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Question 1

* How often do consumers come to you for
help in creating a Marketplace account?



Question 2

After creating their account, consumers will have to
verify their identity. Although the Marketplace does
not require a consumer to submit documentation to
verify their identity, it is often helpful for the
consumer to have documents with them to help
them respond to the identity verification questions.

 What documents do you recommend that
consumers bring with them to the

appointment to make this process faster and
easier to complete?
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Select a State

HealthCare.gov IR AT Small Businesses Espafol

GetCoverage  KeeporUpdateYourPlan  SeeTopics -  GetAnswers - SEARCH

Select the Get

e el Need health insurance? ,

You can enroll if you have life changes like losing coverage orhaving a baby, or if you qualify for Medicaid

Delaware

Choose a state || “,
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Have a baby or adapt in the last 60 days? See if you can get coverage starting the day of thEent d own menu
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Account Creation

Create an account
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CREATE ACCOUNT

1. Consumers’ email
addresses are their
usernames

2. Real-time verification

of email typos

3. Green checkmarks that

dynamically pop up as
consumers successfully
complete each section
and meet password
criteria



Account Creation (continued)

Create an account

If you already have an account, log in. Having trouble? Don't create another
account. Forgot your password or username?

= Notification includes a direct link to
major email providers

Check your email

Check your inbox for a verification link to continue.
Then, log in with miles.scot.t@gmall.com as your username.

kd OPEN YOUR GMAIL

= Some email addresses won’t
include a direct link

Check your email

SRR We sent an email with the subject line, "Welcome! Please verify your email for
: your HealthCare. gov account" to the email address you entered above. Click on
Check your email the verification link in the email to verify your email address.

We sent an email with the subject line, "Welcome! Please verify your email for
your HealthCare gov account” to the email address you entered above. Click on
the verification link in the email to verify your email address.




Verify Your Email

YDPMNL Home Donate  Plugin Hawl@ ™ 1Z=]]
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Inbox lmail'L Wit Forward | AView X
Giselect f Deletey [0

.@Check Tornewmails | £-mail alas' for this inbox: alt.zu-d1u710r@yopmail.com (whatis emai alis?)

Welcome! Please verify your email for your HealthCare.gov account.

From: marketplace@healthcare.gov
@ marketplace@healthcareqov  15:49 | | Date: 2017-09-26 15:48

Encoding: English V|3
Welcome! Plezse verify your emailfor your HeakthCar... |~ Show picturas, — .

Thank you for taking the first step toward getting health coverage!
To finish creating your HealthCare. gov account, lick the fink below.

Verify my email address

Need help? Contact the Marketplace Call Center at 1-800-318-2586 (TTY: 1-895-809-4325).



Your account has been created!

HeulthCare.gov Individuals & Families Small Businesses Espafiol  Login

Your account is ready

You successfully verified your email address. Next, log in to start your
application.

CONTINUETO LOGIN
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Question 3

 When helping consumers create an account
for the first time, what are some of the most
common problems you face?



HealthCare go

Consumers
log in with
the email
address and
password
that they
created

Log in Directly

Individuals & Families Small Businesses

Log in

Don't have an account? Create one.

Rosby17@yopmail.com

Your username may be your email address. Forgot your username?

Forgot your password?

Using a shared or public computer?

Be sure to log out and dose all browser windows when you're done. This will
help keep your information secure.

Espafiol

Log in




Application

HealthCare.gov

Roslyn Lott-Byther

Individuals & Families

Small Businesses

Roslyn .l. - Logout

4 WELCOME

O MY PROFILE

) MESSAGES (D)

Roslyn, where would you like to go?

INDIVIDUALS & FAMILIES

START A NEW APPLICATION OR UPDATE AN EXISTING ONE »

Choose this option if you're locking for health coverage for you and/or your family. Or, you
can review, renew, or make changes to your current Marketplace coverage.

FOR EMPLOYERS

VISIT EMPLOYER MARKETPLACE =

If you're a small business employer, choose
this option to provide health coverage o
you and your employees. You can also view
and make changes o your current coverage
offering. Learn more about coverage

options for small busines=zes.

