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e Dialin to listen to the audio portion of the webinar
using the audio instructions on your WebEx control
panel.

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

e Questions can be submitted using the Q&A function on
your WebEx control panel; we will pause periodically to
answer questions in the que.

e Arecording of the webinar and any related materials
will be available online and emailed to all registrants.
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Joe Muldoon Director, Small Business Marketplace
David Pitaniello Regional Director, Small Business Marketplace

Michael Greklek Regional Director, Small Business Marketplace
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Agenda (o rystateohealeh

e |ntroductions

 Small Business Marketplace Value Proposition
 Employer Portal Enhancements

e Employee Enhancements

e SHOP Contacts
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Who is Ellglble? @(nystate
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A Small Business Employer is eligible to purchase a health
plan through the Small Business Marketplace (SBM) if the
business:

e |s based in NYS or has employees with a physical location in NYS.

e [nitial SHOP enrollment has 100 or fewer Full-Time Equivalent (FTE)
employees and at least one common law employee must enroll.




Employer Benefits of Enrolling in the SBM nystate
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Choice }
e Employers can choose whether to offer all, some or a single QHP to their employees.
e Employees can choose from the health plan options made available by their employer.

' Contribution Options |

e The Marketplace gives business owners the flexibility to define the coverage tiers of the health
plan(s) which will be offered to employees and the amount they would like to contribute
toward the premiums for the employee.

e Employers may pay a percentage of premiums, pay a fixed amount, or pay nothing at all.

Minimum Participation Required J

\

e NY State only requires a minimum of one (1) enrolled common law employee in order to be
eligible as a small business with the NY State of Health SBM.

Administrative Simplicity }

\

e The Marketplace provides monthly billing to employers along with other administrative
simplifications.

' Tax Credits J

e The Marketplace is the exclusive place to access small business tax credits




Portal Enhancements @,“Ysta"e

e NY State of Health has made a series of improvements to
its employer and employee portal which, in part was
based on broker and employer feedback. These
improvements were designed to;

— Create a more user friendly experience.

— Enhance the overall look and feel of the employer and
employee portals.

— Update static content.
— Improve system functionality.




Employer Portal Enhancements @,nystate
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e All links across the employer portal have been
highlighted and made more visible.

e QOverview screen has been redesigned to look like a
dashboard including but not limited to;

— Sectional areas have been encapsulated into
accordions.

— All tabs moved from the top to left hand side
navigation.

e The messages and notices table now displays the name
of the notice.




Employer Portal Enhancements con. qnystate
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e The roster screen has been redesigned for an improved user
experience.

 The define employer contribution screen, define benefits
screen and your shopping cart screen have all been
redesigned for better flow.

A planyear drop down has been added to the top of each
screen for an easy transition between plan years.

 Manage class and my enrollment functionality have been
merged into one screen and is now labeled “Employer
Offering”.




Account Overview

ACCOUNT HOLDER INFORMATION

Account Number:
AC0DOD050512

Christa
Account Settings

Cookie

nystate

Account Overview

[MELR RSN May 1, 2017 to Apr 30, 2018 -

COMPANY INFORMATION

Soldier cake shop

EIN: 276867867

3 Forest Dr

Guilderland NY 12508
Primary Phone:

(518) B67-5309

» To create enrollment offerings for the next plan year or to renew your existing enrcllment offerng(s). please
go to the "Roster” link on the left hand task bar.
Please check the Messages & Notices link on the left hand task bar for updates and important
communications from the Small Business Marketplace.

Show More

Group Effective Date - 05/01/2017

Cwverview

Messages & Motices
Roster

Employer Cffering

Flans

My Documents

Bills and Payments

EBILL

FTE Calculator

Estimate Tax Credit Calculator
Manage Broker/MNavigator

Address History

Employer Group Settings

Open enrcliment start date D4O7F2017 Open enrcliment end date D41 52017
Health coverage options and riders

Cowver domestic partners Yes

Qualified Religious Organization (exclude coverage for family planning and counseling services) Mo

Marketplace Eligibility Status

Business eligible for Small Business Marketplace

Messages & Notices 3

A You hawve 3 unread notice(s) in your Messages & Notices Inbox.

Employees Enrolled

Active

COBRA

H Mot
Enrolled

{ 100.0%

M Enrclled H Mot Enrclied
M Mot et Offered

B Enrolled Bl Mot Enrclled
M Mot et Offered

The Official Health Plan Marketplace




My Inbox
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ACCOUNT HOLDER INFORMATION My Inbox PR iy 1. 2017 to Apr 30, 2018 v

Account Number:
ACO00D050512
Christa Cookie
Account Settings

COMPANY INFORMATION

Soldier cake shop

EIN: 276867867

3 Forest Dr

Guilderland NY 12508
Primary Phone:

1518) 867-5309

Cverview
Messages & Motices
Roster

Employer Offering
Plans

My Documents

Bills and Payments
EBILL

FTE Calculator

Estimate Tax Credit Calculator

Manage Broker/Mavigator

Address History

Your Messages Inbox

Edit Notice Number Subject {Please click on the notices below to view or download) Type Date
Notice1003a Employer Eligibility Complets Notice 04072017
Notice1012 Employer COffer/Employes Enrcliment Completed Notice 040712047
Notice1000b Welcome Notice 04072017




Comp

any Roster

ACCOUNT HOLDER INFORMATION

Account Number:
ACDDD0050512
Christa Cookie
Account Settings

COMPANY INFORMATION Exdit

Soldier cake shop
EIN: 276867867
3 Forest Dr
Guilderland  NY
Primary Phone:
(518) 867-5309

12508

Crverview

IMessages & Motices
Roster

Employer Cifering

Flans

My Documents

Bills and Payments

EEILL

FTE Calculator

Estimate Tax Credit Calculator
Manage Broker/Mavigator

Address History

Company Roster

« Coverage must be offered to all employees who
work 30 or more hours per week.

= Your group is not eligible to participate in the
Small Business Marketplace if you do not have at
least one ACTIVE commen law employee enrolled
(group cannot contain only COBRA or Retiree
enrollees).

« If necessary, your most recent NYS-45 filing may
be requested.

nystate
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[HEURCETEl May 1, 2017 to Apr 30, 2018 v

There are two ways to enter your employee information:

1. %ou can download a template, fill it out and upload it to
the Small Business Marketplace

Download Roster Template

[ Chaose Eile | No file chosen

(OR}

« You must list ALL eligible employees on your
roster and include them in a coverage offer, even
if they do not intend to enroll.

« Business owners are eligible for coverage and

should be included on the roster.

If you elect to offer coverage to Retirees, they

should also be listed on the roster.

« The address listed for employees should be their

2. You can enter your employee information one at a time.

Add Employee/Retiree/COBRA

' Add Dependent COBRA Beneficiary

Delete Roster

residential address.

Show More

employ

Filter Roster

Show All v
1to 2of 2 Entries < Previous Next =
" " 4 Enroliment a Participation
Edit First Name ¥ Last Name ¥ Address Class ¥ S5tatus ¥ Code ¥ Actions
Q Active John Smith 690 Mann Employees  MNotified 35841430038 Dedete
Ave, it
v e ) # Enrcll
Rensselaer, | classified
MY 12144
©Cobra Jennifer Jones S0 East COBRA Mot Offered Not yet offered Delete
Beneficiary Lydius,

Schenectady,
MY 12309

oo 1




Terminate Vs. Delete

nystate
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O Active | Planseventy Three 3 albany, Mon- Completed 61174052502
Queens, Exempt
MY 11412 | Staff

O Active  Planseventy Four 4 glbnay, Executive | In Progress
Albany, NY | staff

]
i




nystate

The Official Health Plan Marketplace

Employer Offering

ACCOUNT

Employer Offering o v (R

Account Number:

AC0D00050512 1= Instructions for Classes
Christa Cookie
Account Settings i= Instructions for COBRA/Retire Class

COMPANY INFORMATION Edit Add Class Create Offer

Soldier cake shop

EIN: 276867867 Employees not classified VIEH?( Offer &
3 Forest Dr Edit Offer &
Guilderland NY 12508 Delete Class
Primary Phone:

(518) 8675309 Delete Class
Cverview Management staff Delete Class
Messages & Notices ﬂ

Roster

Employer Offering
Flans

My Documents
Bills and Payments
EBILL

FTE Calculator

Estimate Tax Credit Calculator

lManage Broker/Mavigator

Address History



Employer Offering con.

ACCOUNT HOLDER INFORMATION

Account Mumber:
AC0000D50512
Christa Cookie
Account Settings

COMPANY INFORMATION

Soldier cake shop
EIN: 276867867

3 Forest Dr
Guilderland NY 12508
Primary;, -
(518)

Overview

Messages & Motices
Roster

Employer Offering

Flans

My Documents

Bills and Payments

EBILL

FTE Calculator

Estimate Tax Credit Calculator
Manage Broker/Mavigator

Address History

Edit

Employer Offering
1= Instructions for Classes

1= Instructions for COBRA/Retire Class

Employees not classified

nystate

EUR GRSl May 1, 2017 to Apr 30, 2018 v

View Offer g
Edit Offer ¢z
Delete Class i

(CELLRT ST Employee Enrcllment Move Employees Health Plans Dental Plans

Offer Status

Coverage Tier

New Hire Wait Period
Total Employees in this Class
Employees that have Enrolled

Total No. of Plans

Metals

COBRA

Management staff

COMPLETED
QHP Dental
Employes 50.00% or 3250.00  50.00% or 315.00
Employee + Spouse | 25.00% or $250.00 | 25.00% or 315.00
Employes + Child 35.00% or $250.00 | 35.00% or $15.00
Employee + Family 35.00% or 5250.00  35.00% or 315.00

Pediatric Child MiA | 40.00% or $7.00

* Contribution amount will be % or $ whichever is lower
S0 days from Date of Hire

