
TEXT MESSAGING CAMPAIGN, CONTINUED

After the consumer consents and begins receiving text messages, they will also be able to opt
out via text message.

 If they do this, opting back in via the consumer’s account will not be possible.

 Whenthis happens, Assistors can review the new messaging (in red) on this screen to direct the
consumer to opt back in using their cell phone.

Primary Phone Number Extension Type ™

¢ 1518 |y | 312 3421

X Cell v

| Use this number when contaching me by phone

consent ("opt-in") 10 receive ext messages irom NY siate of Health at the phone numober that | provigea
By checking this box, | agree 1o the Terms of Service and Privacy Policy for SMS/text messages from or on
pehall of NY State of Health. | understand this 15 notl a requirement for my application for heaith coverage

Message and dala raies may apply
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REVIEWING AND UPDATING
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CONSUMER CONTACT INFORMATION

Beginning in December 2021, all consumers will
be prompted to review their current information.

The pop-up to the right will appear and needs to
be responded to when accessing the Overview
Page of the consumer’s account.

* This message will display on the consumer’s
overview page of their account until it has been
responded to.

16

Napoleon, please review the following...

It is important that NY State of Health has your most current information on record. You can also
make managing your account easier by going paperless and opting in to receive important
updates right on your phone by text message.

C/O Macaron Profiterole
1234 Consumer Way APT 2
Schaghticoke, NY 12154-2533

Mailing Address

Primary Phone (555) 555-5555 ext. 123 (Work)

Email Address nprofiterole23@gmail.com

Receive Paperless Notices? No

e
No Changes Needed v ‘ | Need to Make Changes & b

Receive Text (SMS) Alerts? No




REVIEWING AND UPDATING
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CONSUMER CONTACT |

NFORMATION, CONTINUED

they can make changes to their:

* Address(es)

* Phone number(s)

« Email Address(es)

* Communication Preferences
* Language Preferences

The Updated information will save after agreeing

to the General Privacy Attestation and clicking on “Next.”

If the consumer clicks on “I Need to Make Changes,” they will be brought back to the Account and Identity Information page where

Ildentifying Information

NY State of Health includes protected systems that contain United States {"US") and Ney
government information. User actions are monitored and audited under strict US and Ne
rized functions req
to take responsibi

Mailing Address

Your mailing address is where you want your mail fo be deliverad. NY State of Health will use your mailing
address to send notices and other important information.

O

1365 Washington Ave
Albany, NY 12206

| and civil cancting

Telephone Numbers

NY State of Health will use the primary phone number if we need to contact y)

Communication Preferences -

Please choose how you want NY State of Health to send you notices and other important information about your

health coverage.

() Paperless — get an email alert when NY State of Health posts a new notice to your online account

0 Printed - receive paper notices by U.S. Postal Service

O Alternative Format — receive notices in a format accessible for individuals who are blind or seriously visually

impaired

Change Mailing Address

TS O T OO T T T T

$£5000 and/or imprisonment for u| receive text messages.

coverage. You can include another phone number where we can reach you. To consent ("opt-in"} to receive text
messages from NY State of Health, list your cell number and check the box indicating consent ("opt-in") to

Language Preferences

Tell us some additional information
State of Health can check any fede
coverage. Confirming your identity

Primary Phone Number *

( 555 ) 555 | _ 9555  x

[] Use this number when contacting

notice.
[ I consent ("opt-in") to receive text | Email Address
checking this box, | agree to the T
behalf of NY State of Health. 1 und|

Message and data rates may appl
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NY State of Health will contact you with account updates and other important information using email. We will not
include any private or confidential information in email. You will be directed to log into your account to read your

=

agree with the General Privacy Atestaton

Confirm Email Address

Tell us the anguage y prefer 1o speak of read so that we can betler accomimad ate YOI e e
Prederred Language - Spoken * Pieferred Language - Written *
Email Address Englizh [v] English ™




MAX APTC/CSR BENEFIT @,ﬂvstate
FOR 2021 UIB RECIPIENTS EXPIRING

Through the American Rescue Plan (ARP), NY State of Health enrollees who received
unemploymentinsurance in 2021 were provided the maximum amountof APTC and CSR for
the 2021 plan year.

« Many eligible consumers were able to enroll in a QHP for $1 or less per month.

« The financial assistance that may have been applied to the consumer’s 2021 coverage cannot be
carried over to 2022 coverage.

o This is not because of an error by NY State of Health or by the consumer’s plan. It is because the
American Rescue Plan benefit only applied to calendar year 2021.

o This benefit will expire on December 31, 2021 so it will not apply in 2022.

o These consumers will likely see an increase in their 2022 plan premium.

