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1l ntroducti on

The On-Exchangeenroliment processallows consumers and brokers to apply for and enroll in individual health insurance
coveragahroughthe Virginia State Based Exchange (SBE) marketplace.

The Off-Exchangeenroliment process allowsonsumers and brokers to apply for and enroll in individual health insurance coverage on
thePortal Enrolimenton thePortalis for QHP OffExchange and N6@HP plans only.

Users will be able to compare health insurance plans and create quotes for individuals and their dependeRisrtahbtfere
completing the enrollment on the SBE web#a-Exchange)r thePortal(Off-Exchange)

This user guide pwides information abouthe OnrExchange enrollment and Gixchange enrothent and benefitsmanagement
process for agents/brotee
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2Login Screen

The Sentara users will be able to login to the portal by using the Optima Portal link that was sharedthreelgiotne email. Whereas,
the brokers will continue to follow the current way of logging in from the Sentara main website using the SSO usernasswartl pa

Sign In

Please login with your credentials

1-866-806-0333

|.‘_’I Cancel :]
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3 Quoting and( Gaxohdmgeel

The section below provides stbg-step, easyo-follow instructions for creating quotes and completing the enrollment
process.

3.1 Start Quoting Process

Log in to theSentara Health Plans Porteding the login credentialdJser will be navigated telome page

Start the quoting process by clicking Bet Online Estimatebuttonhighlighted in the below screenshot.

Agent Quotes Customers Producers Agencies Bulk Termination v Administration v S'mmmfaig"ccee co e,' ol a

Questions? Sl Welcome Ca User

To speak with a representative, please
call: Communication Preferences Broker Quotes

[ Always email me a copy of the notifications Brokers can obtain obligation-free quates in just a few minutes for

clients
ﬁ* You can configure the account preferences for specific services @
'u' offered to you by Sentara Health Plans. Get Online Estimate

CLICK HERE TO STOP ALERT

1-866-806-0333

or feel free to contact your broker

FAQ
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You will be navigated to thBasicsinformation entry screen, where you enter the basic information to start building a
profile for the customer who n e edesanddhe gffective date fronBEnmenehe t h e
customer wants the coverage to be effective. Enter the
details on how to add/remove basic demographic information about the child and spouseefgletssections 3.2 and

3.3, respectively. Also, household size and income could potentially help you find out the subsidy eligibility.

Sentara & [Qummasisance] + gosgonoszs == v tello,ca @,
Health Plans. gMarketplace = 8 ot

Basics Health Quote
' A By Please enter your coverage location details *
I @ ZpCoder
Finding An Affordable
Health Insurance Plan is
Simple ! ™ When would you like your coverage to start?*
Q 12/01/2023 ‘ 01/01/2024 ‘ 02/01/2024
Access a plethora of health plans to
find health coverage that meets your
customer’s needs and budget © whoneeds coverage?
Gendar* Date of Birth Tobscoo User + (D
Applicant Choose Your Option - MM/DD/YYYY M Mo -

@ Ifyouwant a chilc-only plan, make sure the applicant's age is less than 18 & the dependent' (if any) age is at least 18 or less.

$  Let's see whether you are eligible for monthly cost savings! (aptional)

Housshold Sizs

1 = §  Household Income

EPLChart

Cancel See Plans

7 Sentara Health Plans Portal User Guide



3.2 Add Dependent

Follow below steps to add or remove dependents to the coverage in the basic information aagtuckesailed out in

section 3.1.

Click on the+Dependentbutton.

9 Who needs coverage?

Applicant Choose Your Option - MM/DD

Gender * Date of Birth*

@ If you want a child-only plan, make sure the applicant's age is less than 18 & the dependent's (if any) age is at least 18 or less.

Tobacco User *@

M No -

E [

The application displayBependentsectionas in the below screenshémnter the requiredependent information. You can
add any number of dependents by clickinBependentbutton In case if you choose to remove the newly added

dependent,lick onthe-Removebutton.

e Who needs coverage?

Gender * Date of Birth *
Applicant | Choose Your Option - M/DD/Y¥Y
Gender * Date of Birth *
Dependent | Choose Your Option - M/DD/YY

Tobacco User *@

M No -

Tobacco User *@

™ No -

Remove

e

@ If you want a child-only plan, make sure the applicant's age is less than 18 & the dependent's (if any) age is at least 18 or less.
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3.3 Add Spouse

Follow below steps to add or remove a spouse to the coverage in the basic information capture screen detailed out in sec
3.1.

Click the +Spousebutton. The application displaysdd Spousesection.

e Who needs coverage?

Gender * Date of Birth Tobacco User *(@)
Applicant Choose Your Option - B No -

- oo

@ If youwant a child-only plan, make sure the applicant's age is less than 18 & the dependent’s (if any) age is at least 18 or less.

The application displaySpousesectionas in the below screenshé&nter the requiredpouse information.Enter the
required information to add a spousiick the-Removebutton if the user wants temove spouse details.

e Who needs coverage?

Gender * Date of Birth * Tobacco User f@

Applicant | Choose Your Option - B No -
Gender * Date of Birth * Tobacco User '@

Spouse | Choose Your Option - m No -

+  Dependent

@ I youwant a child-only plan, make sure the applicant's age is less than 18 & the dependent’s (if any) age is at least 18 or less.

Sentara Health Plans Portal User Guide



3.4 View Available Plans

After adding the Spouse/Dependent detailsemtdring data for allequired fields in th8asicssection Click See Plans

buttonto viewall theavailableplans

© Who needs coverage?
Gender* Date of Birt Tovacco ser *@©
Applicant Male v 10/05/1992 M No -
T
@ | youwant a child-only plan, make sure the applicant’s age is less than 18 & the dependent’s (if any) age is at least 18 or less
S Let's see whether you are eligible for monthly cost savings! (optional)
Housenold Income
1 > § 000
( cancel /
¥ (e ) ) , Helo.co )
Eeea‘l‘l:g;ﬁs o G ‘",;ei';g'g;J U oaemeons mmv 2 Melece K,
9 out of 20 Health P Basics Health Quote
L
B Fitter By Ty SortBy
ored Member (1) v @ 23456 Virginia Beach, Virginia (Virginia Beach City) | (M) Effectiv a1/012024
PlanID
Your estimated FPL% is 274.35%.
Metal Level
Plans are socted by premium
Premium
° ® Sentara Sentara Direct M Brenze 7200 Ded & s cinar i |
Plan ID: 20507VA1410019  w Expandad B @
s s Fealth Plons 7" panced rones | KN - Manthly Premium
000 35047 ~
6o
Deductible Max Out-of-Pocket S26 O 37
=200 Individual / $14.400 Fan 58,450 Individus . nout s ate
Show more v
[ compare [ inetwork Providers B Covered Dugs SBC ~ @ hore et
$ 750000
Sentara Sentara Standard M Bronze 7500 Ded & _roccear e |
Plan ID: 20507VA1410070 % Expanded Bronze @
Health Plans » = @ Mantly Premium
+ Add Doctors/Hospitals Deductible Max Out-of-Pocket 327435
57 500 Individual / 315,000 Far 59,400 o1/ 518600 F . anout s ate
Showmare v
[ compare 3 inNetwork Providers B Covered Dugs S5 v @ More Detll
Plan Category Sentara Sentara Direct M Brenze 6000 Ded HSA & rorcear e |
Health Plans Pien 10- 20507VA1410008 | # Expanded Bronze [ o] .
. remium
Deductible Max Out-of-Pocket Coinsurance 52 83 33
00 Individual / $12.000 F 7,500 3l /$15000 F 30% Co e oot ths ate
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3.5 Sort and Filter Plans

You can filterplansby usingFilter By or Sort By options in the left pane of the plans page.

Sort and Filter options are available in the left pane of the plans screen.

9 out of 20 Health Plans

B Filter By 1, SortBy
Plan 1D
Metal Level

Premium

o

S 000

Deductible

0

S 100000 S 750000

Providers.
+ Add Doctors/Haspitals

Drug(s) -

User can select different types of filtegias per the requirement.

