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GET COVERAGE FOR THERE ARE MORE
YOU OR YOUR FAMILY. WAYS WE CAN HELP.

Find an affordable plan that's right for you and There are programs available to assist you and
your family. Start comparing your options now. your family. Find out which is right for you.
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GET STARTED | 'GET MORE INFO
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You Can Browse Plans Anonymously

LEtIS Get Started © HELP Required Frelds *

In order to purchase insurance with this website, you must meet the following conditions:

* You must be a resident of Rhode Island or be moving to Rhode Island soon
* You must be buying msurance for yourself or your farmily

Tell Us About Yourself

Date of Birth Are you pregnant? Are you a parent/caretaker of a child under
pos ) Yes No the age of 187
' Yes (¥ No

Tell Us About Additional Family Members
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Income

Annual Family Income

&Why We Ask This:

Adding your mcome is optional at this point, but providing this information will help us determine if
you or your family are eligible for tax credits 1o help pay for msurance or for low-cost or no-cost
coverage

Estimated Family Income for the Coming Year.
Please enter your income as a number, without any
letters, dollar signs, or commas.

NCOME

€ BACK
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Choose a Plan

Step 1: Choose a Medhcal Plan Step 2. Choose a Dental Plan

Privary Apglicant &4 ﬁ)What to Expect:

{wem On this sareen, you can browse health plans available through HealthScurce Rl
Family Member 1 and on the next screen, you can browse dental plans. Then, to purchase a plan, you
Age 35 e simply create an account and then you can fill in an application. Click "Go To

Dental” to continue browsang.
Total Family Income £&

350 000.00 Per Year
9 Plans Found Viewing Plans1-5

L+ I Sort 8y Estmaled @ Py s  Srow SP e

3 Bhae C
Answer a few moee questions @ :@ Bhr Shicld Pnlowed Baorioe  Inchisiod Deivic Duntal Barwsly
30 navow your sesich.

BlucSolutions for HSA Direct 5000/1 Your Monthly Cost
$245.05

Cowss: Appiicant 33 Memibes 35

These plare cffer the option 1o opsn & health wrengs accoent (HSAL 59 you can pay medical

Sapancad Boe copays with pre-tax doliars

© Monthly Premium

© Annual Deductible iiae,
© Out-of-Pocket Max :

© Insurance Company & Addto Comonre §\iew Promder Liss

M ant HS:ﬁ!!B: lh el Eﬂll sasx!alﬁzﬂ Youw Moy Cost
Blue Croas <
o Blue Shiekd  Plan Lol Bronze It Becdue Dentdl Bacwiity

Covesn:.  Applicant 1 Member 35

$250 86
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Applying for Coverage

Build Your Household

In this application, you will be asked for identifying information about insurance applicants and members of
your household. You may also be asked about tax and income information, and you may need to provide

information about other health insurance you are currently receiving.
What You'll Need

¢ Birth Date
¥ Social Security Number
v Health Insurance information

v Pravious Tax Retums

v W2 Forms
« 1099 Forms

¢ Cument Wages & Other Income

O This section should take approximately 6 minutes
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Employer/Insurance questions «

Access to Coverage Sequve Fes
ks John offerad health coverape fram a job [even # t's from anather person's Yes No

1ob, like a spouse)?

Employer 1 of 1
Employer Name Employer Identification Number (EIN]
Employer Addvess Line ) Employer Adcress Line 2 AptyUnit #
Gty State Zip Cade
Seled v
Employer Phare Number * Type

Wha Gan we contact about employee coverage at this job?

Contact Name Contact Emall Address Contact Phone Number

Please ndicate john's enrofiment status or chanpes to enrallment for coverage ofiered by Employer 1

Envrollment Status Upcorming Changes to Your Plan
Enroiied Now . Pans to Drop
Plars to Enrol Date
Start Date |
S

1 Wil Become Eligbie
Not Enrolled Date




Forms From Employers
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Mew Health Insurance Options for you and your family

PART A: General Infoarmation

Whaon key pans of the health care law take offect in 2014, there will be a new place b buy
haakth insuranos: HeghSouecs Rl Hore is some basic information about HeabhSoures R
and how it relabes (o the healih insuranoe you may get through your job.

