Appendix F.1 - Platform Walkthroughs (Screen Shots) — eHealth



eHealth Scenario 1

Scenario 1: Single: 40, female, $29,400, 95815

1. eHealth Landing Page: Enter zip code

Finding you affordable health

insurance is what we do best

95815 Get Quote

2. eHealth: Household Information

Let's start with plans available near you

Where do you live?

95815

Are you a business owner with employees? (Not a spouse)

Next




eHealth Scenario 1

2a. eHealth: Household Information - Option to view Business Health Plans

Let's start with plans available near you

Where do you live?

95815

Are you a business owner with employees? (Not a spouse)

Go to Business Health Plans

No Thanks, Continue

3. eHealth: Information on Covered Individual(s) - Consumer

Tell us a little more about you. why?

Date of birth

‘ 1 /6 /1980 ‘

Tobacco use?

Do others need coverage?

Add Child Add Spouse

w



eHealth Scenario 1

4. eHealth: Qualifying for a Subsidized Plan

If the consumer wants to determine if they qualify for a premium tax credit, eHealth redirects to its
partner HealthSherpa’s website. At HealthSherpa’s website where the consumer resubmits their
information (see images 4a — 4c).

Note: The consumer has the option to skip this step and view all Unsubsidized Plans (see image 14 to
view the results page).

See if you qualify for a subsidy

Is your total household income less than $74,940/year?

Good news! You may be eligible for a subsidy or tax credit.
Visit our partner Health Sherpa to find a subsidized plan.

See If | Qualify [2

See Unsubsidized Plans

( Go Back )




eHealth Scenario 1

4a. HealthSherpa: Household Information

YOUR INFO SAVINGS PERSONALIZE

What's your zip code?

Your zip code determines which plans are available.

95815 ]




eHealth Scenario 1

4b. HealthSherpa: Information on Covered Individual(s) - Consumer

Who needs health coverage?

You can apply for yourself or anyone who lives with you.

You

Age Gender ldentity (@

Select any that apply

[] Tobacco user

D Pregnant

Eligible for coverage through Medicaid, CHIP, Medicare,

or ajob

Add my spouse

Add a dependent




eHealth Scenario 1

4c. HealthSherpa: Household Income Information

Your household information

How many people are in your tax household?

Estimate your 2020 household income (before taxes)

$ 29,400

Include the estimated income of anyone you file taxes with or claim

on your taxes. Need help estimating? Use our income calculator.




eHealth Scenario 1

5. HealthSherpa: Estimated Savings Calculation

You qualify for 2 kinds of

You'll save this much on your premium:

$302....

@ This means you'll see plans as low as $56 per month

This is an inrtial estimate. You'll see your exact savings when you apply.

CSR

You also qualify for a Cost Sharing Reduction!

This means Silver plans will be an especially good value.

@ Cheaper doctor visits @ Lower deductibles
@ Cheaper hospital visits @ Lower out-of-pocket max

(] Cheaper prescriptions




eHealth Scenario 1

6. HealthSherpa: Health Care Usage Estimate

How much healthcare do you
think you'll use in 20207?

A guess is fine—this will not affect your prices and will not limit

how much you can use.

O expect to use a Low amount of healthcare services:

s 0 doctor visit & 0lab or test

&2 1 prescription drug |ﬂ: 0 emergency room visit

@ 1 expect to use a Medium amount of healthcare services:

s 1 doctor visit & 1lab or test

&2 9 prascription drugs g 0 emergency room visit

(O expect to use a High amount of healthcare services:

¢ 27 prescription drugs Iﬂl 1 emergency room visit

Why do we ask for this?

This will help us select your Recommended Plan




eHealth Scenario 1

7. HealthSherpa: Subsidized Plan Results - Most Affordable (Top of Screen)

Most affordable Lowest premium All plans

We found the most affordable plan for you!

Qut of all 24 plans, we estimate this plan will be the least expensive for your coverage needs. See why

[+ Kaiser Silver 73 HMO - HMO + (.
?I.E_TL%T _ch_:i_u_c_til?\_e_ Your estimated all-in $2,419
$165/mo $3,700/ Out-of-pocket max 56,500
$442 Doctor visits $35
Generic drugs $16 after deductible

View plan details Enroll in this plan

Note: Screen 7 shows the top half of this page. See 7a for the bottom half of the screen.

At the top of the page are the words “Out of all 24 plans, we estimate this plan will be the least
expensive for your coverage needs. See why.” Clicking “see why” scrolls down the screen to show the
table on expected costs, what insurance pays and what the enrollee pays.
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https://www.healthsherpa.com/marketplace/health?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bgender%5d=female&dependents_count=0&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage&premium=&deductible=
https://www.healthsherpa.com/marketplace/health?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bgender%5d=female&dependents_count=0&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage&premium=&deductible=
https://www.healthsherpa.com/marketplace/recommended?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5bgender%5d=female&dependents_count=1&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage
https://www.healthsherpa.com/marketplace/recommended?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5bgender%5d=female&dependents_count=1&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage

eHealth Scenario 1

7a. HealthSherpa: Subsidized Plan Results - Most Affordable (Bottom of Screen)

The orange box highlights the option for the user to adjust their estimated health care usage.