Assistors must be aware of this when helping these consumers complete their renewal.
Assistors should be able to explain the rule as time-limited under the American Rescue Plan.

18
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#VaxtoSchool Campaign ol rystates il

In September 2021, Governor Kathy Hochul announced the launch of a
statewide #VaxtoSchool Campaign.

« The campaign is aimed at increasing the vaccination rate of school-aged children.

« More information can be found at www.ny.gov/vaxtoschool.

o The website includes information, resources and materials to parents and
guardians of school-aged children over 12 years of age.

« NY State of Health is asking Assistors to help by sharing #VaxtoSchool fliers
(available here and here ) with the consumers they work with who have children

aged 12-17.

Vaccination is the best protection against COVID-19, and it is safe. If your child is 12 or older ensure they get #VaxtoSchool safely. Visit ny.gov/vaxtoschool to learn more.

19



http://www.ny.gov/vaxtoschool
https://covid19vaccine.health.ny.gov/system/files/documents/2021/09/vax-to-school-posters-blue-pencil-series.pdf
https://covid19vaccine.health.ny.gov/system/files/documents/2021/09/vax-to-school-posters-graph-paper-series.pdf
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QUESTIONS ?

NY State of Health Updates

Reminderon QHP Open Enrolimentand Renewals and Public Program Extensions

Text Messaging Campaign - Helping Consumers “Opt-in”

Reviewing and Updating Consumers’ Contact Information

Health Insurance Changes for Unemployed New Yorkers: Under ARP, Benefit Ends 12/31/2021

#VaxtoSchool Campaign




HYSta't'Eealth Plan Marketplace
2022 QUALIFIED HEALTH PLANS A rystat

« The same twelve (12) health insurers will offer Qualified Health
Plans (QHPs) in the individual market in 2022.

« Service Area changes in 2022:
— Healthfirst is expanding into one new county, Westchester.

* HealthNow is now known as Highmark Blue Shield of

Northeastern New York and Highmark Blue Cross Blue Shield
of Western NY.

21



2022 QHP INSURERS INDIVIDUAL MARKET @.“V*"ta"e

Empire@ Empire®9
¥/ EmblemHealth P, MRIEE.  Excellus
An Anthem Company An Anthem Company
¥ %

=~ — E Independent
Shealthfirst  gicmuc  ficmuse  gpHealth

MMetrOPIus - : OSCar U vnitedHealthcare univera
reatn @ MVE

Note: When counting - Highmark of Western NY/Highmark of
Northeastern NY, Empire BlueCross/Empire BlueCross BlueShield,
and Excellus/Univera are each counted as one.

22



2022 QUALIFIED HEALTH PLANS @,“Ystate

* The number of insurer options varies by county — from two (2) to seven (7).

* Most consumers have a choice of at least four (4) insurer options.

County maps of insurers offering Individual/Small SN o W
Business/Dental Plans are available at:
http://info.nystateofhealth.ny.gov/PlansMap o mmmmmmm
o New counties are identified in the PDF attachments 4. S i
located below the map. New counties are highlighted e
in yellow and read “New.” = etz

23
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2022 QUALIFIED HEALTH PLANS, CONTINUED @,“Ystate

STANDARD PRODUCT REFRESHER

* Every insurer must offer a Standard Product at each metal level and
In every county of its Marketplace service area.

« Standard products must include the Essential Health Benefits,
except pediatric dental, which is optional if otherwise available.

* (Cost sharing (deductibles, copayments) are the same across
Insurers within a metal tier.

24



2022 QUALIFIED HEALTH PLANS, CONTINUED @,"

STANDARD PRODUCTS IN 2022

Metal Level

Platinum
Gold
Silver
Silver (>200 -<250 FPL)
Silver (>150 -<200 FPL)
Silver (>100 -<150 FPL)
Bronze

Catastrophic

25

Deductible

2021
$0
$600
$1,300
$1,100
$250
$0
$4,700
$8,550

Deductible

2022
$0
$600
$1,300
$1,100
$250
$0
$4,700
$8,700

Max Out of

Pocket 2021

Max Out of

$2,000
$4,000
$8,500
$6,500
$2,200
$1,000
$8,550
$8,550

Pocket 2022

$2,000
$4,000
$8,500
$6,500
$2,200
$1,000
$8,700
$8,700

ystate

he Official Health Plan Marketplace




2022 QUALIFIED HEALTH PLANS, CONTINUED (s nystate
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REMINDERS FOR STANDARD PRODUCTS

All Standard Bronze products will include three (3) visits subject to co-payments, but not
subject to the deductible.

o The three visits coveredin Standard Bronze products can be either primary care OR specialistincluding
mental health and substance use disorder visits.