What is HealthSoucce RI7

HaabbhsSopron Rl holps you find healh insuranoe that maats your needs and fits your
budget. 11 aifnos “one-5top shopping™ 1o 1ind and compans your heath iInsurance oplions.
You may also recoive @ noew kind of fax oredit that lowers your monthly premiom night away.
Heplth-Souroe Bl opens In Ocboboer 2013 and coverage stards as carly as Janwary 1, 2074

Can | save money on my health insurance through HealthSource RI?
That depends on your sibuation.

You may quality for a tax aradit b lower youwr monthly insuranca il e
*  Your job does nat offer you health inswranco
Or, the heakh insuranos thirowegh youwr job
* Costs mare than 5.5% of your household income (this cost s based an o plan just or
wou, not your familyy
*  Doosn’t aover snough of your modicsl sxponsas
Tax crodits are based on your yearly housahald income and your family size.

How Can | Get More Information?

Far morg Information about the coveragea you get thraugh your job, please chack your
summary plan descriplion or gopdaed oo

HaabhSoproe Rl oan ol you more abowt your options and what you might pay for health
insurance. Please visit HealthSourceRsam or call (855) 609-3305 tor maore
imformation.

Mote: If you purchase a health plan through HealihSourss RI instead of ascepling
health coverage offered by your employer, you may lose your employer’s
wontribution. This contribution -as well &5 your coniribution o coverage- is oflen
axcluded from income for lax purposes. Your payments for coverage through
HeallhSourse Rl are made on an after-lax basis.

gt cal Bk e “minimom vilos standacd.* Yaur heallk alan maals e “minimos value standard® # Ba
pha='a shire of T 10l Sa=el? et covieded @S0 bk thah B0 gascan! ol thean ceali. ¥ou Gan ga! T rlerrabon b yoer
amplorpar.
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PART B: Information About Health Coverage Offared by Your Emplayer

This sooton contains information about any Realth coverago offered oy your employer. IF you

dacice o comphkeie an application for coverage in Rl, you will be asked bt
prowice this infarmatian. This information is numbered to oorrespand to HoaBbEowroe R

appiioation.

Hore is soma basks information about heakh coverage offarad by this amployar:
= Az your employer, we offer a healh plan to:

O all emiplayess.

O Some employaes. Eligible amployses ang:

= WWith respact o copenconts:

O We do offer coverage. Elginle dependonts ane:

O We do not offer coverage.

0 If checked, this covarags maats the minimum value siandard, and the cost of this
COverage o you s Intended o be aforcable, based on omMployos WIEEs.

" Ewen if your am ployer inbends your coverage to be affordabde, you may stll be
aligible for & pramium tax aredit thirough HegibSouros R HagiiSonroe B will uss
your nousehold incomea, akang with athar factors, 1o detarmine whethar yau may b
aligible tor @ pramium tax aredit.

M, tor exampla, your wages vary from woak 1o 'woak (parhaps you are an haurly
amployae or you work on a commission basis), If you are newly amployed mid-
yoar, or if you have ather incomae lossas, you may still guality tor a premium
discaunt.

If yau cecide ta shap for covarage in HealibSouroe R, HealthSourcaRLoom will guite you
thraugh the process. On the naxt page s employer information you'll entar whian you visit
HealthSourceRloom to fing out f you can gat a tax cradit bo lower your monthly pramiums.
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Income Flexibility

Total Income

If your income is not steady, month to month, how much do you think you will make next year?