We've estimated affordability based on your expected use of healthcare this year:

Your expected use
Set to Medium

1 Doctor visits

1 Specialist visits

1 Labs or tests

9 Prescriptions

0 Hospital Visits

0 Emergency Room Visits

12 Monthly premiums

Sticker price
On average @

3173
$145
$1,120

3284

What insurance pays

5138
$70

$1,080

Total estimate

11

What you pay

$35
$75
$40

$284

$1,984

$2,419 per year
$202/month on average

This is the lowest estimate of all

24 plans



eHealth Scenario 1

8. HealthSherpa: Subsidized Plan Results - Lowest Premium (Top of Screen)

Viost afferdable A plans

This plan has the lowest monthly premium

QKaiser Bronze 60 HDHP HMO - HMO @ BRONZE
F_’?_"{”_‘-_”_Tl E??I}J_c_tjl?l_e: Your estimated all-in $2,272
$56/mo 36,900 Onesfpodtmas B0
c350 Doctor visits No charge after deductible
Generic drugs No charge after deductible

View plan details Enroll in this plan

12



eHealth Scenario 1

8a. HealthSherpa: Subsidized Plan Results - Lowest Premium (Bottom of Screen)

Your expected use
Set to Medium

1

We've estimated affordability based on your expected Medium

Doctor visits 5173
Specialist visits $145
Labs or tests $1,120
Prescriptions $156

Hospital Visits —

Emergency Room Visits —

12 Menthly premiums

Sticker price
On average (7)

13

What insurance pays

Total estimate

use of healthcare this year:

What you pay

$173
$145
$1,120

$156

$677

$2,272 per year
$18%/month on average
This is the lowest estimate of all

24 plans



eHealth Scenario 1

9. HealthSherpa: Subsidized Plan Results - All Plans

The sort option, highlighted by the orange box, allows for the user to sort by Lowest Premium, Lowest Deductible, and Lowest Max Out-of-

Pocket.

Most affordable

Savings 5302/mo

Cost sharing reduction CSR

Monthly premium max
$803

as——()

Max deductible
$6,900

anne———()

Usage estimate

O Low
@® Medium

O High

Lowest premium

24 plans

[#Kaiser Silver 73 HMO - HMO

Premium Deductible

$ 65/m0 $3,700/yr

wios $468

(] Compare

[oKaiser Bronze 60 HDHP HMO - HMO

Premium Deductible

$56/mo $6,900/yr

Your estimated all-in

Doctor visits

Generic drugs

Your estimated all-in

Lowest Premidn +

+ CSR

52,419

$6,500

$35

$16 after deductible

@ BRONZE

$2,272
$6,900

Definitions are provided (indicated by the underlined text) for some terms, including “savings” and “cost sharing reduction” on the left-hand bar,

and “premium”, “deductible”, “your estimated all-in” and “out of pocket costs” in the plan information.

14




eHealth Scenario 1

9a. HealthSherpa: User Options - Change Priorities and Compare Plans

Viost affordzble ot premium “

11 plans Lowest Premium v
Savings $302/m0
lo.Kaiser Gold 80 HMO Coinsurance - HMO
Cost sharing reduction  csk
Premium Deductible Your estimated all-in $3,061
Monthly premiummax 0 TTTTOTTTTT O mmmmmsmmem oo
5803 5229 /mo O0syr Qut-of pocket max 7,800
ﬁ was 8521 Doctor visits $30
Generic drugs $15

Max deductible (] Compare Plan details m
$0

As the user makes changes on the left-hand side of the screen, the plan sorting changes (as indicated by the orange box on the left of the image.
o If the premium is dropped too low, it can reach an amount at which no plans are offered. The screen shows the words: “No results There
are no plan results that meet all of your filters. You can modify individual filters on the left sidebar or clear all filters.”
e Changing the maximum deductible causes a different plan to appear from the default most affordable plan.
The small orange box around the word “compare” highlights where the user can click to compare up to five health plans. See image 10 for Plan
Comparison. The user can click on the Compare button on this screen and see up to five plans compared on the next screen (see image 10).

15



eHealth Scenario 1

10. HealthSherpa: Side-by-Side Plan Comparison (Top of Screen)

While the user can select up to five plans for side-by-side comparison, images 10 and 10a show three plans for better visual clarity.