Standard Silver and Silver CSR (200-250% FPL) products will have:

o Higher co-payment for ER visits, diagnostic, and advanced imaging.

o Higher maximum out-of-pocket (MOOP).
Prescription drugs are covered before the deductible for Standard Gold and Silver products.

Standard Bronze and Catastrophic products will have:
o Higher deductibles and MOOP.

Deductible levels affect most consumers, while few consumers reach their MOOP each year.




2022 QUALIFIED HEALTH PLANS, CONTINUED @,ﬂvstate

NON-STANDARD PRODUCTS REFRESHER

Insurers can offer up to three (3) non-standard products in each metal level.

Unlike standard products, non-standard products:

o Do not have to be offered at all four metal levels.

o Must be offered at a minimum of two metal levels of the insurer’s choosing, and the number of non-
standard Bronze products is limited.

« Eleven (11) QHP insurers will offer non-standard products in 2022.
* Non-standard products are available in all counties.

« The most commonly offered non-standard benefits include Adult/Family Dental,
Adult/Family Vision, Telemedicine, and Acupuncture.

27




2022 QUALIFIED HEALTH PLANS, CONTINUED (s nystatesfhealth

SIDE BY SIDE COMPARISON

_ Standard Non-Standard

Offering Offered by all insurers Offered by most insurers

Provider Network  QHP Standard Network May be the QHP Standard
Network, Tiered or Limited
Network

Covered Benefits  Essential Health Benefits (EHB) EHB plus additional benefits
(e.g., adult dental, adult vision,
acupuncture)

Cost-sharing Standard across all insurers Varies from insurer to insurer

28
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2022 QUALIFIED HEALTH PLANS, CONTINUED ady rystate

NAMING FORMAT — INDIVIDUAL MARKET

Only, Catastrophic

Field Name Values Meaning
Product Name To be assigned by Insurer
Metal Tier Bronze, Silver, Gold, Platinum, Child Identifies Metal Level and whether Child Only or

Catastrophic Product

Standard/ Non- ST or NS Identifies Standard (ST) or Non-Standard (NS)
standard Product
Network Coverage INN or OON Identifies in-network coverage (INN) or out-of-

network coverage (OON)

Network Name

To be assigned by the Insurer

Indicates the network name associated with each
product

Dental Coverage

Pediatric Dental, Adult/ Family Dental

Identifies type of dental coverage included, if any,
in QHP

Dependent Age
Coverage

Dep25, Dep29

Identifies the maximum age of covered
dependents

Non-Standard Details

Adult Vision, Family Dental,
Family Vision, Wellness, Other

Identifies additional covered benefits
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2022 ESSENTIAL PLAN @.“Y“at“-

* Twelve (12) insurers will offer Essential Plans in 2022.

« Molina Healthcare acquired Affinity Health Plan during 2021.
o Molina has expanded into the same ten counties that Affinity was in.

o These will now be offered under the Issuer name: Affinity by Molina Healthcare.

**New as of June 1, 2021:

« All Essential Plans now have a $0 premium.

* All Essential Plans now include vision and dental coverage at no cost.
 No Copay for vision and dental services.




2022 ESSENTIAL PLAN INSURERS @,“Ystate

%Am;ﬁﬂty ®¢ EmblemHealth EmEEEE@ Excellus & @

An Anthem Company

i Independent

Nhealthfirst <ichimare. @ Health

WESTERMN NEW YORK

WetrnPIus

Health

o0 ~»y *
i‘. ﬁgﬂ#‘ﬂﬂ ) MV P l]]J UnitedHealthcare

HEALTH CARE

Note: When counting Insurers, Excellus/Univera is counted as one. Affinity by Molina Healthcare and Molina Healthcare are also counted as one.
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2022 ESSENTIAL PLAN @,“Ystate

* The number of insurer options varies by

| Clinton
Franklin
t f t t 7 St. Lawrence |
county rom two (2) O seven ( ) oL
/
Hy
L Ha iton"_‘_r
| Herkimer UL
Oswego \
- . e Wiashington
" Miagara “"1Eans ! Oneda .
° : Maonroe  Wayne Fulton Saratoga
Genesee L Onondaga | Schenectady
Etie Ontang eeeee Madisor, dfontgomepyy, £
Livingston 1 adizan A T
: Cayuza : Renszselaer
. . . Wyomng vates MR Lo Otse20¢ choarie
easltl Tour Insurer optlions. S e e
Cattaraugus : : Greene i
Wlezan Ti Columbia
Chautauqua 2ANY Stenben Chenur L=t - Delaware
Lzt
Dutchess
Sullivan
Orange ~ Putnam
Westchest
Rackland

County maps of insurers offering EP available at:
http://info.nystateofhealth.ny.gov/EssentialPlanMap
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« Consumers eligible for Essential Plan 1 (150 — 200% FPL):