Choose thé&lan Category (QHP On-Exchange/QHROff-Exchange/NorQHP plans)

Plan Category @ v

@ 0HP-0On Bxchange Marketplace Plans (9)
) QHP-Off Exchange Marketplace Plans (9)

) Non-QHP Plans Available only off Exchange
@

Plan Type

[] umo@

The application showBilter By option by default.
Click Sort By to sort the plans as per the requirement.
9 out of 20 Health Plans

R Filter By Ty SortBy

@ Premium low to high
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3.6 Compare Plans
You can compare differentagns by selecting the specific plan and then clickingdbmpare button.

Click onthe Compare checkbox corresponding to thst of plansthat you want to compar&hen, ¢cick Compare Plans

button to compare the plans.

Sentara ‘Ov.gm.as.mme N o meloca )
8668060333 EE~ 9 ' 7 Cart
Health Plans UMarketplace | (Prodiucer)
9 out of 20 Health Plans Basics Health Quote
L
R Filter By
&% Covered Member (1) v v 23456 Virginia Beach, Virginia (Virginia Beach City) ﬂ Effective Date - 01/01/2024 .
@ Premium low to high
Your estimated FPL% is 274.35%.
Premiumm high t
Plans are sorted by premium.
leductible
Lowest max out of pocke Sentara: Sentara Direct M Bronze 7200 Ded & LB L
in-Network doctor Health Plang Plan D 20507VA1410015 4 Expanded ronze  [EIE] © Monthly Premium
ST Deductible Max Out-of-Pocket Coinsurance S2 6 O . 37
$7,200 Individual / $ $9,450 Individual / $18,900 Family 40% Coinsurance About this rate

In-Network drugs

Show more

3 inNetwork Providers Bc Covered Drugs  SBC v

Sentara: Sentara Standard M Bronze 7500 Ded
Health Plang Plen ID: 20507VA1410070  Expanded Bronze (IR ®

Deductible Max Qut-of-Pocket Coinsurance
n EE 1/ $18,800 Famil c

Show more v

The application displays thielans Compare page shown below

@ More Details ADD TO CART

& Tax credit eligible
Monthly Premium

§274. 35

Abo

B3 inNetwork Providers  Be Covered [J 2 plans selected for comparison ¥ Compare Plans

Sentara
Health Plans

0 Do

Moty Premium

82.10

Max Qul-of-Pockel

Comsurance InHetwerk: 50% Colnsurance

Primary Care Visit InHetvork: 350 Cony

Specialst vish Inetweek : $100 Capay

Preventive Gare./ Screening / Immunization InHetwerk- Ho Charge

Facilty Fees{inpaient) o8 siter deductibie

naurance sfer deductibie

Physician/Surgeon Fees naurenze ster deducibes

I Netwerk - 50% C
t of s

Emergency Roam

rorca after decluctible [
Cutof Ketworw - 50%

Ambulance Services 1ot Applic

Son Comuance ster aductble

Deduciible 0 Netwark Tiar 1 £ 67,200 Iniwidual/ 514,500 Farmily I Netwerk - §7,800 Indickal / §15,000 Famiy.

Widual /518,390 Farrly InMetwork: 39,400 Indvidusl/ 31,300 Famify

able
Hospital stay

InMetwork: 50% Colnsurance afer decuctble

InNetwerk - 505 Cainsursnce afer decuctble

[—n—

e after decar
s e il

e stter decuctble
urancs aftee daductivie
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You can perform a few sebf actions to get access to the plan comparison information (refer to the below screenshot)
1 Click theEmail iconand enter the email in the pojp to receive a PDF file of the comparisufrplans.
1 Click theDownloadicon to get a PDF file of the comparison of plans.
1 Click thePrint iconto print a PDF file of the comparison of plans.

9 Click theCloseicon to exit the plan comparison screen.

Sentara’ Sentara
2 plans Health Plans Health Plans

SE|ECtEd fOI’ comparison Sentara Direct M Bronze 7200 Ded Sentara Standard M Bronze 7500 Ded

Original Rate Monthly Premium Original Rate Monthly Premium

$260:37 $82.10 $274:35 $96.08

Key Benefits
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3.7 View Summary of Benefits Coverage (SBC)

Click the SBC button to view or email the summary of benefits and coverage details.

Sentara: Sentara Direct M Bronze 7200 Ded &

Plan ID: 20507VA1410019 % Expanded Bronze (0]
Health Plans o3 Manthly Premium

Deductible Max Out-of-Pocket Coinsurance S 2 6 O . 3 7

8720 0 Individual / $18,900 Family

200 Individual

Show more v

Compare E3 In-Network Providers B Covered Drugs | SBC @ More Details D TO CART

View
Sentara’ Sentara Standard M Bronze 7500 Ded B
Health Plang Plan ID: 20507vA1410070 % Expanded Bronze [EIE] ® Email

Manthly Premium

A= 4 [

When theView button is clicked, a PDF fils opened explaining thBummary of Benefits and Covera@&B(C).

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: Beginning on or after 01/01/2024

Sentara Direct M Bronze 7200 Ded Coverage for: Individual/Family | Plan Type: HMO

Sentara Health Plans
The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-866-514-5916 or visit

A sentarahealthplans.com and sign into the Member Portal. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at https://www healthcare .gov/sbc-glossary or call 1-

866-514-5916 to request a copy.

Important Questions Why This Matters

Generally, you must pay all of the costs from providers up to the deductible
What i the overall amount before this plan begins to pay. If you have other family members on
deductible? $7,200/Individual or $14,400/family In-Network the plan, each family member must meet their own individual deductible until

the total amount of deductible expenses paid by all family members meets the
overall family deductible.

This plan covers some items and services even if you haven't yet met the

Are there services covered | Yes. Most preventive care services and deductible amount. But a copayment or coinsurance may apply. For example
before you meet your screenings are covered before you meet your this plan covers certain preventive services without cost sharing and before
deductible? deductible. you meet your deductible. See a list of covered preventive services at

https:/iwww healthcar

Are there other deductibles

for specific services? No. You don't have to meet deductibles for specific services.

. The out-of-pocket limit is the most you could pay in a year for covered
‘If::;t':_ tt:‘\i.s%m For In-Network $9,450 person / $18,900 family senvices. If you have other family members in this plan, the overall family out-
— s of-pocket imit must be met.

What is notincluded in the | Premiums, balance-billed charges, and health Even though you pay these expenses, they don't count toward the out-of-
out-of-pocket limit? care this plan doesn't cover. pocket limit.

You pay the least if you use a provider in Tier 1. You pay more if you use a
provider in Tier 2. You will pay the most if you use an out-of-network provider,
Will you pay less if you use a | Yes. See http:/www.sentarahealthplans.com or and you might receive a bill from a provider for the difference between the
network provider? call 1-866-514-5916. provider’s charge and what your plan pays (balance billing). Be aware, your
network provider might use an out-of-network provider for some services (such
as lab work). Check with your provider before you get services.

Do you need a referral to see
a specialist? No. You can see the specialist you choose without a referral.

When theEmail button is clickeda pop-up shows upallowing the user to enter their email address to send the SBC.

Email SBC

Specify your email address * Type your comments here

( Close h

14

Sentara Health Plans Portal User Guide



3.8 View Plan Detalls

Click on More Details buttonto view all the coverage information.

Sentara: Sentara Direct M Bronze 7200 Ded
Health Plans Plan ID: 20507VA1410019 4 Expanded Bronze | [[ITE] (6]

Deductible Max Out-of-Pocket

$7,200 Individual / $14,400 Family $9,450 Individual / $18,900 Family

Coinsurance
40% Coinsurance

Show more v

|:| Compare

B3 inNetwork Providers Bc Covered Drugs SBC v _

& Tax credit eligible

Monthly Premium

$260.37

About this rate

ADD TO CART

In thePlan Benefits Details section you can access the PDF using the icons on the uppécdgier.

e [T % @ Sentara Direct M Bronze

Plan Benefit Details EMMNSM - Expanded Bronze | HMO

Key Benefits

H O & X

Original Rate :

Monthly Premium

§260-37 $82.10

Sentara’
Health Plans

ntara Direct M Bronze 7200 Ded

Plan Benefit Details Expanded Bronze | HMO

Key Benefits

Deductible In Network Tler 1 - §7,200 Individual / §14,400 Family

IMax Out-of-Pocket In Network Tier 1 - $9,450 Individual / 18,900 Family
% C o

Colnsurance In Network Tier 1 - 40% Coinsurance

In Network Tier 2 : 50% Coinsurance

. ’ In Network Tier 1 : 345 Copay
(R n Network Tier 2 $90 Copay
In Network Tier 1 : 330 Copay
Speclallst Visit In Network Tier 2 $180 Copay
In Network Tier 1: No Charge

Preventive Care / Sereening /Immunization 1 ietven Te) T SO

In Network Tier 1 : 40% Coinsurance after deductible
FCIRYECSS Inpong) In Network Tier 2 - 50% Coinsurance after dedustible
In Network Tier 1 : 40% Cainsurance after deductble

Pl St ot Sees In Network Tier 2 - 50% Colnsurance after deductible

In Network Tier 1 - 50% Colnsurance sfter deductiole
In Network Tier 2 : Not Applicable
‘Out of Network : 50% Coinsurance after deductible

Emergency Room

In Network Tier 1 : 50% Coinsurance after deductible
bl " RRTIE Y ol

T

services _

Ha & X

Original Rate Monthly Pre

$82.10

15
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Click theEmail icon to email the Plan Benefit Details to the specified email ID.