Kaiser

Gold 80 HMO Coinsurance

Enroll

Kaiser

Gold 80 HMO

Enroll

Blue Shield
Gold 80 Tric HMO

Enroll

Summary

Monthly Premium

Deductible

Network

$229 for household

S0 per person

57,800 per person

$3,061

HMO

$257 for household

%0 per person

$7,800 per persen

$3,393

HMO

16

$287 for household

$0 per person

57,800 per person

$3,756

HMO



eHealth Scenario 1

10a. HealthSherpa: Side-by-Side Plan Comparison (Bottom of Screen)

Kaiser Kaiser Blue Shield

Gold 80 HMO Coinsurance Gold 80 HMO Gold 80 Trio HMO

Enroll Enroll Enroll

Specialist $65 $65 $65
Generic Drugs $15 $15 $15
Emergency Room $350 $350 $350
Hospital Stay 20% $600 per day up to 5 days $600 per day up to 5 days
Plan details Plan details Plan details
Resources Summary_of Benefits Summary_of Benefits Summary of Benefits
Prescription Directory Prescription Directory Prescription Directory

17



eHealth Scenario 1

11. Viewing Plan Details (Image 1)

Plan costs
Doctor visits
Prescriptions
Labs

Hospital

Other coverage
Preventative care

Estimated all-in cost

+— Go back

Enroll in this plan

Silver 73 HMO - HMO

good value.

CSR
@ Cheaper doctor visits @ Cheaper hospital visits
@ Lower deductibles @ Lower out-of-pocket max
= Plan costs

Click the down arrow to learn more about each of these.

Monthly premium $1 65 per month

Deductible $3,700 per person

Out-of-pocket max $6'500 per person

Network type HMO

Metal tier Silver

Official documents & Summary of benefits (PDF)

(2 Drug formulary
(@ Provider list

@ Cheaper prescriptions

18




eHealth Scenario 1

11a. HealthSherpa: Viewing Plan Details (Image 2)

Plan costs
Doctor visits
Prescriptions
Labs

Hospital

Other coverage
Preventative care

Estimated all-in cost

+— Go back

Enroll in this plan

Premium

$165 per month

Deductible
$3,700 per person

Qut-of-pocket max

$6,500 per person

' Doctor visits
‘ E] This applies to dector visits when you have a condition or symptom.

annual checkups, visits are free.

Primary care visit

Specialist visit

Preventive care visit

Before deductible is met

$35

$75

Free

Prescription drugs

-

For preventive care visits, such as

After deductible is met i
$35 ~
$75 ~
Free ~

Prescription coverage is based on which category a drug falls into. To see how this plan categorizes

prescriptions, browse its drug formulary.

Generic

Brand

Nen-preferred Brand

Specialty

Before deductible is met

Full price

Full price

Full price

Full price

After deductible is met i ]
$16 v
$55 v
$55 v
20% v

19




eHealth Scenario 1

11b. HealthSherpa: Viewing Plan Details (Image 3)

+ Go back

Enroll in this plan

Premium

$165 per month

Deductible
$3,700 per person

QOut-of-pocket max

$6,500 per person

Labs & imaging

l These are tests your doctor may run when diagnosing a condition.

Before deductible is met

X-rays $85
Imaging (CT/PET/MRI) $325
Blood work $40

After deductible is met

$a5

§325

$40

20




eHealth Scenario 1

11c. HealthSherpa: Viewing Plan Details (Image 4)

Plan costs .
#., Hospital & emergency
di ks ’ Tl To ses which hospitals, ERs, and Urgent Care centers are part of this plan's network, browse the provider
list.
Prescriptions
Before deductible is met After deductible is met
Labs
Hospital Urgent care 535 $35 v
Orther coverage Emergency room 5400 $400 v
Preventative care
Ambulance $250 $250 v
Estimated all-in cast
Hospital stay (facility) Full price 20% v
+— Go back
Hespital stay (physician) No data available No data available v
Enroll in this plan
Qutpatient procedure (facility) 20% 20% ~
Premium
$165 per month Outpatient procedure (physician) 20% 20% \4
Deductible
$3,700 per person Physical rehabilitation $35 $35 v
Qut-of-pocket max
$6,500 per person

21



eHealth Scenario 1

11d. HealthSherpa: Viewing Plan Details (Image 5)

Plan costs
Doctor visits
Prescriptions
Labs

Hospital

Other coverage
Preventative care

Estimated all-in cost

+ Go back

Enroll in this plan

Premium

$165 per menth

Deductible
$3,700 per parson

Qut-of-pocket max

$6,500 per parson

1. Mental health & substance abuse

'R
' . . .
l H‘ All plans cover behavioral health treatment (such as psychotherapy or counseling), mental and behavioral

health inpatient services, and substance use treatment.

Before deductible is met After deductible is met
Qutpatient services $35 $35
Psychiatric hospital stay Full price 20%

- Pregnancy & birth

Every plan covers services provided before and after your child is born.

Before deductible is met After deductible is met
Well baby care Free Free
Lakor, delivery, hospital stay No data available No data available

22




eHealth Scenario 1

11e. HealthSherpa: Viewing Plan Details (Image 6)

Free preventative care

Every plan includes over 74 praventive care services that are completely free on day one. These sarvices
keep you healthy before you become sick, including routine check-ups, counseling, screenings, and

immunizations.
For adults For women For children

Abdominal aortic aneurysm one-time screening
Alcohol misuse sereening and counseling
Aspirin use

Blood pressure screening

Cholesterol screening

Colorectal cancer screening

Depression screening

Diabetes screening

Diet counseling

23



eHealth Scenario 1

11f. HealthSherpa: Viewing Plan Details (Image 7)

Falls prevention

Hepatitis B screening

Hepatitis C screening

HIV screening

Immunization vaccines

Lung cancer screening

Obesity screening and counseling

Sexually transmitted infection (STI) prevention counseling

Statin preventive medication

Syphilis screening

Tobacco Use counseling

Tuberculesis screening

24



eHealth Scenario 1

11g. HealthSherpa: Plan Details (Image 8)

12

Estimated all-in costs

We estimate that your total annual out-of-pocket costs will be $2,419, based on:

» This plan's monthly premium costs x 12 months

* Your healthcare usage estimate of Medium applied to this plan's deductible and copayments.