FOR EMPLOYEES

WVISIT EMPLOYEE MARKETPLACE =

If you're a small business employee and
you've received a SHOP employee code
from your employer, choose this to view
your health coverage cptions. You can also
view and make changes to your coverage.
Click aon the link to find out what you can do
to get ready now and learn more about
coverage options for employees of small
businesses. Learn more about coversge

options for employees of small busines=es
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Application (continue

Individuals & Families Small Businesses Logout

Roslyn Lott-Byther

Need coverage for 20187

You'll need to:

1. Complete a 2018 application.
2. View your "Eliqibilty Resufts.”
3. Enroll in a plan by December 15, so your coverage can start on January 1. This is the last day to enroll in coverage for 2018

START MY APPLICATION

Want to learn more before you get started?

FIND OUT WHAT THINGS YOU'LL NEED TO APPLY

Need coverage for 2017?

Select "Get 2017 Coverage," then select 2017 and your state from the drop-down list.

GET 2017 COVERAGE

Need to do something else?

Click the button below to go to "My Applications erage,” where you can take actions like confinuing or updating a different
application, or picking up an application from your state or the Marketplace Call Center.

GO TO MY APPLICATIONS & COVERAGE




Enter Your Contact Information

HEG|thCCIregC-v Individuals & Families Small Businesses Roslyn & | 4 Log out

Verify your identity & contact information

Tell us about yourself. Use your complete name as It appears on your legal documents (like your driver's license or Soclal Security card). Why do | need te verlfy my identity? @

Roslyn Middle Lott-Byther Suffix -
Phone number Date of birth

OO0 Home - MM/DDAYYY

Street address AptLiSte. #

City Delaware = ZIP code

Social Security Mumber (S5N) @

LEEC e

CONTINUE



Answer ldentity Verification Questions

* Next consumers will answer questions to verify their identity
and help protect their personally identifiable information.

* Exact questions will depend on their particular situations.
Questions may ask about things their address history, a current
or previous employer, or a previous phone number among other
questions.

 (Consumers should be reminded in some cases, none of the
information that appears on the screen will be accurate. In those
[(4 » .
cases, consumers should select “none of the above” to continue
the identity verification process.

* Once they're finished answering the questions, consumers
should select the “Verify My Identity” button. If they pass the
identity proofing process, the next page will appear.



Identity is Verified/
Privacy & Use of Your Information

Hea |thCare._C / Individuals & Families Small Businesses Log out

Your identity has been verified

“ou can now fill out your application for health coverage through the Marketplace.

Important Marketplace emails

If the Marketplace has your email address, we’ll automatically send you important information, updates, and reminders about Marketplace enroliment. You can
opt out of these communications at any fime. To do this, click on the "unsubscribe" link in the footer of any Marketplace email.

Privacy & the use of your information

We'll keep your information private as required by law. Your answers on this form will only be used to determine eligibility for health coverage or help paying
for coverage. We'll check your answers using the information in our datab: and the datab of other federal agencies. If the information doesn't match,
we may ask you to send us proof. We won't ask any questions about your medical history. Household members who don't want coverage won't be asked
questions about citizenship or immigration status.

As part of the application process, we may need to retrieve your information from the Internal Revenue Service (IRS), Social Security, the Department of
Homeland Security (DHS), and/or a consumer reporting agency. We need this information to check your eligibility for coverage and help paying for coverage if
you want it and to give you the best service possible. We may also check your information at a later time to make sure your information is up fo date We'll
notify you if we find something has changed.

Learn more about your data, or view the Privacy Act Statement.

M | agree to have my information used and retfrieved from data sources for this application. | have consent for all people I'll list on the application for their
information to be retrieved and used from data sources.

M | understand that I'm required to provide true answers and that | may be asked to provide additional infoermation, including proof of my eligibility for a
Special Enroliment Period, if | qualify. Ifl don't, | may face penalties, including the risk of losing my eligibility for coverage.

TAKE ME TO THE APPLICATION




Question 4

 What is one best practice tip that you use to
help make creating an account faster and
easier for consumers?



Resources

» Marketplace tips to get started:
https://www.healthcare.gov/quick-guide/

» Application process assistance:
https://marketplace.cms.gov/technical-
assistance-resources/application-process-
assistance.html

* ID Proofing explanation:
https://www.healthcare.gov/help/verifying-
your-identity/



https://www.healthcare.gov/quick-guide/
https://marketplace.cms.gov/technical-assistance-resources/application-process-assistance.html
https://www.healthcare.gov/help/verifying-your-identity/
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