New York Health Benefit Exchange

Blueprint Summary for
Section 6.0 SHOP

October 26, 2012
Item Number Topic
6.1.1 h-Centive Screen Shots

(a) hCentive Employer Registration Process.

Y A »_« Help W@ Live Chat P sionin & Register

hCentive

EMPLOYER PORTAL & AboutUs  Guide To Coverage = Member Support =~ Ask our Experts =~ Downloads = Contact Us

Home Registration

Employer Registration & Sign In

Register your business by providing us the following details

Redqistration Form *Required Fields Already Registered?

Primary User Sign In

First Name: * Email Address:

Last Name: *
Password:

Email Address: *

Password: * Forgot Password?

Confirm Password: *
Gan't Sign in? Help

Security Question What is your Pet's name? E

Answer. *

Information is captured on one screen about the primary user associated with an employer and
company information (depicted here as two separate screen shots for ease of presentation in this
document). The data elements currently being captured by hCentive are a subset of what is outlined for
SHOP Employer Registration in the State system. Omissions (which will be remedied) include: preferred
spoken/written language; ability to request notices by mail (in addition to email); ability to identify a
secondary contact; attestation for company size (50 or fewer) and attestation for offering coverage to all
those employees working 30 hours or more.
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Company Details

Legal Company Mame: *
Company Mame{DBA)- *
“ear of Incorporation: *

Federal Tax ID:- *

Business Type: Corporation [=]

Current Full Time Employees: *

Full Time Employees since last year: *

Primary Location
Address Line 1: *

Address Line 2:
City: ~
Zip Code: ~

County:

State: *
Phone Number: ~

= certify that | have read and agree to the private exchange Terms of Service, private exchange Privacy Policy and
Communication Terms of Service. and to receive account related communications from Exchange electronically.

(b) hCentive — Employer Contributions

2%a . A A +Z¢ Help W Live Chat & My Account | pillakerr@gmail.com (') Sign Out
voe NCentiv

Easier Way to Buy Health Insurance

F Manage Employees Create New Enrollment Track Enroliments Payments Reports

Home Create New Enroliment Contribution Detail

Contribution Details

Manage your employee benefits. Configure employee benefits by selecting respective section and provide benefit details.

) Help?
@ Employees can select any plan from the following tier.
Contribution
" ; An Employer Confribution of 50% indicates that
B Sl Gold Plat AllPIL
[ Bronze O siver O ca O fnm (& ans the employer is going fo pay half of the
employee's premium costs for coverage. The
Coverage for Contribution employer will still be responsible for paying the
total premium cost and will deduct the remaining
Employee 50 % OR Uptod 2500 Annually (whichever is lower) 50% cost from the employee's wages.
Spouse 50 % OR Uptos 2500 Annually (whichever ig lower)
Dependeni(s) 50 % OR Uptos 1000 Annually (whichever is lower)

®© Employees can select plan(s) recommended by Employer.
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(c) hCentive — SHOP Comparative Shopping

e | -
Employer Contribution Employee Contribution Annual Deductible
$0 to $840 $0 to $840 $0 to $1,500
3 —_ e}
$0.00 $840.08 $0.00 $840.08 $0.00 $1,500.00
Search by Doctor Search by Hospital Quality Rating
]
Carrier Reset All
Select [~] =
Filter Options -
Select Plans Sort By =l
Select plans to be rolled out to the employees for selection
EMPLO
ANCE MONT; ANNUAL
TAX CREDIT ER PLAN NAME ey BEDU 1-10 of 96 <|>
[ ss4a01 HUMANA.  Humana SIMPLE Al PLAN 4 $840.08 $840.08 SO =]
$83.15 HEMA Humana TORCH Al PLAN 4 $831.48 $831.48 SO =)
[ ss247 K Aetna  Aetna TORCH Al PLAN 4 $82468  $82468 S0 B
(d) hCentive — Premium Calculator for Employers
. =SR]
+" Define Enrollment Period
+ Define Contribution Employer Contribution Employee Contribution Annual Deductible
50 to $840 50 1o 5840 $0to 51,500
: — i i —
+" Define Benefits o T T T
$0.00 $840.08 $0.00 £840.08 50.00 £1,500.00
4 Select Plans Search by Doctor Search by Hospital Quality Rating
-
5 Define Email Template
Carrier Reset All
6 Review Select |Z| o
Filter Options &
Select Plans Sort By =]
Select plans to be rolled out to the employees for selection
EMPLOYER EMPLOYEE
INSURANCE MOMNTHLY  MONTHLY ANMNUAL 1-10 oF 96 < >
TAX CREDIT CARRIER PLAN NAME SHARE SHARE DEDUCTIBLE
s25202 MUMANA. Humana SIMPLEAIPLAN4  §840.08  $240.08 SO =]
s249.44  MUMATA. Humana TORCH Al PLAN 4 $831.48 583148 50 =]
s24741 K Aptna  Aetna TORCH Al PLAN 4 $824.68 582468 S0 8
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