This plan has the 5th lowest annual out-of-pocket estimate of all 11 plans available to you.

Estimate breakdown

This does not limit what you can use — it's just an estimate of what you might use.

Monthly premiums

Daoctor visits

Prescriptions

Annual estimate

Monthly estimate (on average)

51,984

$110

$40

$284

52,419

$202 per month

25




eHealth Scenario 1

12. HealthSherpa: Saving Progress

Save your progress

We'll send you a link so you can pick up where you left off.

Email

Mobile phone number (optional)

Save progress

By entering a mobile phone number, you agree the number entered is yours.
You also agree to receive recurring text messages regarding deadlines for
enrollment as well as general enrollment information through an automatic text
messaging system. Agreeing to these terms is not a condition of purchase. Msg
& data rates may apply. You can opt-out at any time.

26



eHealth Scenario 1

13. HealthSherpa: Enroliment in State-Based Marketplace State

Call us today to enroll!

eHealth

Our team of licensed agents is ready to answer your questions,
determine your eligibility for financial assistance and help you

enroll quickly.

(877)679-7121

Email

Save progress

For a user shopping and enrolling in California or another SBM, after clicking the enroll button shown
above, they are taken to the screen below asking them to call the listed number to speak with an agent.
In SBM states, eHealth acts as a broker, enrolling consumers using the Covered California or relevant
SBM platform.

14. eHealth: All (Unsubsidized) Plan Results

Instead of viewing subsidized plans, the user has the option to view all unsubsidized plans. The screen
below shows the results page for viewing all unsubsidized plans.

Jan 31 is the Deadline to Apply for Health Insurance in 2020! Don't miss out!

1 2 B : 55

Days Hours Minutes

Good news. You've got 30 options.

27



eHealth Scenario 1

15. eHealth: User Filter Options

My Filters (2)
ZIP Code

Deductible

Help me choose a deductible

+ Under $500 (11)

+ $1,000 to $2,500 (1)

+ $2,500 to $5,000 (9)

+ $5,000 to $10,000 (9)

Coinsurance

Plan Type

Members (1) v Company

Monthly Cost - + Blue Shield of California (10)
+ Under $400 (3) + $400 to $500 (9) + Kaiser Permanente of CA (9)
+ $500 to $600 (8) + $600 to $700 (6) + Sutter Health Plus (4)
+ $700 to $800 (1) + $800 to $900 (2) + Western Health Advantage (7)

+ $1,100 & Above (1)
Office Visit

HSA Eligibility v Metal Level

28




eHealth Scenario 1

15a. eHealth: User Options - Sorting (Unsubsidized) Plans

By default, the plans are sorted by those recommended. However, the user has the option to sort (highlighted by the orange box) by Monthly
Cost (both low to high and high to low), Company, Best Seller, and Annual Deductible (both low to high and high to low).

Sort by
Your 30 Plans
Recommended v
Sponsored
s Sutter Health Plus With Sutter Health Plus, you gain affordable access to high-quality. Sutter Health-featured network and new sume-day care options.

View all Sutter Health Plus Plans

Bronze 60 HDHP HMO 6800/40% 6800 Bronze syggume

Deductible Metal Level

Select Plan
More plan details v

+ compare } Most Popular

blue 9 of caliormia. Silver 1950 PPO s1950  Silver

Deductible Metal Level

$60216mo Select Plan

More plan details v

29



eHealth Scenario 1

15b. eHealth: User Options - Comparing (Unsubsidized) Plans

The small orange box around the word “compare” highlights where the user can click to compare up to four health plans. See image 16 for Plan
Comparison. The user can click on the “View Comparison” button on this screen, highlighted by the green box, and see up to four plans

compared on the next screen (see screen 16).

s Sutter Health Plus

« Comparing

Bronze 60 HDHP HMO 6800/40%

" Comparing

Sponsored

Your 30 Plans

Sort by

Recommended v

With Sutter Health Plus, you gain affordable access to high-quality. Sutter Health-featured network and new same-day care options.