 New as of 2021
o $0 premium
o Includes vision and dental coverage

ESSENTIAL PLAN OPTIONS

« Consumers eligible for Essential Plan 2 (138 — 150% FPL):
 New as of 2021
o $0 premium
o Includes vision and dental coverage

« Consumers eligible for Essential Plan 3 and 4 (up to 138% FPL):
o $0 premium
o Additional benefits included (dental, vision, non-emergency transportation, non-
prescription drugs, orthotic services, orthotic footwear)
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2022 SMALL BUSINESS MARKETPLACE alf nystateo el

* Nine (9) Insurers will offer coverage in the Small Business Marketplace (SBM).

« There are many insurers for employers to choose from through New York’s SBM in 2022.
Currently, these nine (9) insurers offer over 2,400 policies.

« The number of insurer options varies by county — from two (2) to six (6).

« Healthy NY will be offered in every county across the state in 2022:

o EmblemHealth, Independent Health, MVP Health Care and Excellus/Univera will continue
offering Healthy NY in 2022.

o Small employers can benefit from both Healthy NY and federal small business tax credits.

« SBM “Direct Enroliment” option makes it easier for New York’s small businesses to access the
Federal Small Business Health Care Tax Credit.

o There are now higher eligibility levels for Small Business tax credits. As of 2020 any qualified small
business with employees who on average make less than $56,000 per year may qualify.




2022 SMALL BUSINESS
MARKETPLACE INSURERS

» ' EmblemHealth

Empire

BLueCross

An Anthem Company

Excellus®®®  Whealthfirst

OMVP  oscar

HEALTH CARE

Note: When counting Insurers, Empire BlueCross/Empire BlueCross BlueShield, and Excellus/Univera are each counted as one.
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Empire 2@

BlLeCROSS BLUESHIELD

An Anthem Company

Independent
@ Health.

univera

HHHHHHHHHH
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STAND ALONE DENTAL
PLANS (SADPS)

 wull



2022 INDIVIDUAL STAND ALONE @.“Ysta"e

DENTAL PLANS

$] Dentcare Empﬂg E””Q’IE a,f

An Anthem Company An Anthem Company

Y

X m " _ T
Excellus®®® & Guardian' = healthplex THIGHMARK.

MNORTHEASTERN NEW YORK
Y -

“HIGHMARK. Solstice umvera
WESTERN MNEW YORK
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DENTAL PLANS, CONTINUED

New for 2022:

« The permitted pediatric out of pocket maximums increased to $375/$750.

* The actual MOOQOP is determined by the plan but cannot be more than
$375/$750 for pediatric dental.

38
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2022 SMALL BUSINESS MARKETPLACE
STAND ALONE DENTAL PLANS

Empiresa  Empire &9

BLUECROSS BruweCaoss BLUE SHIELD

An Anthem Company An Anthem Company

g'nystate
The Official Health

Plan Marketplace



2022 INDIVIDUAL STAND ALONE
DENTAL PLANS

ny
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The Official Health Plan Marketplace

 Whenconsumers sign up for a SADP, they get basic adult dental coverage upon enroliment.

« Under some SADPs, there may be a waiting period for a specific benefit.

o Plan names listed will include “WP” if there is a waiting period associated with any covered dental services.

Empire
EnseCrca Empire Dental Family Enhanced, NS, OON, Adult/Family Dental, Dep 25, WP
An Anthem Company

Frice Per $23.79 Metal © High
Month
Maximum See Plan Brochure Out-of-Network Yes Allows Health No
Out of Coverage @ Savings Account
Pocket @
\ Plan Id 44113NY 0440052 Persons Covered Individual Deductible @ See Plan Brochure

Design Empire proudly serves members in its New York service area. Our Dental Prime network gives access to a wide variety of dentists and
specialists locally in New York as well as across the nation. Empire Dental PPO plans do not require any referrals before visiting a dental
specialist. The Dental Family Enhanced plan has a $0 deductible for pediatric children, and a $50 deductible for adults age 19 and older.
There is a waiting period of 6 months on Adult Basic Dental Care and 12 months on Adult Major Dental Care, which may be waived for
enrollees with prior dental coverage. The Enhanced plan also covers non-medically necessary (cosmetic) orthedentia for children after a
12 menth waiting period and subject to a $1,000 lifetime benefit maximum.

Click on the benefit categories below to leam more about this plan's covered benefits and services. To see a full list of the benefits and services, visit
the "Summary of Benefits” link under "Plan Documents” at the bottom of this page.