Sentara
Health Plans

Specify your mail address Type your comments here m

. . [T\~ @ Sentara Direct M Bronze 7200 Ded Original Rate Manthly Premium
Plan Benefit Details
Health Plans Expanded Bronze | HMO S,lb@ 37 382.1 0

Key Benefits

Click theDownloadicon to download the Plan Benefit Details.
Click thePrint icon to print the Plan Benefit Details.

Click theCloseicon to go back to the platisting page.

16
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3.9 Plan Checkoutto initiate enrollment process

On theplan listing page, click theéddd To Cart button to add an applicable plan to the ddlick theCart icon toview all

the plans added to the cart.

Sentara’ |’8wmmmm] . . o Helo,Ca
Haalth Plans @ [Marketplace | " teesoe03ss EE v & ST L
9 out of 20 Health Plans Basics Health Quote
B Fittergy 1, SortBy

an Covered Member (1) + Q23456 Virginia Beach, Virginia (Virginia Beach City) E Effective Date - 01/01/2024

Plan D
Your estimated FPL% is 274.35%.

Metal Level

Plans are sorted by premium.
Premium
° ° Sentara: Sentara Direct M Bronze 7200 Ded

Health Plans Plan1D: 20507VA1410019 # Expanded Brenze [GIIE) (0]

$ 000 $ 35007

Monthly Premium
Deductible Max Qut-of-Pocket

Coinsurance S26O 37

About this rate
Show more v

¢

Compare

B3 inNetwork Providers  Be Covered Drugs SBC v €@ More Details ADD TO CART |
$ 100000 $ 750000 -

To enroll n a plan, tick the grey Selectbutton to select the plan.

Sentara

@ Q\Virginia's Insurance
e PEns Otmeaipises|

Hello, Ca
866 806-0333 o S g
. B~ O poue

Basics Plans Quote
(&1 @

You have 1 Plan(s) in your cart

ID) coevrroposa emaLprorosa. [ saveerorosat @) DOWNLOAD PROPOSAL -
My Cart
LEUUETELE 23456, Virginia Beach City, Virginia Beach, Virginia | 1 Member ffective dat A

Sentara: Sentara Direct M Bronze 7200 Ded
Health Plans Plan ID: 20507VA1410019 % Expanded Bronze (&)

You have 0 item(s) to apply &
Monthly premium enro“

Mas Outof Pocket Consurance $260.37

About this rate Total Amount -
Begin Enroliment
s $0.00
B Remove from cart

{ Continue Shopping \ Cancel )

Deductible

Begin Enrollment

Click theCancelbutton if the user wants to cancel the quoting.
Click the Continue Shoppingbutton to go back to the plans section.

After the plan is selectedlick the Begin Enrollment buttonto initiate enrollmentprocess
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Sentara’ (Qrgnasirsuance | v ge6 5060353 o Hello,Ca
w (. - =~
Health Plans |9Marke1pﬁace E- o

(Producer)

Basics Plans Quote

You have 1 Plan(s) inyour cart

(] comvenorossiunc (B8 cutrrorosa [ ssverorosa. @ oowniosn srorosa e
My Cart
23456, Virginia Beach City, Virginia Beach, Virginia | 1 Member Effective d: 1
Sentarg' Sentara Direct M Bronze 7200 Ded You have 1 item(s) to apply &
Health Plang Plan ID: 20507VA1410019 | # Expanded Bronze 0] enroll

Monthly premium

Deductible Max Out-of-Pocket Coinsurance 3260.37

$7,200 Individual / $14,400 Fa $9,450 Individual / $18,900 Fam 40% Coinsurance About this rate Total Amount e
y Y egin Enrollment
Show more v $260.37

7 N
| Continue Shopping )| Cancel | Begin Enroliment
A SN/

The system will display a popup to capture contact details of the primary appko#et. the required detaigsd dick on
the Savebutton tocontinue

Enter Contact Details of Customer

s Last Name *
John Smith

Gender * Date of Birth
Male *  10/05/1992
Email Address Fhone
jsmith@gmail.com (913) 483-4702

[ close ) @
A S

The system will display the below informational popuick on the Proceedbuttonto redirect tothe Application Details
screen

You will now be redirected to a page from where you can navigate to Virginia's Insurance Marketplace website to complete the
application. You have the ability to copy the data from that page to the relevant sections on Virginia's Insurance Marketplace website.

Cancel Proceed
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3.100On-Exchange(State Based Exchangeinrollment Process

Oncetheuserclidon t he 6Proceedd button from s eentolimentinf@dmafionab o v e
page astlwown below. This is a landing page where all the information you entered sosfdispétyed.

ImportantNote: To compl ete the actual enGolt omeVviitr,giymiuadvs | Il n $i
Marketplace Websitetd but t on s howreeinn ttoheratvelgawesd o Virginiads |1
system will open a new wi ndowwebsitaThedVirregitnild dk Ifrogurvamcg
Marketplace website isvww.marketplace.virginia.gov. In order to avoid double data entry, you can copygusthe

information youhaveentered so fantheSent ar a Port al into Virginiads I nsur a
that s pr esent thenbelowtscreem. each fi el d in

Click on the arrow at the right side of the Primary contact details to expand to get ALL details entered. Pleaseeefer to th
below two screenshots.

Sentara’ (av‘ jnia’s nsyrance o Hello,ca
n yi 66 806-0333 HE v 2, "
Health Plans @ ‘m L seos0s033) EE v & [0l
Application Details
The applicaticn has to be fulfilled in Virginia's Insurance Marketplace website. Pre filled data can be copied from this page to fulfil the application in the Virginiais Insurance Marketplace
website.
[ Goto Virginia's Insurance Marketplace website
Agent Details
Primary Contact Details
First Name: John ] | LastMame: Smith 0] | EmailID: jehn@gmail.com [T Phone Number: (974) 339-4073 [
Application Status
@ Piezse update the Application status once application is submitted in Virginie's Insurance Merketplace website.
% SOP reference for State Exchange
Sentara’ Qirginias psurance 6665060333 m= v O Hello,Ca
0] {Marketplace w = O (producer)

Health Plans

Application Details
The application has to be fulfilled in Virginia's Insurance Marketplace website. Pre filled data can be copied from this page to fulfill the application in the Virginia's Insurance Marketplace
website.

| [ Goto Virginia's Insurance Marketplace website

Agent Details

Primary Contact Details

First Name: John Last Name: Smith Email ID: john@gmail com Phone Number: (974) 339—4073

Household Details
Zip Code County City State Coverage Start Date Household Size Household Income

23456 Virginia Beach City Virginia Beach Virginia 01/01/2024 1 40000

Customer Details

First Name Last Name Relation Gender Date of Birth Tobacco Pregnant Actions

John Smith Applicant Male 05/\0/1992 No No
+  Add Another Person
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http://www.marketplace.virginia.gov/

3.11View Existing Quotes

Click on thetop-level Quote menu. You will be navigatedtioe | o w

the below screenshot.

) Agent Customers Producers Agencies Bulk Termination v

Questions? Q u Otes

To speak with a representative, please call:

&
\J
QUICK QUOTE

Enter some information regarding your

1-866-806-0333 your customer for whom you want to do Quick
or feel free to contact your broker Quote.

FAQ

sSscreen.