1

20

Gold, Platinum, Silver

Delete Class

Delete Class i

The Official Health Plan Marketplace
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ACCOUNT HOLDER INFORMATION Emp'_oyer Oﬁering

Account Number:

ACDO0D050512 i= Instructions for Classes
Christa Cookie
Account Settings 12 Instructions for COBRA/Retire Class

COMPANY INFORMATION Edit Add Class Create Offer

Soldier cake shop
EIN: 2T686T86T Employees not classified View Offer &

3 Forest Dr Edit Offer c:
Guilderland NY 12508 Delete Class
Primary Phone:
(518) 867-5309

Syl NS Gl Move Employees  Health Plans  Dental Plans

Name [First Last] Enroliment Period Effective Date Status

Onerview

) John Smith D4I0TI2017 - 0415/2017 05012017 NOTIFIED
Messages & Motices a

Roster Previous 1 Mext
Employer Offering
Fl

o COBRA Delete Class
My Documents
Bills and Payments Management staff Delete Class
EBILL
FTE Calculator

Estimate Tax Credit Calculator

Manage Broker/Mavigator

Address History
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Employer Offering con:

ACCOUNT HOLDER INFORMATION

Account Number:
ACDD00D50512
Christa Cookie
Account Settings

COMPANY INFORMATION

Soldier cake shop

EIN: 276867867

3 Forest Dr

Guilderland NY 12508
Primary Phone:

(518) 867-5309

Cverview

Messages & Motices
Raoster

Employer Cffering
Flans

My Documents

Bills and Payments
EBILL

FTE Calculator

Estimate Tax Credit Calculator

Manage Broker/Mavigator

Address History

Employer Offering

AU CEI May 1, 2017 to Apr 30, 2018~

1= Instructions for Classes

1= Instructions for COBRA/Retire Class

View Offer &
Edit Offer
Delete Class

Employees not classified

Class Summary  Employee Enroliment LTRSS Health Plans  Dental Plans

Employee Name [First Last] Employee Code Employee's Enrollment Status

John Smith JS197T3

MOTIFIED

IViove to a Class

-- Select - v Save

Delete Class W

Management staff

COBRA Delete Class §



ffering con

Employer Offering

Em P I nystate
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SPURTl May 1, 2017 to Apr 30, 2018 * .

Cookis
Aocoun Settings

Chdtams

NP AMY MFORMATIOR

Soldisr cake shop

EIN 2TEBETBET
3 Forest Dr
Gulderdand MY 17508

Primary Phone:

518) B& -S04

&= Instructions for Classes

2 |nstructions for COBRARetires Class

Add Class

et v
Class Summary  Employee Enroliment  Move Employvees
Etewpngen i Hiofxey "
e
Ermpicyer Oflerng Search
Parg
Insurance Carmier  Plan Hame Plan County Plan HIOS ID Total Premsum
iy Documenis
a—— 4 - LVP Premiar Plus Siver 2 NS 1NN ALBANY SE134NYTITO033 | Employes B10=
e Minrmeria "
)MVP DepZs OF FP Employes+Spouse 1,001
ESEL LA LT CRET = R z
Empiayees CShild BB
FTE Cakulscr Emplayes+Family 1 4587
Estirats Tas Creck Calculalor
F ; LV Premier Goid 5T INN Dep25 ALBANY SE154MDIE0021 | Employes BDG=
Manage Srober®aageos ;MVP De Fe Emplayes+Spouse 1,228
P HEALTH Clmf Empiayes+Child 1.0
Employes+Family 1, 7285
Siver. 5T, OO8, DEPIS DR, FP ALBANY WLLENYDATO0S | Employee Eqgs
TSt 2l Empldoyes+Spouss  1,0087
Ll ] Employee+Child AR
Employes+Family 14500
Gold, ST, OON, DEF2S, DP, FP ALBANY BEMEMYDATOIDE  Employes B
it Employes+Spousa  1,788%
Northeasnm ‘|r.:h‘1"'ﬂ EIFD-'GI.'EET'J'JI\'.I 1. EET
Employee+Family  1,836%
Showing 1 to 4 of 4 entnes




Employer Offering con nystateofhealth

el . oyer Offering

Astounl M
ACDO00050512

= Instructions for Classos
Christn  Cookie
fccount Settings
= Instructions for COBRARetinee Class
COMPART INFOSMATION Edn

Sabdier cake shop

EiN 2TEBRTEET

3 Forest [

Guderand MY 12508
Primary Phone:

B8 B 530

Class Summary  Employes Enrcimend  Move Employess  Health Plans

Chvmrmrw

Wewrages & Motcey L 3] Gearch

Rocader

Employer Offering inswrance Carmier  Plan Mams Ptan Counky Plam HIOS 1D Tatad Premmm

Plars h Pediatric Dentsl 5T, INM, DF AL ERAMY SITEERN D000 Pediatnc Child e

Wy Decurmane HEALTHPLEX

Bl ars? Papromnts

EssenfalSmla 112 NS NN Famly | ALBAMNY REAITYDOZ0002  Emplinyes gt
= e PR i :
EBILL iUentad Lep 5 EmployeesSpouss I