View all Sutter Health Plus Plans

blue 0 of califormia Silver 1950 PPO

Comparing 2 Plans

Bronze 60 HDHP
HMO 6800/40%

X

) cheapest
A Cheapest

3662 Select Plan

} Most Popular

$602 15imo Select Plan

6800 Bronze
Deductible Metal Level

More plan details
s1950  Silver
Deductible Metal Level

More plan details v

Silver 1950 PPO X
Plan 3 Plan 4

View Comparison
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eHealth Scenario 1

16. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 1)

You're comparing 2 ACA plans

Bronze 60 HDHP HMO 6800/40% (remove)

Select Plan - $356.27/mo

Overview

Silver 1950 PPO (remove)

Select Plan - $602.16/mo

Company

Metal Level

Plan Type
Deductible
Coinsurance
Out-of-pocket Limit

Primary Doctor Visit

Kaiser Permanente of CA

ExpandedBronze

HMO

Individual $6,800

40%

Individual $6,900 Includes deductible

40% Coinsurance after deductible

31

Blue Shield of California

Silver

PPO

Individual $1,950

35%

Individual $7,800 Includes deductible

$45 Copay



eHealth Scenario 1

16a. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 2)

Specialist Doctor
Visit

Other Office Visit

Prescription Drugs

Emergency Room

Hospital Services

40% Coinsurance after deductible

40% Coinsurance after deductible

Generic Drugs: 40% Coinsurance after deductible
Preferred Brand Drugs: 40% Coinsurance ofter... show more

40% Coinsurance after deductible

Inpatient Hospital Services: 40% Coinsurance after deductible
Inpatient Physician and Surgical... show more

16b. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 3)

Primary Care Physician
Required?

Specialist Referrals
Required?

Emergency Ambulance
Services

Urgent Care Facility

Yes

Yes

40% Coinsurance after deductible

40% Coinsurance after deductible

32

$75 Copay

$45 Copay

Generic Drugs: $15 Copay after deductible
Preferred Brand Drugs: $60 Copay after... show more

35% Coinsurance after deductible

Inpatient Hospital Services: 35% Coinsurance after deductible
Inpatient Physician and Surgical... show more

Primary Care and Referrals

No

No

Ambulance and Urgent Care

35% Coinsurance after deductible

$45 Copay



eHealth Scenario 1

16c. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 4)

Outpatient Surgery

Outpatient Lab/X-ray

Imaging (CT and PET
scans, MRIs)

Outpatient Mental Health
Services

Outpatient Substance
Abuse Services

Outpatient Rehabilitation
Services (PT, OT, ST)

Outpatient

Outpatient Surgery Physician/Surgical Services: 40% Coinsurance after deductible
Outpatient... show more

Outpatient Lab: 40% Coinsurance after deductible
X-rays:

40% Coinsurance after deductible

40% Coinsurance after deductible

40% Coinsurance after deductible

40% Coinsurance after deductible

40% Coinsurance after deductible

Qutpatient Surgery Physician/Surgical Services: 35% Coinsurance after deductible
Outpatient... show more

Outpatient Lab: 35% Coinsurance after deductible
X-rays:

35% Coinsurance after deductible

35% Coinsurance after deductible

$45 Copay

$45 Copay

35% Coinsurance after deductible
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16d. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 5)

Skilled Nursing Facility

Inpatient Mental Health
Services

Inpatient Substance
Abuse Services

Home Healthcare

Pre & Postnatal Office
Visit

Inpatient

40% Coinsurance after deductible, limited to 100 Days per Benefit Period

40% Coinsurance after deductible

40% Coinsurance after deductible

40% Coinsurance after deductible, limited to 100 Visit(s) per Year

Maternity

No Charge

34

35% Coinsurance after deductible, limited to 100 Days per Benefit Period

35% Coinsurance after deductible

35% Coinsurance after deductible

$45 Copay, limited to 100 Visit(s) per Year

No Charge
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16e. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 6)

Pediatric Dental Checkup

Pediatric Basic Dental
Care

Pediatric Major Dental
Coverage

Pediatric Orthodontia

Pediatric Eye Exam

Pediatric Eye Glasses

No Charge

20% Coinsurance

50% Coinsurance

50% Coinsurance

No Charge

No Charge

35

Pediatric Dental and Vision

No Charge

20% Coinsurance

50% Coinsurance

50% Coinsurance

No Charge

No Charge



eHealth Scenario 1

16f. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 7)

Out-of-Network

Qut-of-Network Services Mo Yes (Details in plan brochure below)
Out-of-Network Annual N/A $6500 per person ($13000 per group)
Deductible
Out-of-Network Annual NfA 50%

Coinsurance

Out-of-Network Annual N/A $20000 per person ($40000 per group)
Out-of-Pocket Limit

Out-of-Country No. No.
Other
Durable Medical 40% Coinsurance after deductible 35% Coinsurance
Equipment
Hospice Care 0% Coinsurance after deductible Mo Charge
Diabetes Care MNot Covered Not Covered
Management
Major Dental Coverage for Mot Covered Mot Covered
Adults
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17. eHealth: Selecting a Health Plan

Selected health plan

4  Bronze 60 HDHP HMO 6800/40% v Selected
$356.27/mo

Kaiser Permanente of CA  HMO ExpandedBronze

Redustinle =iark.date
$6800 per person 01 Mar 2020

Add dental and vision

Dental insurance @ Vision insurance
$16.06/mo $17.00/mo

Dental Net 000D v Standard Plan v

Anthem BlueCross VSP

My Selections

ACA Health Plan (remove) $356.27
Bronze 60 HDHP HMO 6800/40%

Dental Plan (none selected)

Vision Plan (none selected)

Total $356.27/mo

Begin Application

Don't wait! Your eligibility or start date may be affected.