314,000
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What to tell your community about applying

Make sure you have-
Last year’s tax form/tax information
Social Security numbers/immigration documents

Employer’s EIN (ask manager or refer to form)
Information about health insurance you currently have
Names of doctors you want to keep

Give your best guess about your income, you can
always readjust later

You can authorize a family member or friend to help

The Contact Center and Navigators are available to
help with any questions




Selecting Coverage
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9 Plans Found Viewing Plans 1 -

Prmary Applicant
Megan Conaty 31

© 2w Comzarz: WVew Faverites { Prevous
Family Member 2

Ryan Conaty 35

Modfy l- -) f, 80 "J wid Maniowet Bonze  Incluces Pedatac Dental Bonefns

Cowes:  Megan Conazy 31 Ryan Conary 35

Total Family Income These plars cffer The option 19 apen & health wvings accourt (H54) 40 you tan pay medical
S50 000.00 Per Year wapeoes s copars wth pre-tax dollas
Modfy o

Heed Hedp Finding a Plan? oo

Answer a few more questions

10 NESTOW your search & AddrtoCompars W Save to Favodoes  § View Drovider Lict

@ VantageBlue Dwect Plan 5800/11600...

Aﬁ‘i‘ L;:""t-"r”. b - . - . . - n - L. r

Your Monthiy Cost

$194 74

Your Moty Cost

10



Doctor Look-up
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Perform a Search

Nead halp wlih saerch™

Doctor =
Flan
‘ ; Selectaplan:l
Location

e.g 123 Main Strest OR Prowdence. RI OR 02911

within 5 miles E]

| Only Show PCPs
Specalist

Select a Specialty 3

Doctor Name

e.g LastNames, First Name

Your Choice of Providers

Search by Specialty

Not sure what type of doctor you
need? Click on the figure below for
help

. :
Through our networks, you can choose from a wide range
of providers and hospitals By selechng a provider In our
network, you pay lower oul-of-pockel costs than il you wenl
out of network. And with =0 many in-network providers to
coose from, ir's easy 1o find the care that you need

When you visit 2 prowder's office or hospdal, simply
present your member 1D card to recenve sendces. We'll
take care of the rest

This tool gives infarmation on

- .

11
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What To Tell Your Community - Plan Selection

Your monthly cost is not the only thing to consider
Monthly cost
How you get your care (doctors + hospitals on plan)
Free preventive services and screenings
How much you pay before insurance starts (deductible)
Amount you pay when you receive care (co-pay)
Percentage you pay for certain services (co-insurance)
Maximum out-of-pocket costs

The Contact Center and navigators are available to
help you pick the plan that fits your medical and
financial situation

12
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Finishing The Process

Plan Confirmation ew=a»

Sy
& PRINT
« Congratulations! S S—
Applicant Name Megan Conaty
Mtgfn Conaty and Ryan Conaty have completed an envollment Dade Receboctd 09/06/2013
application but will not be ervolled until a premium payment has
been made.
Selected Plan (s)
Dental Direct Basic Plan @ our Monthly Cast

We [rwollest  Megan Comety  Rysn Coraty $43 74

BlueSolutions for HSA Direct 5000/1 Your Monthly Cost
W Frwnllect  Mogan Coruty Ryan Coraty £194 74

Bt Dot e Depe

13
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What To Tell Your Community - Payment

0 You can pay using a check or electronic transfer from
your account

Q Enroliment is complete when you pay for first month

Contact center and Navigators are available to help

with any questions

14



’: HealthSourceri

YOUR HEALTH. YOUR WAY.

Where to Send Your Community

Do'you feel
comfortable
using the

. ? -
internet? Go online

healthsourceri.com

And if you need

more help,

Call our
Contact Center
Do youloften (855)840-HSRI

purchase
things
online?

15
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Where to Send Your Community

Ditficulty
with
English?

Complicated
family or

iIncome
situation?

Call Contact .
Center for help ¥ Spanish and Portuguese

(855) 840-HSRI speakers available onsite, plus
or a Language Line

Make navigator o
appointment © Application can be completed

over the phone

16