Solstice 7 ; -
FTE Cplcvinton Emplayee-Chid 6F
Emplayes=F amaly Y-
Btimarie T Credt Calculsios
Buss Pefistric Dentsl, ST, OON, AL BAMY SRHEMYDISO00T  Padialie Child 4=
Llarags Broken Mgt K :
R rediatnic Dental
SO0 HEBy Hos Traeoae 1 B Tt
Daltn Dedvinl PRD Besic Plsn for AL BAMNY 105N ODIN00E | Employos 15+
m Familiss fof Small Businesses NS Employee+Spouse 3=

DO Farrdly Dentsl Dep 15 Emploype -+ Chiid L

Employee+Fainily e

Showing 110 4 of 4 entries



Employer Offering
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ACCOUNT HOLDER INFORMATION Empl_oye'r O.ﬁ:eri ng Plan Year:

Account Number:

AC0D00050512 1= Instructions for Classes
Christa Cookie
Account Settings i= Instructions for COBRA/Retire Class

COMPANY INFORMATION Edit Add Class Create Offer

Soldier cake shop
EIN: 276867867 Employees not classified View Offer &

3 Forest Dr Edit Offer &
Guilderland NY 12508 Delete Class
Primary Phone:
(518) 867-5309 COBRA Delete Class i

Cverview Management staff Delete Class

Messages & Notices ﬂ
Roster

Employer Offering

Plans

My Documents

Bills and Payments

EBILL

FTE Calculator

Estimate Tax Credit Calculator

lManage Broker/Mavigator

Address History



Select Employment Classes (af§nystate
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ACCOUNT HOLDER INFORMATION Se'lect Employment Classes

Account Number:

ACDDD00S0512 Define Employer Define Benefits add Shopping Cart & Employes Benefit Offering &
Christa Cookie Contribution Plans to Cart Review Enrl Details Employer Agrmt

Account Settings

« All employment classes, including defined new hire waiting perieds, premium contribution amounts and plan
offerings, must be set up when you complete your initial plan offerings or subsequent renewal offerings.
+ You will not have the ability to create new employment classes other than during Open Enrollment periods.

COMPANY INFORMATION

Soldier cake shop « To create an employment class or change existing employment class, click "Employer Offering”. You will

EIN: 276867867 then be able to Add, Delete or Rename classes. For additional instruction, click here.

3 Forest Dr « |f you opt to not set up separate employment classes, all employees on your roster will be added to the

Guilderland NY 12508 default class titled "Employees not classified”. If you do not select a New Hire Waiting Period, the system

Primary Phone: will default this class to "First of the month following Date of Hire™

(518) B67-5309 « The New Hire Waiting Period, by employment class, will be used to determine the effective date of
coverage for newly hired or newly eligible employees.

Cverview COBRA Options

Messages & Motices « If this is your initial Open Enrollment in the Small Business Marketplace, and you have existing COBRA

participants that you wish to offer an enroliment opportunity to, you will need to add a COBRA class here

and assign your existing COBRA participants to this COBRA class.

Employer Offering « If you had former employees enroll in COBRA during a previous Small Business Marketplace plan year,
these names will automatically be assigned to the COBRA_INTERNAL class.

Roster

Flans

Ity Documents

Bills and Payments Class Options

EBILL Employer Offering
FTE Calculator Class Name New Hire Wait Period

Estimate Tax Credit Calculator Employees not classified First of the month following Date of Hire

| COBRA Net Applicable

Manage Broker/MNavigator

Address History




Define Employer Contribution (affnystate
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St Define Employer Contribution for Plan Year:

Account Mumber: .
ACO000050512 Employees not classified
Christa Cookie
Account Settings Select Employment Define Benefits add Shopping Cart & Employee Benefit Offering &
Class Plans to Cart Review Enrl Details Employer Agrmt

COMPANY INFORMATION Edit

= Instructions
Soldier cake shop

3 Forest Dr
Guilderland NY 12508 Select YES if you want to offer your employees the ability to enroll in dental coverage, including pediatric only
Primary Phone: dental
(518) 867-5309 Do you want to offgr dental coverage?
a'Yes oMo

Crvenview
Messages & MNotices Select Coverage Tiers and define employer contribution
Roster . . \ . . \

Monthly (whichever is lower) Maonthly (whichever is lower)
Employer Offering
Plans Health Plans % or $ Dental Plans % or §
My Documents

o Employee E Employee
Bills and Payments
EBILL ’ Employee + ’ Employee +

Spouse Spouse

FTE Calculator

# Employee + v Employee +
Estimate Tax Credit Calculator Child/ren Child/ren
Manage Broker/Mavigator s EI’"IDlD‘_\.-'EE + ¥ Emplﬂ!«'ee +
) ) Family Family
Address History . Pediatric

Dental




Define Benefits — Health
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ACCOUNT HOLDER INFORMATION Deﬁ ne BE‘"EﬁtS _ Health Plan Year:

Account Number:
AC0000050512 Select Employment Define Employer Shopping Cart & Employee Benefit Offering &
Christa Cookie Class Contributicn Review Enrl Details Employer Agrmt

Account Settings

COMPANY INFORMATION Edi Class : Em pI.DYEE'S not classified

Soldier cake shop

EIN: 276867867

3 Forest Dr

Guilderland NY 12508

Primary Phone:
(518) 867-5309 © | want my employees to be able to select plans based upon the benefit(s) level (Metal} and/or by Carrier(s)

selected below

1= Instructions

| want my employees to select from all plans offered

Cvervisw Benefit Level Health Carrier Dental Carrier
Messages & Notices # Platinum CDPHP Guardian
EmblemHealth Healthplex Insurance Company, Inc.
Roster + Gold
# MWVP Health Care Dentegra Insurance Company of New
Employer Ofering # Silver # BlueShield of Northeastern New York England
Plans MetLife
Bronze

Solstice Health Insurance Company
BlueShield of Northeastern New York

Dentcare Delivery Systems Inc.

My Documents
Bills and Payments

EBILL Delta Dental of Mew York, Inc.

FTE Calculator

Estimate Tax Credit Caleulator

Show Plans

Manage Broker/Mavigator

Address History




Define Benefits - Health .
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ACCOUNT HOLDER INFORMATION Deﬁ ne BE'nE'ﬁtS _ Health Plan Year:

Account Number:
AC0000050512 Select Employment Define Employer Shopping Cart &
Christa Cookie Class Contribution Review Enrl Details

€ Benefit Offering &

Account Settings

COMPANY INFORMATION

=)

Class : Employees not classified (ickners to edit issuer/metat setection

Soldier cake shop

EIN: 276867867
3 Forest Dr Select Health Plans for: Class Employees not classified
Guilderland NY 12508

Primary Phone:

(518) 867-5309 1= Instructions

Quality Ratings Data Disclaimer: Plan quality ratings and enrollee survey results for were calculated by the U.S. Centers for
Overview Medicare and Medicaid Services (CMS), using data provided by health plans in -1. CMS is testing the use of star ratings this year and

will use this test to improve the program. Learn more about these ratings https:dinfo.nystateofhealth. ny.gowQualityRatings
Messages & Motices

Roster
Employer Offering Filter Options: | —Select Camier— ¥ || Select Metal Leve v A Lal =8 Reset Filters
Plans

WMy Documents

Bills and Payments 0 Plans Estimate Tax Credit --Sort By-- v

EBILL 1-10of 1444 W
FTE Calculator Add All Available Health Plans To Cart Remove All Health Plans From Cart
Estimate Tax Credit Calculator

Manage Broker/Mavigator SILVER, ST, OON, DEF25, DP, FP

Address History ot of o 105 ID: 36346NY0470014  SiVER Add to Compare

County: RENSSELAER



Define Benefits — Dental
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ACCOUNT HOLDER INFORMATION

Define Benefits - Dental

LR CET May 1, 2017 to Apr 30, 2018 -
Account Number:

ACD000050512 Select Employment Define Employer Shopping Cart & Employes Benefit Offering &
Christa Cookie Clazs Contribution Review Enrl Details Employer Agrmt

Account Settings

COMPANY INFORMATION

Class : Employees not classified

m

Soldier cake shop

EIN: 276867867

3 Forest Dr

Guilderland NY 12508

Primary Phone:
(518) 867-5309 | want my employees to be able to sg

selected below

i= Instructions

| want my employees to select from all plans offered

based upon the benefit(s) level (Metal) and/or by Carrier(s)

Cverview Benefit Level Health Carrier Dental Carrier
Messages & Notices ¢ Platinum CDPHP Guardian
fost 4 Gold EmblemHealth Healthplex Insurance Company, Inc.
osler
+ MWP Health Care Dentegra Insurance Company of Mew
Employer Offering ¢ Silver 4 BlueShield of Northeastern New York England
Plans < MetlLife
Bronze

Solstice Health Insurance Company
BlueShield of Mortheastern Mew York

Dentcare Delivery Systems Inc.

My Documents
Bills and Payments

EBILL # Delta Dental of New York, Inc.

FTE Calculator

Estimate Tax Credit Calculator

Show Plans

Manage Broker/Mavigator

Address History




Define Benefits - Dental -
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ACCOUNT HOLDER INFORMATION Define Benefits - Dental Plan Year:

Account Number:
ACD000050512 Select Employment Define Employer Shopping Cart &
Christa Cookie Class Contribution Review Enrl Oz

fbloyes Benefit Offering &
Employer Agrmt

Account Settings

COMPANY INFORMATION £t Class : Employees not classified «cicknere to it issuer/Metat setection)

Soldier cake shop

EIN: 276867867
3 Forest Dr Select Dental Plans for: Class Employees not classified
Guilderland NY 12508

Primary Phone:

(518) B67-5309 i= Instructions
518] 5309

Quality Ratings Data Disclaimer: Plan quality ratings and enrollee survey results for were calculated by the U.5. Centers for
Chverview Iedicare and Medicaid Services (CMS), using data provided by health plans in -1. CMS is testing the use of star ratings this year and

will use this test to improve the program. Learn more about these ratings hitps:ifinfo.nystatecfhealth. ny.gowQualityRatings
Messages & Motices

Roster . m m
Compare 0 Plans Estimate Tax Credit —-Sort By-- v

Employer Offering 1-6of64 W
Plans
My Documents Add All Available Dental Plans To Cart Remove All Dental Plans From Cart
Bills and Payments

DELTA DENTAL PPO PEDIATRIC BASIC PLAN FOR SMALL
EBILL m BUSINESSES ST OON PEDIATRIC DENTAL DEP 19
FTE Calculator HIOS ID: 10345NY0020004 Low Add to Compare
Estimate Tax Credit Calculator County: DUTCHESS,RENSSELAER

Pediatric Child

Manage Broker/Mavigator

Address History
Mew Premium: $20 ¥



Your Shopping Cart
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May 1, 2017 to Apr 30, 2018

Your Shopping Cart

ACCOUNT HOLDER INFORMATION

Account Mumber:
ACDDDD0S0512

Benefits add

Define Employer 2
Plans to Cart

Contribution

Employment

Class

Employer Agrmi

Christa Cookie
Account Settings

>Emplu:.'ee Benefit Offering &

Here are the plans you have selected to offer for your employees in Class: Mon-Union

COMPANY INFORMATION Edit
. Health Plans
Soldier cake shop -
EIN: 276867867
3 Forest Dr Plan Plan
1 A Insurance Carrier Plan Name Coumn Plan HIOS ID Metal Total Premium Action
Guilderdand NY 12508 ty
Primary Phone:
(518) B67-5309 F 4 _ | MWVF Fremier Flus ALBANY | 58184NYD170033 | Siver | Employee: 5102 O
) MVP Silver 2 NS INN Employee+Spouse - $1,021%
HEALTHCARE | Depos DPEP Employee-+Child £868 =
Cuerview Employee+Family . $1,456 =
Messages & Motices
r 4 . MWP Premier Gold ST | ALBAMNY 56184NYD160021 | Gold Employee : S6064 | O
Roster ) MVP  wioeszsoree Employee+Spouse:  $1,212 %
Employer Offering FRAITE CaRe Employee+Child $1,021+
Plans Employee+Family :  $1,728 =
My Documents Silver, 5T, QON, ALBANY | 3634BMYD4TO04 | Silver Employee : 519 O
Billz and Payments BiueShisld of DEF25, DF, FP Employee+Spouse 1 §1,028 7
Hortheastern NewYork E'Tlp D}'E+|:r' id &apa
EBILL Employes+Family : 1,480 ™
FTE Calculator
Gold, ST, OON, ALBAMNY JG34GNYD4TO02E = Gold Employee : §644 ™ ﬂ
Estimate Tax Credit Calculator OEP25. 0P EP _ e $1.288 =
BlueShield of = Emproyeatapouse :
Manage Broker/Mavigator Horfwsnrlors New'trk Empioyee+Child $1,095 =
Address History EmployeetFamily :  $1,836 =




Review Enroliment Details

nystate
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« w20

AEEOUNT HOtER INFORMATION Review Enrollment Details Plan Year:

Account Number:

AC0000050512 Define Employer Define Benefits add Employes Benefit Offering &
Christa Cookie Contribution Plans to C: Employer Agrmt
Account Settings =
Please review the enrollment details below. You may choose a class to see the contribution, benefits, and
COMPANY INFORMATION 2 plans options for that class of employees.
Soldier cake shop
EIN: 276867867
3 Forest Dr Class Mame: Employees not classified MNew Hire Wait Peried: 90 days from Date of Hire
Guilderland NY 12503
Primary Phone:
(518) 867-5309
- c c =
Health Coverage Tier/Contribution
Overview : -
Coverage Tiers Employer Monthly Contribution
Messages & Motices
Employee S0.00% or 325000 - whichever is lower
Roster
) Employee + Spouse 25.00 or 325000 - whichever is lower
Employer Offering
Plans Empiloyee + Child/ren 35.00% or 3250.00 - whichever is lower
My Documents Employes + Family 3500% or 525000 - whichever is lower
Bills and Payments
EBILL
- c c Edit
FTE Calculator Dental Coverage Tier/Contribution
Estimate Tax Credit Calculator
Coverage Tiers Employer Monthly Contribution
Manage Broker/Mavigator
) Employee 50.00 or 51500 - whichever is lower
Address History




Employee Benefit Offering (affnystate

The Official Health Plan Marketplace

ACCOUNT HOLDER INFORMATION

Employee Benefit Offering May 1. 2017 to Apr 30, 2018 v
Account Number:
ACO000050512 Select Employment Define Employer Define Benefits add Shopping Cart &
Christa Cookie Class Contribution Plans to Cart Review Enrl Details
Account Settings =14

The message below will be sent to all of your employees to tell them about this benefit offering. The message

COMPANY INFORMATION £t ' ) . :
— sent to your employees will be customized with your business name.