Administration ~

Then

individual customer and any family members of

ﬁ
MY QUOTES
You can view saved quotes in list format

associated to your account. To see the details
click on the Quote Id for that quote.

click

You will be navigated to the My Quotes screen as in the below screefdsteapplication displays the list of quotes

created by the particul@roker or Sentara users

A Agent Customers Producers Agencies Bulk Termination ~ Administration ~

Questions? - My QUO’EGS i

To speak with a representative, please call:

Id Customer Name Package Name
1059842 Manuel Test Sentara Direct M Bronze 7200 Ded

1058658 Jacob BAXBAUM OptimaFit Bronze 7200 40% Direct
1-866-806-0333
or feel free to contact your broker 1058653 Dom Torretto OptimaFit Bronze 7200 40% Direct
1058380 Dom Torretto OptimaFit Bronze 7200 40% Direct M

FAQ

Status

In Progress

Created

Created

Created

E

Effective Date

01/01/2024

12/01/2023

12/01/2023

12/01/2023

e
Wirginia'sinsurance (9° ° 2
(UMarketplace | & & &

Created Date
10/30/2023
10/20/2023
10/19/2023

10/17/2023

20

on

Sentara Health Plans Portal User Guide



21

Sentara Health Plans Portal User Guide



4 Managi fExkc@Grmange Enrol |l men

4.1 Update Personal Information

To make changes to the personal information of the customer, you will have to/gotogi ni ads | nsur an
Website by following below steps.

Seach for the customer from ti@ustomer screen and drilldown on the customer name to navigdtelieidual Details

screen.
- . - e s — -
F Agent Quotes Producers Agencies Bulk Termination v Administration v | Vi '"‘“'"‘wm"ce‘ oo ° o a2
g 9 OMarketplace
= ————
> PCP Details
Personal Information
Coverage Name: Phillip Baxter Subscriber#:  464499-01 Email: philip@yopmail.com
Status: Active Renewal Date: Termination Date:
Coverage Administration Phone:  (703) 964-1872 Effective Date: 01/01/2024 Termination Reason:
) Sponsor Id: Customer#: B&677072P Association Name: Optima Contact Center Agency
Current Monthly Premium
Dependents Additional Member Info +
Address PCP Details +
Quotes Coverage +
FRELEE Coverage Administration +
Renewal Center
Current Monthly Premium L
Renewal Documents
Dependents &+
FAQ
Address +
Quotes +
Producer &+

dick on theCoveragdab or Coverage Administratiotab and click on th&lan Nameo navigate to the
Coverage Detail Screen

L3 Agent Quotes Producers Agencies Bulk Termination ~ Administration v |9‘|(ﬂ'g?ﬁg{‘a§?:cé‘ (' e o &

NIUIVIdUdl SLudinmg

> Additional Member Info

> PCP Details

Personal Information

> Coverage Name: Ken Bob Subscriber#:  676833-01 Email:

Status: Active Renewal Date: Termination Date:
> Coverage Administration Phone: (408) 367-7852 Effective Date: 01/01/2024 Termination Reason:

Sponsor Id: Customer#:  B676833P Association Name:
> Current Monthly Premium i
> Dependents Additional Member Info +
> Address PCP Details +
> Quotes Coverage -

> Producer
History

> Renewal Center

Plan Effective Date Termination Date
> Renewal Documents

I Sentara Standard Gold 0 Ded ZCS I 01/01/2024 12/31/2024

FAQ

Change Coverage
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You will be navigated to the belocoverage detail screen. Click on theange Personal Informationbutton.

A Agent Quotes

Questions? -

To speak with a representative, please call

1-866-806-0333

or feel free to contact your broker

FAQ

Producers Agencies Bulk Termination v Administration

Coverage Details

Subscriber Details

Name: Ken Bob SSN: 220187852 Date Of Birth: 01/01/1978 Gender: Male

Plan Details

Sentara Standard Gold 0 Ded ZCS

Deductible:
$0 per person | $0 per group

Show more *

Rate Details
Member Name Tobacco use in last 6 months Status Relationship
Ken Bob No Active Self

Suieipez:| OO © »

Per Month

$750.00

I Change Personal Information | Manage Dependent(s)

Effective Date Termination Date Rate

01/01/2024 12/31/2024 $950.00

R
View Benefit Details (Retum )

The system will display the below popup with the below message indicating that in order to change the personal informati

of the subs

Marketplace Websitel o go t o

f Agent Quotes

Questions? -

To speak with a representative, please call:

1-866-806-0333
or feel free to contact your broker

FAQ

avascript:void(0)

criber

get redirected

Producers Agencies Bulk Termination v Administration v

Coverage Details

Subscriber Details

Name: Ken Bob SSN: 220187852 Date Of Birth: 01/01/1978 Gender: Male

y o usunancé MarkétaceeWVelbsite. joa cah dick dithiergg inn ia@d & s | Inn

the system to the

by

e
Wirginia'sinsurance | @F @ s
G OO ©

Pl .
1 change Personal Information x
To change the information of the subscriber, please click the button below to access Virginia's Insurance Per Month
Marketplace website. $750 00
.
Q\'(iargini&'zltnstirance
I ce
UMa pla e Personal Information Manage Dependent(s)
Rate Details
Member Name Tobacco use in last 6 months Status Relationship Effective Date Termination Date Rate
Ken Bob No Active Self 01/01/2024 12/31/2024 $950.00

View Benefit Details
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4.2 Manage Member (Add/remove dependent)

To make changes to the covered membg@dd/remove dependent) to the coveragal will have to gotovi r gi ni a
Insurance Marketplace Websiteby following below steps.

Seach for the customer from tHeéustomer screen and drilldown on the customer name to navigdtelteidual Details
screa.

— — -
Producers Bulk Termination ~ Administration v | Vi '"‘3‘5'"5“'9“35‘ (9 o o &
arketplace

F Agent

Quotes Agencies

= N
> PCP Details
Personal Information
> Coverage Name: Phillip Baxter Subscriber#:  464492-01 Email: philip@yopmail.com
Status: Active Renewal Date: Termination Date:
Coverage Administration Phone:  (703)964-1872 Effective Date: 01/01/2024 Termination Reason:
) Sponsor Id: Customer#: B677072P Association Name: Optima Contact Center Agency
Current Monthly Premium
Dependents Additional Member Info +
Address PCP Details +
Quotes Coverage -+
FTE e Coverage Administration &+
Renewal Center
Current Monthly Premium +
Renewal Documents
Dependents &+
FAQ
Address &+
Quotes +
Producer &+

dick on theCoveragdab or Coverage Administrationab and click on thé’lan Name&o navigate to the

Coverage Detail Screen

.3 Agent Quotes

> Additional Member Info

> PCP Details

> Coverage

> Coverage Administration

> Current Monthly Premium

> Dependents

> Address

> Quotes

> Producer

> Renewal Center

> Renewal Documents

FAQ

Producers

Agencies

MIUIVIguUdn eiaing

Personal Information
Name: Ken Bob
Status: Active

Phone: (408) 367-7852

Sponsor Id:

Additional Member Info

PCP Details

Coverage

Bulk Termination ~

Subscriber#:

Administration ¥

676833-01

Renewal Date:

Effective Date: 01/01/2024

Customer#:

B676833P

Email:

Termination Date:

(Grepes: OO O =

Termination Reason:

Association Name:

Plan

I Sentara Standard Gold 0 Ded ZCS I

Effective Date

01/01/2024

Termination Date

12/31/2024

Change Coverage
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You will be navigated to the below coverage detail screen. Click adanage Dependent(sputton.