© Pediatric Dental Care

@ Adult Dental Care

Benefit In Network Cost Share @ Description

Routine Dental Services No Charge after deductible Exams, cleanings & x-rays

(Adult)

Major Dental Care - Adult 50.00% Coinsurance after 12 Month Waiting Period. Endodontics, Periodontics, Prosthodontics and Oral
deductible Surgery

Basic Dental Care - Adult 20.00% Coinsurance after
deductible

& Month Waiting Period. Fillings and simple extractions.
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2022 INDIVIDUAL STAND ALONE nystateoihealth
DENTAL PLANS, CONTINUED

Click on the benefit categories below to learn more about this plan's covered benefits and services. To see a full list of the benefits and services, visit

the "Summary of Benefits" link under "Plan Documents"” at the bottom of this page.

@ Adult Dental Care

Benefit In Network Cost Description
Plain language Share @
display.cfbasicys Basic Dental Care - $48.00 Cleanings and Exams

Adult

Routine Dental $48.00 X-rays, Fillings and Simple Extractions. Full mouth X-rays or panoramic X-rays at 36 month intervals
Services (Adult) and bitewing X-rays at 6 month intervals.

Major Dental Care - $48.00 Pre-Authorization Required - Endodontics®, Periodontics, Prosthodontics and Oral Surgery. *Adult
Adult molar root canals have very limited coverage.

© Pediatric Dental Care

© Plan Documents
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DENTAL PLAN COMPARISON TOOL Q'“Yﬂ?iﬁauh eath
ENHANCEMENTS

« The Dental Plan Comparison Tool helps to compare Pediatric Dental Plans, Family Dental Plans and
Qualified Health Plans with Dental benefits that are offered in a specific county

a5
Ith.ny.g
pm Corol us is still active i W York. We have to be smart. Wear a masl ‘maintain 6 feet distance il
ion on Novel C. irus EELE
g' tat apouT~ EEISCNESSRE GET HELP 1-855-355-5777 Q' si
The Official Health Plan Marketplace Individuals & Famili APPEAL AND INFORMAL REVIEW PROCESS s Assist

If you lost your job or health coverage, or are
uninsured, we have you covered

NY State of Health: The
Official Health Plan
Marketplace

It's your place to shop, compare and enroll in a

low-cost quality plan that's right for you. And it's

the only place you can receive financial
sistance based o i in

eeeeeeeeee

* The Dental Plan Comparison Tool can be found at www.info.nystateofhealth.ny.gov
in the “Resources” drop down
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http://www.info.nystateofhealth.ny.gov/

DENTAL PLAN COMPARISON TOOL

nystate

The Official Health Plan Marketplace

ENHANCEMENTS, CONTINUED

Total results 8

**Beginning in November, the

Pe Dental Adult & Family Dental QHP that includes dental benefits
L]
ental Plan Comparison Too
| Albany v ‘ | [ In Network Cost Sharing Pediatric Benefits @ | ‘ Out of Network Cost Sharing Benefits @ | | Network Information m
L]
n Referrals . Annual | Outof D:d;‘t""“ P:'d(_’(zp_ Dental Basic Major o emtia Outor | Oufof  outof SD'"_”f WI ave a l I ' l a t e O rl I I a t
, N S few Plan Waiting Required ;“" s Benefit | Network - [LLLLLY o . :,',’d"cl i '?d"‘l Check-Up  Dental Dental 'c:'m“ 12 ‘ w :’ Country  Service :""" National ~Network Netwc '
ssuer Name: | Flan Name 2;2" Type Periods to Seea R:"'"':g Maximum Coverage? o " [N rochure “C::d ual “cnlu",ld"a - Children  Care- care- Iam . ouMttY  Coverage  Area . "3 Network  Name URI
Specialist errals (2] (] - Chitdren | - Chidren 7] Children @ Children @ oL Description Coverage "“ﬁ"'—"
Description ° ° ° °
Deltz Denta
PFO
Delta Dental :ec e 08t 50% aft S0% sher | 50% ate Nation Delts Dent
of New York, | N None [N None Nene Y Albany | $16.03 $65 $350 1 after % after | 30% afte O aner -y N/A ¥ s % elta Dents 74
Ine ) deductible |deductible | deductible | deductible Network PPO | | I f ° t
ST, INN, DP,
Dentcare Pediatric = " R D I T I
Delivery Dental, N None N None None N Albany | §18.95 NAA N/A @] e @] Not cove e n ta o 0
Systems Inc | Healthplex
Network . . .
i Please select the Dental Plan Type along with a corresponding county in order to compare each plan (up to three allowed).
Blue
Peciatric .
BlueShield of | Dental, ST, - " - - Dental Plan Type County (Pediatric) Insurance Company Out-of-Network CoverageMetal Level Dependent Age
Northeastern | OON, Blue | N None | N None None ¥ 50 700 2 et ?Dfi | % = o
Newvork | Marketolace, copayment | comsurance | coinsurance | coinsurar Pediatric Dental ~ Albany ~ - Any - v - Any - ~ - Any - ~ -Any- v
Pegiatric
Dental
ReSEt
Out-of- Deductible Annual
Dental Person(s) Insurance Network Metal HIOS Product Dependent  Adult Benefit Waiting View Compare
Plan Type Covered County Premium Company Coverage Level Number Age Individual Maximum Periods Details Plans
Pediatric Individual Albany  $16.03 Delta Dental of New ¥ Low 10345NY0010001 Age 19 N/A None View
Dental York, Inc Details
Pediatric Individual Albany  $20.85 DentCare Delivery N Low 30798NY0010003 Age 19 None None View
Dental Systems Inc Details
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Pediatric Individual Albany  $31.67 BlueShield of ¥ Low 36346NY0490001 Age 18 N/A None View
Dental Northeastern New Details
York