Have a question? Call us

1 (877)883-4459

Licensed insurance agents available
Mon - Fri, 8 AM - 7 PM ET. Or chat now.

After selecting a health plan, the user has the option to enhance their coverage by adding dental and vision insurance. By clicking “Begin

Application” the user will redirect the user to eHealth’s enroliment page.
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18. Return to eHealth
When the user leaves the site and returns, they see a message asking if they want to start where they

left off. This message appears for users who have not created an account/signed in as well as those who
have.

eHealth Find Health Insurance ~ Leam ~ Signin 1-866-576-1391 +  \0/

We Make Health Insurance Affordable & Easy

Continue Shopping for...

Health Insurance

19. Return to HealthSherpa

Enter your info to compare plans

Zip code
John Smith
Email (optional)

Phone number (optional)

See plans and prices

DISCLAIMER: By submitting your information you agree that
E Health may contact you at the above-listed email or phone
number. | understand that consent is not a condition of

purchase.

When the user leaves the site and returns, they are prompted with a message asking to resubmit their
information. This message appears for users who have not created an account/signed in.
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eHealth Scenario 1

Review of Same Scenario in Miami, Florida Zip Code (33146) — Screens that Differ from California

Identifying Screens that do Not Mirror California Screens

When shopping for plans using the same scenario (single family - 40-year-old female with $29,400) and
the Miami zip code, most screens were the same. Where a screen is new or looks different, we have
provided an image of the screen.

Screens 1-2a mirror California. Screen 2b below is shows a new option for the user to choose one of the
two Individual and Family Insurance Plans. Screens 14a-b are a variant in order to qualify for coverage
outside of California.

2b. eHealth: Household Information - Option to view Individual & Family Insurance

Which type of Individual & Family insurance are
you interested in?

Affordable Care Act Plans

See plans that are compliant with the ACA, also
known as Obamacare. These plans offer major
medical coverage.

Learn More

O Short Term Plans and Alternatives
See plans that do not meet ACA requirements. These
plans tend to be inexpensive and offer limited
coverage.
Learn More

See our decision guide

14a. eHealth: All (Unsubsidized) Plan Results (Images 1 - 2: LOOKS DIFFERENT)

X

Know the differences between Affordable Care Act plans, short-term plans, and Medicaid? Affordable Care Act plans and
Medicaid generally provide more comprehensive coverage than short-term plans, possibly at lower cost if you qualify for
subsidies... Learn more

Good news. You've got 92 options.
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eHealth Scenario 1

Note: This screen came up during the process for scenario 2. After clicking “Learn more,” this page
continues below the screen shown; image is cropped so that detail is visible.

Understanding short-term health insurance
Updated December 5, 2019

With constantly changing rules, lots of options and industry-specific terms like “copay™ and “coinsurance,” we can all agree that health insurance is confusing. At
eHealth our goal is to ensure that every customer understands the insurance they buy and gets the right product to fit their unique needs.

Short-term health insurance is not the same as major medical coverage and these plans are not qualified under the Affordable Care Act, also known as the
ACA or Obamacare.Ilnstead, short-term plans are intended for people who don't want major medical health insurance or who prefer a lower-cost option with more
limited coverage, Also, short-term health insurance is not a substitute for Medicaid or CHIP, which are government pregrams to provide major medical health
coverage for low income households. (Visit Medicaid.gov to see if you may qualify for Medicaid/CHIP based on income and other factors.)

Short-term vs. Affordable Care Act health insurance

Price and coverage

Compared to plans offered under the ACA, short-term health insurance plans tend to be significantly less expensive — a big advantage — but the typically lower
price comes with some important strings attached. Short-term plans are not required to cover the “minimum essential” benefits that ACA plans are required to
cover. That means short-term health insurance plans generally do not cover pre-existing conditions, mental health, pregnancy/childbirth, preventative care,
prescription drugs and other benefits.

So what does short-term health insurance cover? In most cases, short-term plans cover sudden, unexpected injuries and ilinesses like a broken bone or a hospital
stay related to influenza. Exact coverage varies by plan so always read the plan’s official documentation, including notices and disclaimers, before you apply.

14b. eHealth: All (Unsubsidized) Plan Results (Images 1 - 2: LOOKS DIFFERENT)

Do you qualify for coverage?

Open enroliment has ended but you may still be eligible for coverage if you've had a qualifying life event within the last 60 days.

Good news. You've got 10 options.

You may be able to get or change your ACA coverage for 2020 if any of the following has
happened to you within the last 60 days.

e Loss of health coverage, typically due to job loss, change in eligibility for
Medicare/Medicaid, or because you turned 26 and can no longer be on a parent's plan.

+ Change in your household, such as a marriage or divorce, the birth or adoption of a child,
or the death of a covered family member.

¢ Change in your household, such as a marriage or divorce, the birth or adoption of a child,
or the death of a covered family member.

e Change in your residence, typically because you moved to a new ZIP code or county,
including if you're a student or seasonal worker.