® Agent Quotes

Questions? -

To speak with a representative, please call:

1-866-806-0333

or feel free to contact your broker

FAQ

Producers

Agencies Bulk Termination v Administration v

Coverage Details

Subscriber Details

Name: Ken Bob SSN: 220187852 Date Of Birth: 01/01/1978 Gender: Male

Plan Details

Sentara Standard Gold 0 Ded ZCS

Deductible:
$0 per person | $0 per group

Show more v

Rate Details
Member Name Tobacco use in last 6 months Status Relationship
Ken Bob No Active Self

P

-
VWirginia's [nsurance (90 °
\SMarketplace/ \*2A A ‘4 é

Per Month

$750.00

Effective Date Termination Date Rate

01/01/2024 12/31/2024

View Benefit Details

$950.00

The system il display below popup with the below message indicating that in ordemtd@ dependent or remove a

dependeny o u  wi | | have to go to Virginiadés | rWwdurgdamde 6Ma rl knest
Marketplace Websitelogotogetredr ect ed by the system to the Virginiats
F. Agent Quotes Producers Agencies Bulk Termination + Administration ¥ 'm%’;-‘ﬁz!?ﬁg"é; Qg 9/ &
Questions? B Coverage Details
To speak with a representative, please call: Subscriber Details
Name: Ken Bob SSN: 220187852 Date Of Birth: 01/01/1978 Gender: Male
Plg
Manage Dependent(S) x
1-866-806-0333
or feel free to contact your broker To add a dependent or remove a dependent to the caverage, please click the button below to access Per Month
Virginia's Insurance Marketplace website. s
750.00
OVirginia‘s Insurance}
[O Marketplace e Personal Information
Rate Details
Member Name Tobacco use in last 6 months Status Relationship Effective Date Termination Date Rate
Ken Bob No Active Self 01/01/2024 12/31/2024 $950.00
(o)
avascriptvoid(0) -
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4.3 ChangeCoverage

To make changes to the -erchange coverage, you will have to goMé r gi ni ads | nsuranchky Mar
following below steps.

Seach for the customer fra theCustomer screen and drilldown on the customer name to navigdtelieidual Details

screen.
- - - - _ = -
Virginia's Insurance o
E Agent Quotes Producers Agencies Bulk Termination v Administration v |9 arketplace ‘ (’ ° o -
" ————
PCP Details
Personal Information
Coverage Name: Phillip Baxter Subscriber#:  464499-01 Email: philip@yopmail.com
Status: Active Renewal Date: Termination Date:
B g Ly Phone:  (703) 964-1872 Effective Date: 01/01/2024 Termination Reason:
) Sponsor Id: Customer#: B&677072P Association Name: Optima Contact Center Agency
Current Monthly Premium
Dependents Additional Member Info +
Address PCP Details +
Quotes Coverage +
Producer Coverage Administration &+
Renewal Center
Current Monthly Premium &+
Renewal Documents
Dependents &+
FAQ
Address &+
Quotes +
Producer &+

G A O] GhghgelCkverag® o deiihérdrofn the Coverageab or Coverage Administratiotiab as shown
in the below screenshot

——————
inia's Insurance:

" Agent Quotes Producers Agencies Bulk Termination ¥ Administration ¥ ‘SMarke‘lplace

00 :

NIYIVIduUdl ewding

Additional Member Info

PCP Details

Personal Information

Coverage Name: Ken Bob Subscriber#:  676833-01 Email:
Status: Active Renewal Date: Termination Date:
(ST e TS T Phone: (408) 367-7852 Effective Date: 01/01/2024 Termination Reason:
) Sponsor Id: Customers: B676833P Assaciation Name:
Current Monthly Premium
Dependents Additional Member Info +
Address PCP Details +
Quotes Coverage =
Producer
Active History

Renewal Center

Plan Effective Date Termination Date
Renewal Documents

Sentara Standard Gold 0 Ded ZCS 01/01/2024 12/31/2024

FAQ
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The system will dplay below popup with the below message indicating that in order to complete the transaction you will

have to

go

to

Virginiabds I nsuranV¥ier Mamiked | laceu Webhce t M

logo to get redirected bythesgsin t o t he Virginiads I nsurance Marketpl ac

L Agent Quotes

> Additional Member Info

> PCP Details

> Coverage

> Coverage Administration

> Current Monthly Premium

> Dependents

> Address

> Quotes

> Producer

> Renewal Center

> Renewal Documents

FAQ

Producers Agencies Bulk Termination v Administration v

Vlvglma‘s insurance |

muIvIiguan Ucwding

Personal Information

Name: Ken Bob Subscriber#:  676833-01 Email:
Status: Active Renewal Date: Termination Date:
Phang. La02) 2e7 J280 Effective Dale. Ol /00 2024 ign Reacon.
S
A Change Plan x
A +
To initiate and complete the plan change transaction, please click the button below to access Virginia's
Insurance Marketplace website. +
0V|rg| ma's Insurance -
OMa tplace

Plan Effective Date Termination Date

Sentara Standard Gold 0 Ded ZCS 01/01/2024 12/31/2024

Change Coverage
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4.4 Manage RenewalgOn-exchange Passive Renewal Quote/Plan finalizatipn

On theSentara Health Plans Portedme page click o@ustomerstab.

Agent  Quotes |Cusmmws | Producers  Agencies  Bulk Termination v Administration v

Giiapiess) @O @

Questions?

Welcome Ca User

To speak with a representative, please calk

Communication Preferences Broker Quotes

T [ Always email me a copy of the notifications Brokers can obtain obligation-free quotes in just a few minutes for clients
Qp You can configure the account preferences for specific services offered to you by Sentara @ Get Online Estimate
3% Health Plans.
CLICK HERE TO STOP ALERT
1-866-806-0333

or feel free to contact your broker

FAQ

The application displaythe customer screen. Parfoa search to bring up the expected customer by using various search

criteria displayed in the below screenshot. Click onGhstomer Nameto navigate to th€ustomefindividual Detail
screen.

® Agent Quotes

Producers Agencies Bulk Termination v Administration v 9‘&%?&2{'512?; (jo @ g) a
Questions? - e i
To speak with a representative, First Name Last Name Member# Customer# Exchange Member ID 2
please call: n
SSN Date Of Birth Home Phone # Email Status
@ Active A
Middle Name Application ID

Exchange Assigned Policy ID
1-866-806-0333

or feel free to contact your broker

(o) D

FAQ
Customer Name Subscriber # Customer # Status Broker Name Effective Date
1878697-01 B952522856 Active 01/01/2023
& Alex 2533063-01 B835160953 Active 01/01/2023
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From the below Customer/Individual Detail Screditloon theRenewal Centerlink on the left panéthis option is
availableonly duringthe OpenEnrollmentperiod toreview andconfirm the enrolimentfor the next plan yedr

€00 :

T
Q\lirgin ia’sInsurance

A Agent Quotes Producers Agencies Bulk Termination v Administration v ()Marketplace
Coverage Administration Ind IVIdual Detalls
Current Monthly Premium
Depslee Personal Information
Address Name: PATRICI ' Subscriber#: Email: aj@gmail.com
Status: Active Renewal Date: 01/01/2024 Termination Date:
Quotes Phone: o Effective Date: 01/01/2023 Termination Reason:
Sponsor Id: Customer#: Association Name:
Producer
Additional Member Info +
Renewal Center
PCP Details ==
Renewal Documents
Coverage
Payments 9 +

You will be navigated to the Renewal Center section of the screen as shown beu can view the renewal plan, rate
details, renewal letter that was sent out to the customer by mail and also view the benefit summary.

—————
Wirginia's Insurance

Marketplace |

E.) Agent Quotes Producers Agencies Bulk Termination v Administration ¥

©00:

Renewal Center -

\

Welcome to Sentara Health Plans Renewal Center for 2024.

Based on your current plan and enrolled membership, your new quote for January 1, 2024 is displayed below. You can start your renewal by clicking on Finalize Renewal button.

Your Customer's Current | Plan:Sentara Direct M Gold 1000 Ded
Coinsurance: Deductible:
20% $1000 per person | $2000 per group

Monthly Premium

$854.98

Rate Effective Date : 1/1/2024
Rate Termination Date : 12/31/2024

$764.00
2022 Advance Premium Tax Credit (APTC)

$90.98
Estimated 2023 Monthly Premium

Renewal Letter Download Summary &

Covered Members +
You can click on the 6Renewal Letterd | i nk s botedveustdmerl o w

by mail.
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L3 Agent

Quotes

Producers Agencies Bulk Termination ¥ Administration v
Renewal Center

Welcome to Sentara Health Plans Renewal Center for 2024.

Your Customer's Current Renewal Plan:Sentara Direct M Gold 1000 Ded

Coinsurance: Deductible:
20% $1000 per person | $2000 per group

Show more ¥

Covered Members

Finalize Renewal

You will see the renewal letter as shown below

Renewalletter_1-19466164198_20507VA141002606-20507VA141... - 100% + =

can

~

S
Wirginia's Insurance (’09 ° s
\gMarketplace/ \ A A

Based on your current plan and enrolled membership, your new quote for January 1, 2024 is displayed below. You can start your renewal by clicking on Finalize Renewal button.