Pediatric Individual Albany  $17.15 Guardian N Low 42640NY0300001 Age 19 MN/A MNone View
Dental Details

Pediatric Individual Albany  $20.79 Guardian Y Low 42640NY0330001 Age 19 N/A MNone View
Dental




DENTAL PLAN COMPARISON TOOL nystateofhealth
ENHANCEMENTS, CONTINUED

Dental Tool

Please select the Dental Plan Type along with a correspending county in order to compare each plan (up to three allowed).

Dental Plan Type County (Pediatric) Insurance Company Out-of-Metwork CoverageMetal Level Dependent Age

Pediatric Dental v Albany v - Any - ~ - Any - v - Any - v - Any - v

Out-of- Deductible Annual
Dental Person(s) Insurance MNetwork Metal HIOS Product Dependent Adult Benefit Waiting View BTl
Plan Type Covered County Premium Company Coverage Level Number Age Individual Maximum Periods Details Plans
Pediatric Individual Albany $16.03 Delta Dental of New ¥ Low 10345NY0010001 Age 19 MNASA MNone View
Dental York, Inc Details
Pediatric Individual Albany £20.85 DentCare Delivery M Low 3079ENYO0O0T10003 Age 19 MNone MNone View
Dental Systems Inc Details
Pediatric Individual Albany  531.67 BlueShield of Y Low 36346NY0450001 Age 19 MN/A MNone View
Dental MNortheastern Mew Details

York
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DENTAL PLAN COMPARISON TOOL
ENHANCEMENTS, CONTINUED

nystate

The Official Health Plan Marketplace

Compare Plans

Delta Dental of New York, Inc

Plan Name:
Delta Dental PPO Pediatric Basic Plan ST OON Pediatric Dental Dep
19

Issuer Name: Delta Dental of New York, Inc

HIOS ID: 10345NY 0010001

Annual Benefit Maximum: N/A
Plan Brochure Link:

Out of Network Coverage: Y

» Dental Plan Type

r MNew (Plan Information)

v In-MNetwork Cost-Sharnng (Pediatnc Dental)

r Out-of-Network Cost-Sharing (Pediatric Dental)
r Network Information (Pediatric Dental)

r Family Dental Plan

Premium: $16.03

DentCare Delivery Systems Inc

Plan Name: ST, INN, DP, Pediatric Dental, Healthplex Network
Issuer Name: DentCare Delivery Systems Inc

HIOS ID: 30798NY 0010003

Annual Benefit Maximum:™ None
Plan Brochure Link:

Out of Network Coverage: N

» Dental Plan Type

v NMew (Plan Information)

v In-Metwork Cost-Sharing (Pediatric Dental)

v Qut-of-Network Cost-Sharing (Pediatnc Dental)
» Network Information (Pediatric Dental)

v Family Dental Plan

Premium: $20.85




7 REMINDER @,"vstate
NYS PROVIDER & HEALTH PLAN LOOK-UP TOOL

* Networks can change throughout the year. It is important to check the NYS Provider & Health Plan Look-Up
tool to verify providers and facilities and their participation with plans.

« This is an online tool to research provider networks and health plans.
— Search by provider, including doctors and hospitals to see which health plans they participate in.
— Search by health plan to see a list of providers and/or facilities that participate with that plan.
— Search by facility to find a health plan.