* Change in citizenship, typically because you became a citizen or legal resident.
These are common examples. For a full list, please visit healthcare.gov/screener.

Assuming you qualify for coverage, it's important to apply as soon as possible since you
must apply within 60 days of the qualifying event.

Close
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eHealth Scenario 2

Scenario 2: Two Party: 35 (male), 32 (female), $64,840, 94102

1. eHealth Landing Page: Enter zip code

Finding you affordable health

insurance is what we do best

94102 Get Quote

2. eHealth: Household Information

Let’s start with plans available near you

Where do you live?

94102

Are you a business owner with employees? (Not a spouse)

Next
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2a. eHealth: Household Information - Option to view Business Health Plans

Let’s start with plans available near you

Where do you live?

94102

Are you a business owner with employees? (Not a spouse)

Yes No }

Go to Business Health Plans

No Thanks, Continue

3. eHealth: Information on Covered Individual(s) - Consumer

Tell us a little more about you. why?

Date of birth

‘ 1 /6 /1985 ‘

Tobacco use?

Do others need coverage?

Add Child Add Spouse
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3a. eHealth: Information on Covered Individual(s) - Spouse

Do others need coverage?

Spouse (remove)

Sex

Date of Birth

=

/15 /1988 ‘

Add Child

4. eHealth: Qualifying for a Subsidized Plan

If the consumer wants to determine if they qualify for a premium tax credit, eHealth redirects the
consumer to its partner HealthSherpa’s website. The consumer resubmits their information at
HealthSherpa’s website (see images 4a — 4d).

Note: The consumer has the option to skip this step and view all Unsubsidized Plans, in which case the
consumer stays on eHealth’s website (see image 14 to view the results and subsequent pages).

See if you qualify for a subsidy

Is your total household income less than $101,460/year?

Good news! You may be eligible for a subsidy or tax credit.
Visit our partner Health Sherpa to find a subsidized plan.

See If | Qualify [A

See Unsubsidized Plans
< Go Back )




eHealth Scenario 2

4a. Household Information (on HealthSherpa’s website)

YOUR INFO SAVINGS PERSONALIZE

What's your zip code?

Your zip code determines which plans are available.

94102

4b. Information on Covered Individual(s) - Consumer (on HealthSherpa’s website)

Who needs health coverage?

You can apply for yourself or anyone who lives with you.

You

Age Gender Identity ®

Select any that apply

(] Tobacco user

Eligible for coverage through Medicaid, CHIP, Medicare,

or a job
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eHealth Scenario 2

4c. Information on Covered Individual(s) - Spouse (on HealthSherpa’s website)

Your spouse

Age Gender Identity

Select any that apply

(] Tobacco user
(] Pregnant

Eligible for coverage through Medicaid, CHIP, Medicare,

or ajob

4d. Household Income Information (on HealthSherpa’s website)

Your household information

How many people are in your tax household?

Estimate your 2020 household income (before taxes)

$ 64,840

Include the estimated income of anyone you file taxes with or claim

on your taxes. Need help estimating? Use our income calculator.
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5. Estimated Savings Calculation (on HealthSherpa’s website)

You'll save this much on your premium:

$564...

@ This means you'll see plans as low as $182 per month

This is an initial estimate. You'll see your exact savings when you apply.
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6. Health Care Usage Estimate (on HealthSherpa’s website)

How much healthcare do you
think your family will use in
20207?

A guess is fine—this will not affect your prices and will not limit

how much you can use.

() We expect to use a Low amount of healthcare services:
s 0 doctor visit & 0labor test

¢ 0 prescription drug cE'J 0 emergency room wvisit

@ We expect to use a Medium amount of healthcare

services:
Wy 2 doctor visits & 2labs or tests
Q. 1 specialist visit 3y O hospital visit

¢ 7 prescription drugs ':EL-‘ 0 emergency room visit

() We expect to use a High amount of healthcare services:
s 5 doctor visits &4 8labsortests

¢ 32 prescription drugs cE'J 2 emergency room visits

Why do we ask for this?

This will help us select your Recommended Plan
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7. Subsidized Plan Results - Most Affordable Plan (Top of Image) (on HealthSherpa’s website)
Note: Image 7 shows the top half of this page. See 7a for the bottom half of the image.

Most affordable Lowest premium All plans

We found the most affordable plan for you!

Out of all 27 plans, we estimate this plan will be the least expensive for your coverage needs. See why

[+ Kaiser Bronze 40 HMO - HMO @ BRONZE
Premium Deductible Your estimated all-in $2,979
$220/mo 56,3004 Qut-of-pocket max 7.800
$795 Doctor visits First 3 visits at $65 before
deductible
Generic drugs $18 after deductible

View plan details Enroll in this plan

At the top of the page are the words “Out of all 27 plans, we estimate this plan will be the least
expensive for your coverage needs. See why.” Clicking “see why” scrolls down the image to show the
table on expected costs, what insurance pays and what the enrollee pays.
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https://www.healthsherpa.com/marketplace/health?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bgender%5d=female&dependents_count=0&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage&premium=&deductible=
https://www.healthsherpa.com/marketplace/health?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bgender%5d=female&dependents_count=0&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage&premium=&deductible=
https://www.healthsherpa.com/marketplace/recommended?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5bgender%5d=female&dependents_count=1&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage
https://www.healthsherpa.com/marketplace/recommended?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5bgender%5d=female&dependents_count=1&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage

eHealth Scenario 2

7a. Subsidized Plan Results - Most Affordable (Bottom of Image) (on HealthSherpa’s website)

The orange box highlights the option for the user to adjust their estimated health care usage.