Soldier cake shop

EIN: 276867867

3 Forest Dr Subject
Guilderland NY 12508
Primary Phone:

(518) 867-5309

Your employer sponsored health coverage |

Body
Cvervisw Dear <Employee Name>,
Messages & Notices .

N Your employer has offered you health insurance coverage through
Roster the Small Business Marketplace. Click cn the link below to register
with the Small Business Marketplace and view the coverage options
that your employer has chosen to offer you. You will only be able
Plans to select health insurance during your employer's open enroliment

pericd, so you should not delay responding to this offer.

Employer Offering

My Documents
-

Bills and Payments After registering, you will be able to apply for coverage online. Your
EBILL Custom Message
FTE Calculator

Estimate Tax Credit Calculator

Manage Broker/Navigator

Address History




nystate

The Official Health Plan Marketplace

Enrolilment Completed

Congratulations!

You have completed the benefit offering for your employees. A notification has been
sent to them and to your broker or navigator if you have one. You can see how
many of your employees have enrolled by selecting view enrollments. If you have
another class of employees to enroll, you will see an option to enroll them now. If
you have questions, please call Customer Service at 1-855-355-5777.

View Enrollments Create/Renew Enmollment for Another Class




@'nystate
The Official Health Plan Marketplace

Questions?

iy
R




nystate
The Official Health Plan Marketplace

Employee Portal Enhancements

e All links across the employee portal have been given
a new bolder look making them more visible.

 Employees will be able to click on the plan name to
view the plans benefit details.




Account Overview

ACCOUNT HOLDER INFORMATION

Account Number:
ACOD0D050648
John Smith
Account Settings

HOUSEHOLD INFORMATION  Edit

Mailing Address:
690 Mann Ave,
Rensselaer NY, 12144
Primary Phone:
(518) 555-1234

nystateofhealth

The Official Health Plan Marketplace

Account Overview SEUR Il \May 1, 2017 to Apr 30, 2018 v

Overview

Messages & Motices
Enroliments & Plans

Documents

Broker/Mavigator

Report Change In Circumstance
Address History

Cther Insurance Information

Welcome back to the NY Small Business Marketplacel You can see important information about your employer
sponsored coverage in your Account Overview. Click the tabs above to find out more about your insurance, or
to manage your account.

Ifyou hav 'w offer from yo ation code b

Participation Cod

mployer you can enter the part ing on the Add New

ie button belo

Soldier cake shop My Employer Details
EIN Address Primary Phone
2T6BETEET 3 Forest Dr, Guilderland, NY 12508 (518) 867-5309

Employer's Offer

Edit Enroliment

Click here to edit existing enroliment

Open enrcliment start date 04072017 Open enrcliment end date 041152017

Coverage effective start date 0502017 Coverage effective end date 04/30/2018

Enrollments and Plans

iew My Enroliments & Plans

Status: Completed

Changes in Circumstance

Changes in circumstance may affect your health coverage costs and options. It is important to report changes
to your employer as soon as possible when changes occur.




My Inbox

ACCOUNT HOLDER INFORMATION

Account Mumber:
AC0000050643
John Smith
Account Settings

HOUSEHOLD INFORMATION Edit

Mailing Address:
690 Mann Ave,
Rensselaer NY, 12144
Primary Phone:
(518) 555-1234

Overview

Messages & Notices n
Enrclments & Plans

Documents

Broker/Mavigator

Report Change In Circumstance
Address History

Cther Insurance Information

nystate

The Official Health Plan Marketplace

My Inbox May 1, 2017 to Apr 30, 2018 v

You can review your messages and noticeg

Messages
Notice Number Subject Type Date
Notice1022a Broker Autherization Change Notice 0411002017




Enrollment and Plans

RCCOLUMT WOLDE R I8P Rl ion

doireny St
Ao Sellings
HOUSEHOLD IFDEMATION L2

Mailing Address:
BN M S

Renssalaa WY 12744

Primary Peons;

LAl o
Woepnages & Mobices
Docisrients
Baodear, T prag iy
Feport Changs in Cirousmsians

Sy | AT T T

nystate

The Official Health Plan Marketplace

Enrollments & Plans l May 1. 2017 to Apr 30, 2018 v

You are able to view your current plans and rates below. To view household information please use the
"Household Information” link. To withdraw your application before the end of the open enrollment pencd please
use the "Withdraw Application” link. After open enrollment ends, the "Withdraw Application” link is no longer
available.