 The NYS Provider & Health Plan Look-Up currently includes:

Qualified Health Plans Health and Recovery Plans
Essential Plans Fully Integrated Duals Advantage
Child Health Plus Managed Long Term Care
Medicaid Managed Care HIV/SNP Plans

Medicaid Advantage PACE

« The toolis updated approximately every 30 days using data submitted by the health plans.
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7 REMINDER Nyt
NYS PROVIDER & HEALTH PLAN LOOK-UP TooL, CONTINUED

 How to access the NYS Provider & Health Plan Look-Up Tool:

— https://pndslookup.health.ny.gov
— NYSOH Website

8 nystateofhealth.ny.gov/individual/searchAnonymousPlan/searchPlans

ABOLIT

GUAGES ~
GUAGES

FCRMS

nystate

The Official Health Plan Marketpiace Individuals & Families Employers Brokers Assistors

Search for Plans

Plan Selection Filter Additional Plan Selection Tools:

This tool lets you view healih plans based on features imporiant to  These lools can help delermine which plans best meel your needs

you. Start by selecting your County. Plan Year and Persons

ate the list of availage plans Use Search by Health Plan, Provider, or Facility fo find what insurance

Covered. Click the *Search £
companies are accepted by your doctor, clinic, etc.

Estimate Financial Hel,
Use Calculate Your Costs fo estimate your total annual costs. Enter
your expected monthly premiums after estimating your tax credit below,
then provide your annual income and expected annual medical costs.

Search by
Health Plan,
Provider, or Facility

The American Rescue Plan, which was signed into law on March 11, 2021, will lower health care costs by providing new and expanded

1.) Select the "Estimat
2.) Enter the informati

and Household Incot
3.) Click the “Search” bution agal

financial assislance to New Yorkers enrolling in health insurance through NY State of Health. This enhanced assistance is available to current
enrollees and new enrollees. including to higher-income individuals for the first time. Learn more here The Estimate Financial Help ool has

been updated to reflect these changes.
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https://pndslookup.health.ny.gov/

v+ REMINDER nystateofhealth
NYSOH ANONYMOUS PLAN SEARCH TooOL

2022 PLAN OPTIONS NOW AVAILABLE TO VIEW

ABOUT RESOURCES FORMS GETHELP~ R 1- 5777 ESPANOL @ LANGL
‘m Official Health Plan Marketplace Individuals & Families Employers Brokers Assistors

ABOUT RESOURCES FORMS GETHELP ~ m @ LANGUAGES
nystate

The Official Health Plan Markatplace Individuals & Families Employers Brokers  Assistors

= Individuals & Families

New York's healthcare system is the best in the world, and our agencies are prioritizing testing,
Wel coronav'm' king and is to keep New Yorkers safe during this period.

Good news! Federal law ha nanged and more tax credits are available to New Yorkers
who buy a health plan through NY State of Health. Learn more here. Enroll TOday

‘ GET THE FACTS > available to you and your

alth Plus, or the Essential Plar
health coverage can apply.

Compare Plans and
Estimate Cost

Preview before applying.

Enter Zip Code ||

I'mnot a rebot

[ ] {2l Search by
Health Plan,
Provider, or Facility
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NYSOH ANONYMOUS PLAN SEARCH TooOL
ESTIMATING FINANCIAL ASSISTANCE

How to use the tool:

Use the Anonymous Plan Search tool to determine
the consumer’s estimated premium after tax credits.
https://nystateofhealth.ny.gov/individual i

Fulton

Ay

Estimate Financial Help

W

Mumber of Members in Household

Filter Options

Enter number of adults needing c
County (Required) Plan Year Persons Covered (Required) Overall Quality Rating @
Fulton W 2022 " INDIVIDUAL W —All- W Children under Age 19
A ra a
Coverage Type Metal Level @ Insurance Company HIOS Plan ID e there any dependents ages 2
applying for coverage? @
--All- W —All- w Al w Al W

Total Household Income per Year

i

Estimated Financial Help [] Dependent Age 29 @

Estimate Financial Helpﬂ O Out Of Network (2] % Reset Al
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6o 29

state

The Official Health Plan Marketplace

2 1]
2 5]
i Yes @ No
5 | 55000| (7]

cu



https://nystateofhealth.ny.gov/individual

nystate

NYSOH ANONYMOUS PLAN SEARCH TooOL
ESTIMATING FINANCIAL ASSISTANCE, CONTINUED

Filter Options

County (Required) Planm Wear Persons Covered (Reguired) Owerall CQuality Rating &
Fulton bl 2022 S IMNDIWVIDU A - — &0l -
Cowverage Type P=tal Lewvel & Insurance Company HIOS Plan 1D
——All— el —— &l el ——All— — —— &= —
Estimated Financial Help ) Dependent Age 29 &

Estimate Financial Help® 837.0 O Cut OF Network & £ Feset Al

Search plans for 2zo22

Estimate of Financial Help Disclaimer:

Thi= i= an estimate of your imancial help. Your actual Advanced Premium Tax Credit will be determined at the time you apply for cowverage.