Monthly Premium

$854.98

Rate Effective Date : 1/1/2024
Rate Termination Date : 12/31/2024

$764.00
2022 Advance Premium Tax Credit (APTC)

$90.98
Estimated 2023 Monthly Premium

Download Summary &

c . PO Box 66189
> Sentara Virginia Beach, VA 23466

Health Plans

October 25, 2023

Pat
4600 Ma
Suffolk, VA, 23435

Important Health Plan Renewal Information

Dear Pat

Thank you for being a valued Individual & Family Plan member. It is important that you always

understand your health plan coverage and any activity related to your policy.

Your policy renewal date is approaching and current coverage for your OptimaFit Silver 50 (06)

Direct M plan will renew on January 1, 2024.

We have exciting news as we approach the Open Enrollment period for plans effective

lmmtinns 4 AANA Civnt

timmn Lanlih lhan Ahancad Ha anmmmans smames ba @acdaca Laalil

downl oad the summary of benefits by clicking
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TR
Wirginia's Insurance
SMarkeiplace

\ /

ﬁ Agent Quotes Producers Agencies Bulk Termination v Administration v

oo :

Renewal Center -

Welcome to Sentara Health Plans Renewal Center for 2024

Based on your current plan and enrolled membership, your new quote for January 1, 2024 is displayed below. You can start your renewal by clicking on Finalize Renewal button.

Your Customer's Current Renewal Plan:Sentara Direct M Gold 1000 Ded

Coinsurance: Deductible:

20% $1000 per person | $2000 per group
Menthly Premium

$854.98

Rate Effective Date : 1/1/2024
Rate Termination Date : 12/31/2024

$764.00
2022 Advance Premium Tax Credit (APTC)

$90.98
Renewal Letter Download Summary &

Estimated 2023 Monthly Premium
Covered Members +

Finalize Renewal

You will see the Summary of Benefit document as shown bélow

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: Beginning on or after 01/01/2024
Sentara Direct Bronze 7200 Ded Coverage for: Individual/Family | Plan Type: HMO
Sentara Health Plans

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-866-514-5916 or visit

A sentarahealthplans.com and sign into the Member Portal. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,
copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at https:/fwww.healthcare .gov/sbc-alossary or call 1-
866-514-5916 to request a copy.

Important Questions Answers Why This Matters

Generally, you must pay all of the costs from providers up to the deductible
What is the overall amount before this plan begins to pay. If you have other family members on
deductible? $7,200/Individual or $14,400/family In-Network the plan, each family member must meet their own individual deductible until
- the total amount of deductible expenses paid by all family members meets the
overall family deductible.

This plan covers some items and services even if you haven't yet met the

Are there services covered | Yes. Most preventive care services and deductible amount. But a copayment or coinsurance may apply. For example
before you meet your screenings are covered before you meet your this plan covers certain preventive services without cost sharing and before
deductible? deductible. you meet your deductible. See a list of covered preventive services at

https://www.healthcare.gov/coverage/preventive-carebenefits/.

Are there other deductibles

for specific services? No. You don't have to meet deductibles for specific services.
. The out-of-pocket limit is the most you could pay in a year for covered
".‘”‘F‘ 5 thf" out-of-pocket For In-Network $9,450 person / $18,900 family services. If you have other family members in this plan, the overall family out-
limit for this plan? L
of-pocket limit must be met.
What is not included in the Premiums, balance-billed charges, and health Even though you pay these expenses, they don't count toward the out-of-
out-of-pocket limit? care this plan doesn’t cover. pocket limit.

You pay the least if you use a provider in Tier 1. You pay more if you use a
provider in Tier 2. You will pay the most if you use an out-of-network provider,
Will you pay less if you use a = Yes. See http://www.sentarahealthplans.com or and you might receive a bill from a provider for the difference between the
network provider? call 1-866-514-5916. provider’s charge and what your plan pays (balance billing). Be aware, your
network provider might use an out-of-network provider for some services (such

After reviewing plan, rate, renewal letter and summary of benefits, you can finalize the renewal for the upcoming plan yea
by clicking the é6Finalize Renewal 8 button shown in the
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- \
. ) o o Virginia's Insurance | @F@)
A Agent  Quotes  Customers  Producers  Agencies  BulkTermination v Administration v 8 o0 -
. ‘\ Marketplace | & & &

Renewal Center

Welcome to Sentara Health Plans Renewal Center for 2024.
Based on your current plan and enrolled membership, your new quote for January 1, 2024 is displayed below. You can start your renewal by clicking on Finalize Renewal button.

Your Customer's Current Renewal Plan:Sentara Direct M Gold 1000 Ded

$ Taxcred

Coinsurance: Deductible:

20% $1000 per person | $2000 per group
Monthly Premium

T $854.98

Rate Effective Date : 1/1/2024
Rate Termination Date : 12/31/2024

$764.00
2022 Advance Premium Tax Credit (APTC)

$90.98
Estimated 2023 Monthly Premium

Renewal Letter Download Summary &

Covered Members

ze Renewal
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The system will display below popup with the below mgssadicating thato finalize the coverage for the next ygau
wi || have to go to Virginiads | nsuViarngien iMabr sk elt npsl uarcaen cWe

Websitel ogo t o get redirected by tatketplasepelbskem t o t he Virgin

Finalize Renewal x

To finalize the coverage for the next year, please click the button below to access Virginia's Insurance
Marketplace website.

oVirginia's Insurance

UMarketplace

Renewal Letter Download Summary &

I RV, PO Sy
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5 Quoting

5.1 Start Quoting Process

andOEBxohadmga-t

(

Refer tosection 31 to 35 for steps to create a quote. The only difference betweexdmnge and ofxchange quoting

is that, to creatan OftExchange quote, choose only these two plan types.

Plan Category @

QHP - On Exchange Marketplace Plans (9)
QHP - Off Exchange Marketplace Plans (9)

Non-QHP Plans Available only off Exchange
()

As a first step, éforeadding any plans to the castlect the plan category agherQHP Off-Exchangeor Non-QHP Plan

to view all theoff-exchange plasin the below plan listing screen

Sentara

OVlrginia’s Insurance

o Hello, Ca

Health Plans @ |OMarketplace | ‘- 8668060333 EE ~ (Producer) art
*e—————© ‘
Basics Health Quote
®
L 4

$ 0.00

$ 35017

ah Covered Member (1) v Q 23456 Virginia Beach, Virginia (Virginia Beach City)

Deductible

® PY Your estimated FPL% is 274.35%.

$ 1000.00 $ 7500.00 Plans are sorted by premium.

Sentara: Sentara Direct Bronze 7200 Ded
Health Plans Plan ID: 20507VA1410019-00 * Expanded Bronze [EIE)

Providers

+ Add Doctors/Hospitals

Deductible Max Out-of-Pocket Coinsurance
$7,200 Individual / $14,400 Family $9,450 Individual / $18,900 Family 40% Coinsurance
Drug(s) = / :
Show more v
+ AddDrugs
D Compare ﬂ In-Network Providers B¢ Covered Drugs SBC v €@ More Details
Plan Category @ v
Sentara: Sentara Standard Bronze 7500 Ded
) QHP - On Exchange Marketplace Plans (9) Health Plans Plan ID: 20507VA1410070-00 + Expanded Bronze [[IE)
@ QHP-Off Exchange Marketplace Plans (9)
Deductible Max Qut-of-Pocket Coinsurance
) Non-QHP Plans Available only off Exchange [S

00 Individual / $15,000 Family $9,400 Individual / $18,800 Family
2 Show more v

Plan Type D Compare

sentarahealthplans.com/documents/.../sentara-direct-hmo-provider-directory-va-en

ﬂ Effective Date -01/01/2024

50% Coinsurance

ﬂ In-Network Providers B Covered Drugs SBC v €@ More Details

Menthly Premium

$260.37

About this rate

ADD TO CART

Menthly Premium

$274.35

About this rate

ADD TO CART
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5.2 Start Enrollment Process

Select the applicable play clickingon the greySelectbuttonandthenclick on theBegin Enrollment button