Application Number Employer Name Primary Contact Name Submitted On Effective Date End Date Status

AAUXEM_57074 Dolly chocolates | Christa Cookie 0042017 DE12017 031/2018 | Completed

Effective Date:06/01/2017  End Date:05/31/2018

Employer Employee
Coverage Monthiy Monthly Annual
Insurance Carrier Plan Name Tier Members Metal Confribution Confribution Deductible
Silver, 5T, O0ON, | Employee  Christa Cookie Silver | 5250.00 £269.86 Mot
_— DEP2S, DP, FP Household Applicable
Mortheastern NewYork Information ! Person
I Family
Delta Dental PPO | Employee | Christa Cookie Low | §9.13 5912 Mot
O BTN DT Basic Plan for Househald Applicable
Families for Small Information f Person
Businesses NS I Family

OON Family
Dental Dep 25

Withdraw Application




Documents

ACCOUNT HOLDER INFORMATION

Account Mumber:
ACOOD0DS0648
John Smith
Account Settings

HOUSEHOLD INFORMATION Edit

Mailing Address:
690 Mann Awve,
Rensselaer MY, 12144
Primary Phone:
(518) 5551234

Chvendew
Messages & Motices

Enrcliments & Plans

Documents

Broker/Mavigator

Report Change In Circumstance
Address History

Other Insurance Information

nystate

The Official Health Plan Marketplace

Documents May 1, 2017 to Apr 30, 2018 ¥

You can uplead and submit documents here. You can also review an uploaded document. Please select a
Document Type before uploading a document.

Document Types Document For
—-Select- v —-Select- v
Upload

Choose File | N file chosen Upload

Uploaded Documents

Document Type Document For Document Uploaded Status Submit Date Action

Other Document Submission Methods

If you cannot upload documents on the website, you can email or fax them to New York State of Health. In
order to help us identify the documents, please write your first and last name, date of birth, and Social Security
number on the documents you mail or fax to the Marketplace.

By Mail By Fax

MNew York State of Health 1-855-900-5557
P.O. Box 11727
Albany, NY 12211




Broker Newsletter

nystate

The Official Health Plan Marketplace
The number one method of communication with our NYSOH certified brokers.
Includes a broad range of topics including important reminders, system updates and system tips.

Be sure to add the following email/domain to your “Safe List”; donotreply@nystateofhealth.ny.gov.

To access previous newsletters please go to the following link;

https://info.nystateofhealth.ny.gov/ProducerToolkit, then click on the “NY State of Health Broker

Q'nystate
Tha t-bizisl Fealtk lea Markatpoane

Newsletter” link.

Small Business Marketplace
Broker Newsletter

March 2017

Updated Functionality in the Small Business Marketplace
Portal:

- Employer groups will now have the ability to select a New Hire waiting
period of 30 days.

- Users can now add a New Hire to the Employer Roster up to 120 days
in the past and 30 days in the future from the current date. However, the
employee will only be eligible to enroll if the New Hire's Effective Date 1S
within 30 days of the date they're being added.

Examples: Today's date is 12/1/16, Hire Date is 8/26/16.

- Mew Hire Logic = 90 Days after Date of Hire (hire date + 89 days)
— Effective date is 11/23/16. This Employee can be added to a
class and enrolled.


mailto:donotreply@nystateofhealth.ny.gov
https://info.nystateofhealth.ny.gov/ProducerToolkit

NY State of Health Resources available at

@'nystate
The Official Health Plan Marketplace

info.nystateofhealth.ny.gov/resources

* Producer Tools and Resources: https://info.nystateofhealth.ny.gov/ProducerToolkit

0]

O OO0 OO

Includes an administrative guide for Producers
Details on Eligibility and Enrollment Policies
Step-by-step User Guides

Videos on account set-up and enrollment
Benefit and Rate Details

So much more.....

e Small Business Premiums “Quick Quote”

https://nystateofhealth.ny.gov/employer

 Small Business Marketplace marketing materials (available in
English + 7 additional languages — order online)

https://info.nystateofhealth.ny.gov/sites/default/files/Overview%20for%20Small%20Business%200wners 1.pdf

http://info.nystateofhealth.ny.gov/sites/default/files/Poster-Small%20Businesses%208.5%20x%2011.pdf



https://info.nystateofhealth.ny.gov/ProducerToolkit
https://nystateofhealth.ny.gov/employer
https://info.nystateofhealth.ny.gov/sites/default/files/Overview%20for%20Small%20Business%20Owners_1.pdf
http://info.nystateofhealth.ny.gov/sites/default/files/Poster-Small%20Businesses%208.5%20x%2011.pdf

@'nystate
The Official Health Plan Marketplace

SHOP Contacts

Joe Muldoon, Director SBM
Joseph.Muldoon@health.ny.gov or 518-486-2504

David Pitaniello, Regional Director SBM
David.Pitaniello@health.ny.gov or 518-474-2814

Michael Greklek, Regional Director SBM
Michael.Greklek@health.ny.gov or 518- 473-6179

Stana Nakhle, Regional Director SBM
Stana.Nakhle@health.ny.gov or 212-417-4995

nystateofhealth.ny.gov


mailto:Joseph.Muldoon@health.ny.gov
mailto:David.Pitaniello@health.ny.gov
mailto:Michael.Greklek@health.ny.gov
mailto:Stana.Nakhle@health.ny.gov

Thank You!

A recording of this webinar and any related materials
will be available online and emailed to all registrants

nystateofhealth.ny.gov
1-855-355-5777

nystateofhealth.ny.gov
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