Reset Compars Plans FPage 1 of & # M

Insurance Company Plan Mame Metal Level Cowverage Type County Persons Cowered Price Per Month You Pay Details
(= - Fidelis Care Bronze Medical Plus Fulton Individual S401. 70 S0 .00 L e
= Bronze. ST, IMM, Child Drendal Drestanils
Fidelis Care HBX

Metwork, Pediatric
Dental, Dep25
Free Telemedicine

Cnsality Details
Coomming Soon

i Fidelis Care Bronze | Bronze Medical Plus Fultomn Indinvidual
m HSA, Bronze, ST, Child Dendal
IMHM, Fidelis Care
HEBX Metwork,

Clhsslity Details - g
Pediatric Dental,

Coonming Soon

Dep2s5, Free
Telemedicine
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QHP OuT-OF-POCKET COST ESTIMATOR

51

Compares estimated consumer premium
and out-of-pocket costs in different
standard and non-standard plans.

Consumers input household information
and estimated annual medical costs.

Generates the estimated total cost for
the year as well as the largest possible
amount an individual may pay.

Disclaimer: No tool can provide an

exact estimate or perfectly predict costs.

g'nystate
The Official Health Plan Marketplace

nystate
The Official Health Plan Marketplace

Premium & Out-of-Pocket Cost Estimator
This tool is designed to help you estimate your premium and out-of-pocket (QOP) costs for health insurance in a given year. The cost estimator will
generate the estimated total cost for the year as well as the largest possible amount an individual may pay.

Disclaimer:This tool is just an estimate of your cost. Information from this tool should not be regarded as definitive or exact. No tool can provide an
exact estimate or perfectly predict insurance costs. In addition, this estimate does not account for out-of-pocket costs (e.g., co-payments) after the
deductible is met but before you reach your maximum out-of-pocket costs

For instructions on how to use this tool, click here

Enter household information

Total Household Income | $ 2]
per Year
Mumber of Members in -]
Household
FPL % @

Persons Covered Individual

Estimated Annual $ (2]
Medical Costs

Standard Plans Non-Standard Plans

Enter your estimated monthly premiums @ after financial help from the Search for Plans page

Bronze Silver Gold Platinum

$




QUESTIONS ?

2022 QHP and EP Plan Line Up

e Qualified Health Plans

Essential Plan

Small Business Marketplace

Dental Plans

Resources and Tools
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EMAIL CONTACTS @,“Ystate

All Assistors

If you have general Assistor training questions, or questions about this specific training, please
send them to: Eligibility. Training.Support@health.ny.gov.

If you have a case specific question, that you have already discussed with your supervisor or
program manager, the issue should be submitted on an encrypted Account Review Spreadsheet
to: Assistor.Cases@health.ny.gov.

If you need help with your Assistor account or Oversight Manager account, or if your agency
needs to report staff changes, please send an email to: Assistor. Admin@health.ny.gov.

Navigators Only

When Navigator Agencies are submitting contract documents (vouchers, annual packet
documents, progress reports, site schedules, etc.) and related questions to the New York State
Department of Health, please send them to: Navigator Admin@health.ny.gov.

e CC your Navigator Contract Manager

When Navigator Agencies are submitting media approval requests, educational and marketing
material approval requests, and consumer story submissions to the New York State Department
of Health, please send them to: Navigator.Media@health.ny.gov.

e CC your Navigator Contract Manager



mailto:Eligibility.Training.Support@health.ny.gov
mailto:Assistor.Cases@health.ny.gov
mailto:Assistor.Admin@health.ny.gov
mailto:Navigator.Admin@health.ny.gov
mailto:Navigator.Media@health.ny.gov
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RECERTIFICATION PROCESS

« All Assistors who are registered or completed the in-
person or online Assistor Certification training by
10/31/2021 will be required to view the recertification
webinars.

« Keep track of the date you watched the live webinar or the
recording.

« Mid-November, supervisors will be emaileda
Recertification Report or spreadsheet and must attest to
the accuracy of each date the Assistor said they viewed
the webinar.

« The webinars that are required for 2021
will be posted at:

https://info.nystateofhealth.ny.gov/SpringTraining

g'nystate
The Official Health Plan Marketplace

2021 Spring Training

# = Hews b Dvents

m‘gutl

Traisits
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Sesmion



https://info.nystateofhealth.ny.gov/SpringTraining

THANK YOU FOR JOINING US!

55

* Please complete the Survey Monkey Evaluation of the Webinar:
o NY State of Health Updates and 2022 QHP & EP Plan Lineup

« As always, watch for the video and materials to be posted to:
http://info.nystateofhealth.ny.gov/SpringTraining

g'nystate
The Official Health Plan Marketplace
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