Sentara’ Vi insirance y . o HeloCa
Health Plans @ ‘O'M'I%rke(plaue) Lo mess0s0zz mE v G RO

Basics Flans Quote

You have 1 Plan(s) in your cart

) corvemceosu i Rl v reorosas [ soverrorosat. @ oonmions ros s

Wy Cart

m 23456, Vgl Bescn Oy Yianis Besch, Vignin 1 ember

Sentara: Sentara Direct Bronze 7200 Ded You have 0 item(s) to apply &

Health Plang Plan Il: 20507%A1410015.00. # Expanded Bronze [IIE] enrall
Deductible Max Out-of-Pocket Coinsurance
E dividual 7 $1 Family 59 900 Fami « Coinsurance hous this rafe; Total Amount
SRR e Sl e Bagin Enrollment
R $0.00 &
B Remove from can 3 inNetwerk Providers Be CoveredDrugs  SBG v @ More Details

o ~ ~
[ continue shopping | (- cancel Begin Enraliment
N AN vy

The application displays a pap to fill in the customer contadetailsas shown in the below screenstirtterthe contact
details and cliciSave

Enter Contact Details of Customer

First Name * Last Name *
Johnathan Luiz

Gender * Date of Birth *
Male v 10/05/1992
Email Address Phone *
jonathan@gmail.com (757) 389-7085

number or email address you prov

at includes telemarketing using a
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The application display®verview Chapter as shown in the below screenshi®éview the instructions and then click on

the Next button

Producers

Questions?

To speak with a representative, please call

1-866-806-0333

or feel free to contact your broker

Agencies Bulk Termination v

Subscriber Application

Overview

Prior to Applying

Application checklist

Items you will need:

formation
urity Number
® Date of Birth

What to expect

You

Security & Privacy

Applying for a health plan is a simple process, but it helps 1o be prepared. Please review the checklist below before you complete the application.

and finish your application fater. You will not be charged before your application is approved. The application will take approximately 1520

We value your security and privacy. During this application process, all your personal, medical and
application will be kept confidential. You can view our privacy statement here for more information

ial information is kept secure with industry-standard certificates and information privacy standards. All personal information entered on this

Ot ° ° a

cancel ) ( Save And Finish Later

Theapplication display¥our Household section.Enter the personal informati in the respective fields and clitdext.

Subscriber Application

Receive wellness reminders and other important information

By providing your phone number, you are consenting to Sentara Health Plans and its representatives contacting you at any phone number you have provided to us, which may include mobile phone numbers. You understand that you are not
required to agree, and agreeing is not a condition of being an Sentara Health member or receiving health care. Communications directed to these phone numbers may be carried out using automated dialing/delivery devices, direct dial, text
message, SMS or RCS messages, ringless voicemail, and prerecorded or artificial voices. Communications may include, but may not be limited to, information regarding medication, wellness, preventive care, health plan enroliment,
communication preferences, payment, and other information Sentara Health or its representatives believe may interest or be relevant to you. Communications and their content, which may include health information, will not be encrypted.

Save And Finish Later
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The application displaythe Coverage Detailsection Click Next to displaySupporting Information section.

Oiriaise| @ @ &

#  Quotes  Customers  Producers  Agencies  BulkTermination ~  Administration +

Subscriber Application

Questions?

Your Household Coverage Detail

To speak with a repres s
Overview
() o

0,

Coverage Detail

Please review your selected plan and monthly premium rate for you and your family members. After confirming your selected plan then click on Next o continue.

1-866-806-0333
or feel free to contact y oke!
Sentara Direct Bronze 7200 Ded Effective Date:01/01/2024 Monthly Premium $260.37
Covered Members
Member Name Date Of Birth Gender Tobacco Usage Rate
10/05/1992 Male No $260.37

Johnathan Luiz

("Previous ) ("Gancel ) ("Save And Finish Later )

Enter the Insurance Broker aAgiencyinformationand clickAdd. Click Next to proceed

Oireres: @@ -

L. Quotes Customers Producers Agencies Bulk Termination « Administration

Subscriber Application

Questions?
Overview Your Household Coverage Detail Supporting Information
© ® O 0
S Ay

Insurance Broker and Agency

You may be working with an Insurance Broker and thelr Agency. If so, please search for the Agency, then select the Broker below. If you are unable to locate the Broker o Agency, please contact

1-866-806-0333
your Braker directly and ask them to call Sentara Health Plans. Not making a selection for any reason, will not affect your application. Then click Next ta proceed with your application.

fie
Broker Name Agency Name
Ca Use Optima Contact Center Agency

(" Save And Finish Later

TN \
( Previous Cancel
\ AN /

Add therequired attachments and cliékld. Click Next button.

‘Svﬂumgmagécé‘ 9 9 s

#  Quotes  Customers  Producers  Agencies  Bulk Termination Administration

Questions? Subscriber Application

To speak with a entative
Your Household Coverage Detai Supporting Information

Overview
® O ©

© ®

Attachments

1-866-806-0333
Please ensure that you are attaching the below list of required documents for the application/underwriting process. Appropriately assign a document type for each attachment

Attachment Type File Name

No Data Found

("cance ) ( save and Finish Later

( Previous )
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You will be navigated to the below Accidental and Sickness Insurance confirmationQlagese the applicabnswer
andclick Next.

Producers  Agencies  Bulk Termination «

[

ith

[Sremspac

Authorizations

Accidental and Sickness Insurance

s Drcdey Notice to Applicant Regarding Replacement of Accident and Sickness Insurance

FAQ

I confirm that | have read this replacement notice and have checked and/or initialed one of the following regarding my application:
@ This application is for coves

0 will ROt replace olher coverage presently i force

0% undes an Sentara Healt

cy whi

ued will replace ather coverage presently in force P

According to your spplication, you intend to Iapse or otherwise terminate existing aceident and sickness insurance and replace it with a policy to be issued by Sentara Health Plans. For your own information and protection, you should
consider certain factors which may affect the insur

ce protection available 1o you unde
W policy. This is not enly your right, but it s alss in your b
inate your present policy and rep

1o make sure you
& it with new coverage, be certain to truthfully and completely answer a
properly recorded

ertain that allinformation has bes

vice of your present insurer of s agent regarding the p

" - ige. W, afte
ions on the application. After the application has bee pleted and before y

ideration, you
it re-read it carefully

You will be navigated to the below Authorization scre&tectronically sign in to the application and cli8kbmit
Application button. The application will be sent for review.

Questions?

00 -
To speak with a representative, please call

Authorizations

Authorization
1-866-806.0333

or feel free to cont

Your Household

FAQ

wed the agreement. Thi

uired to obtain cov

ould like to view

Type your name as it appear

n the statement above.

110/26/2023 10:23 AM - ZCYX09XY |

In order to final
provided
550-1516.

ze your enoliment, please submit the appropriate documentation to verify your Qualifying Life Event within 48 hours. For a list of acceptable docu
wrolimentdocumentati

t nts, pleas
ara.com, Fax: 1-866-700-1852, or Mail: Sentara Health Plans 4417 Corporation Lane, Attn: Enroliment Individual Product, Virgina

ww,optimaheaith, com/sep. Docus
VA 23462. For further assi
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To make the payment, click dtay button. The application will be redirected to make the payment.

To download the application dé@tainto pdf, click onDownload Application button.

Oueepez| @ @ »

f  Quotes Customers  Producers  Agencies  Bulk Termination v Administration +

Questions? Enrollment Application

To speak with a representative, please call:

Thank you for choosing Sentara Health Plans. Your application(s) has been sent for review.
To expedite processing, please respond ta any requests quickly to avoid delays.

@ Please note that you are not covered under this policy until coverage is confirmed in writing by Sentara Health Plans. As such, please do not cancel any current coverage until you receive written notice from Sentara Health regarding your new
policy.

1-866-806-0333

o el Important Notices and Disclaimers

+ Do not cancel any current insurance coverage or decline any COBRA benefits until you receive an approval letter and insurance policy, also known as insurance contract or certificate, from the insurance company you selected. Make sure
you understand and agree with the terms of the policy, pay special attention to the effective date, waiting periods, premium amount, benefits, limitations, exclusions, and riders

FAQ
+ Rates shown are subject to change based on health plan's underwriting practices and your selection of available optional benefits, if any. Final rates ar always determined by the health insurance company.

| ©C=mmD |
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5.3 Managing Renewal(Off-Exchange Passive Renewal Quote/Plan finalizatidn

On theSentara Health Plans Portadme page click o@ustomerstab.

| | \"}vmmm rance ‘
Agent Quotes Customers Producers Agencies Bulk Termination v Administration v (JMEI’I(E“ Siace a

Questions? Welcome Ca User

To speak with a representative, please call:

Communication Preferences Broker Quotes
Brokers can obtain obligation-free quotes in just a few minutes for clients

S [ Always email me a copy of the notifications
Og You can configure the account preferances for specific services offered to you by Sentara @ Get Online Estimate

Health Plans.

CLICK HERE TO STOP ALERT
1-866-806-0333

or feel free to contact your broker

FAQ

The application displaythe customer screerRerform asearch to bring up the expected customer by using various search
criteria displayed in the below screenshot. Click onGhstomer Nameto navigate to th€ustomefindividual Detail
screen

o arketpace‘ () Q o s

® Agent Quotes Custome Producers Agencies Bulk Termination v Administration v

Questions? - e i

To speak with a representative, First Name Last Name Member# Customer# Exchange Member ID
please call: n

~

Email Status

SSN Date Of Birth Home Phone #
@ Active v ¥
Middle Name Application ID Exchange Assigned Policy ID

1-866-806-0333

or feel free to contact your broker Reset @

FAQ
Customer Name Subscriber # Customer # Status Broker Name Effective Date
1878697-01 B952522856 Active 01/01/2023
& Alex 2533063-01 B835160953 Active 01/01/2023
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From the below Customer/Individual Detail Screditkconthe Renewal Centerlink on the left pandthis optionis
availableonly duringthe OpenEnrollmentperiod toreview andconfirmthe enrolimentfor the next plan year

©00:

A Agent Quotes Producers Agencies Bulk Termination v Administration v ‘8‘&%’#&;?;1;2;5

Coverage Administration IndIVIdual Detalls

Current Monthly Premium

DR Personal Information
Name: PATRICI ' Subscriber#: Email: aj@gmail.com
Address i@g
Status: Active Renewal Date: 01/01/2024 Termination Date:
Quotes Phone: o Effective Date: 01/01/2023 Termination Reason:
Sponsor Id: Customer#: Association Name:
Producer
Additional Member Info +
Renewal Center
PCP Details +
Renewal Documents
Coverage +

Payments

You will be navigated to the Renewal Center section of the screen as shown Nelowan view the renewal plan, rate
details, renewal letter that was sent wmuthe customeby mail and alswiew the benefit summary.

#® Agent Quotes tome Producers Agencies Bulk Termination v Administration v ‘9""9'“'35'"5“;2':6& °° o -
W & &

Renewal Center =

Welcome to the Sentara Health Plans Renewal Center for 2024.

Based on your customer’s current plan and enrolled membership, the new quote for January 1, 2024 is displayed below. If you and your customer are happy with this quote, select the Finalize
Renewal button below.

To create additional renewal quotes for this customer, select the Create Renewal button below. You or your customer may create as many renewal quotes as you like through December 15,
2023 for the January 1% renewal date. Once satisfied with a renewal quote, you or your customer must select Finalize Renewal by December 15, or the current coverage and membership will

be selected with the new rate shown below.

If your customer changes their mind after the renewal plan is finalized, you will still have the option to select a new plan or make other changes for Open Enroliment by returning to the Coverage
section of the homepage and selecting the Change Coverage option.

Your Customer's Current Renewal Plan:Sentara Direct Bronze 7200 Ded

Coinsurance: Deductible: Monthly Premium

40% z:;o; per person | $14400 per $570.47

Rate Effective Date : 1/1/2024
Rate Termination Date : 12/31/2024

Show more ¥

Renewal Letter Download Summary o

Covered Members +

Finalize Renewal Create Renewal Quote

Youcan c¢click on the 6Renewal Lettero6 | ink shown cbsoines w t
by mail.
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Agent  Quotes tom Producers  Agencies  BulkTermination v Administration v Sk OO O ¢
il . Siieipes) C'O @

Renewal Center
Welcome to the Sentara Health Plans Renewal Center for 2024

Based on your customer's current plan and enrolled membership, the new quote for January 1, 2024 is displayed below. If you and your customer are happy with this quote, select the Finalize
Renewal button below.

To create additional renewal quotes for this customer, select the Create Renewal button below. You or your customer may create as many renewal quotes as you like through December 15,
2023 for the January 1%t renewal date. Once satisfied with a renewal quote, you or your customer must select Finalize Renewal by December 15', or the current coverage and membership will

be selected with the new rate shown below.

If your customer changes their mind after the renewal plan is finalized, you will still have the option to select a new plan or make other changes for Open Enroliment by returning to the Coverage
section of the homepage and selecting the Change Coverage option.

Your Customer's Current Renewal Plan:Sentara Direct Bronze 7200 Ded
Coinsurance: Deductible: Monthly Premium

40% $7200 per person | $14400 per
group 570.47

Rate Effective Date : 1/1/2024
Rate Termination Date : 12/31/2024

Show more v

Download Summary &

Covered Members +

Finalize Renewal Create Renewal Quote

You will see the renewal letter as shown beiow

RenewalLetter_1-19466164198_20507VA141002606-20507VA141... + B o

C‘ . PO Box 66189
> Sentara Virginia Beach, VA 23466

Youcan downl

Health Plans

October 25, 2023

Pat
4600 Ma
Suffolk, VA, 23435

Important Health Plan Renewal Information

Dear Pat

Thank you for being a valued Individual & Family Plan member. It is important that you always
understand your health plan coverage and any activity related to your policy.

Your policy renewal date is approaching and current coverage for your OptimaFit Silver 50 (06)
Direct M plan will renew on January 1, 2024.

We have exciting news as we approach the Open Enrollment period for plans effective

Immtiams 4 INNA Cirnt Minbiman Lianlth han Alhanssd ibn Anmamant mama ba Canéaun Lianléh

oad the summary of benefits by clicking
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You will see the Summary of Benefit document as shown below

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: Beginning on or after 01/01/2024
Sentara Direct Bronze 7200 Ded Coverage for: Individual/Family | Plan Type: HMO
Sentara Health Plans

a8

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-866-514-5916 or visit
sentarahealthplans.com and sign into the Member Portal. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,
copayment, deductible, provider, or other underlined terms see the Glossary. You can view the Glossary at https:/fwww.healthcare.qov/sbc-alossary or call 1-
866-514-5916 to request a copy.

Important Questions Answers Why This Matters

What is the overall

Generally, you must pay all of the costs from providers up fo the deductible
amount before this plan begins to pay. If you have other family members on
$7,200/Individual or $14,400/family In-Network the plan, each family member must meet their own individual deductible until

deductible? the total amount of deductible expenses paid by all family members meets the
overall family deductible.
This plan covers some items and services even if you haven't yet met the
Are there services covered | Yes. Most preventive care services and deductible amount. But a copayment or coinsurance may apply. For example
before you meet your screenings are covered before you meet your this plan covers certain preventive services without cost sharing and before
deductible? deductible. you meet your deductible. See a list of covered preventive services at

Are there other deductibles
for specific services?

What is the out-of-pocket

https://www.healthcare.gov/coverage/preventive-carebenefits/.

No. You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered
For In-Network $9,450 person / $18,900 family services. If you have other family members in this plan, the overall family out-

e of-pocket limit must be met.
What is not included in the Premiums, balance-billed charges, and health Even though you pay these expenses, they don't count toward the out-of-
out-of-pocket limit? care this plan doesn't cover. pocket limit,

You pay the least if you use a provider in Tier 1. You pay more if you use a
provider in Tier 2. You will pay the most if you use an out-of-network provider,

Will you pay less if you use a = Yes. See http://www.sentarahealthplans.com or and you might receive a bill from a provider for the difference between the

network provider? call 1-866-514-5916.

provider’s charge and what your plan pays (balance billing). Be aware, your
network provider might use an out-of-network provider for some services (such

After reviewingplan, rate, renewal letter and summary of benefis,can finalize the renewal for the upcoming plan year

by

cl

icking the 6Finalize Renewal 8 button shown in

43

t he

Sentara Health Plans Portal User Guide































































































































