We've estimated affordability based on your expected [Medium

Your expected use
Set to Medium

2 Doctor visits

1 Specialist visits

2 Labs or tests

7 Prescriptions

0 Hospital Visits

0 Emergency Room Visits

12 Monthly premiums

Sticker price
On average (2)

$321

$105

$2,240

5145

What insurance pays

$315

$2,160

Total estimate
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use of healthcare this year:

What you pay

$6
$105
$80

5145

$2,643

$2,979 per year
$248/month on average
This is the lowest estimate of all

27 plans
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8. Subsidized Plan Results - Lowest Premium (Top of Image) (on HealthSherpa’s website)

il A plans

This plan has the lowest monthly premium

EKaiser Bronze 60 HDHP HMO - HMO @ BRONZE
F_"_e_”jil-_“:rl E\?fiy_c_til?l_e_ Your estimated all-in $4,993
$182/mo 56,900/ O prtheros .
$746 Doctor visits No charge after deductible
Generic drugs No charge after deductible

View plan details Enroll in this plan
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8a. Subsidized Plan Results - Lowest Premium (Bottom of Image) (on HealthSherpa’s website)

We've estimated affordability based on your expected Medium

Your expected use
Set to Medium

2 Doctor visits

1 Specialist visits

2 Labs or tests

7 Prescriptions

0 Hospital Visits

0 Emergency Room Visits

12 Monthly premiums

Sticker price
On average (7)

$321
$105
$2,240

$145

What insurance pays

Total estimate
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use of healthcare this year:

What you pay

$321
$105
$2,240

$145

$2,182

$4,993 per year
$416/month on average

This is the lowest estimate of all
27 plans
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9. Subsidized Plan Results — All Plans (on HealthSherpa’s website)

The sort option, highlighted by the orange box, allows for the user to sort by Lowest Premium, Lowest Deductible, and Lowest Max Out-of-

Pocket.
27 plans Lowest Premium -
Savings $564/mo I
[ Kaiser Bronze 60 HMO - HMO @ BRONZE

Menthly premium max

$1,463

oans———()

Max deductible
$6,900

——()

Usage estimate

O Low
@® Medium

O High

Premium Deductible

$220fmo $6,300}yr

was o

:] Compare

D.]Kaiser Bronze 60 HDHP HMO - HMO

Your estimated all-in

Doctor visits

Generic drugs

$2,979
$7,800

First 3 visits at $65 before
deductible

$18 after deductible

@ BRONZE

Definitions are provided (indicated by the underlined text) for some terms, including “savings” and “cost sharing reduction” on the left-hand bar,

”n o,

and “premium”, “deductible”, “your estimated all-in” and “out of pocket costs” in the plan information.
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9a. User Options - Change Priorities and Compare Plans (on HealthSherpa’s website)

st aﬁ:ordable ot premium “

13 plans Lowest Premium «
Savings $564 .
[&2Kaiser Gold 80 HMO Coinsurance - HMO
Monthly premium max
$1,463
aa——() Premium Deductible Your estimated all-in 56,844
5341 /mo Or Outof-pocket max 7,800
Max deductible 2o 1105 Doctor visits $30
$0 Generic drugs $15

o

[ ] Compare Plan details m

As the user makes changes on the left-hand side of the image, the plan sorting changes (as indicated by the orange box on the left of the image.
e If the premium is dropped too low, it can reach an amount at which no plans are offered. The image shows the words: “No results There
are no plan results that meet all of your filters. You can modify individual filters on the left sidebar or clear all filters.”
e Changing the maximum deductible causes a different plan to appear from the default most affordable plan.
The small orange box around the word “compare” highlights where the user can click to compare up to five health plans. See image 10 for Plan
Comparison. The user can click on the Compare button on this image and see up to five plans compared on the next image (see image 10).
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10. Side-by-Side Comparison View (Top of Image) (on HealthSherpa’s website)

While the user can select up to five plans for side-by-side comparison, images 10 and 10a show three plans for better visual clarity.

Kaiser
Bronze 60 HMO

Enroll

Kaiser - Oscar Health Plan
Bronze 60 HDHP HMO Bronze 60 EPO

Enroll Enroll

Summary

Monthly Premium

Deductible

Max OOP

Estimated All-in

Network

Primary Care

5220 for househald

56,300 per persen

57,800 per persen

52,979

HMO

First 3 visits at $65 before
deductible

54

5182 for household 248 for household
] Sl l
56,900 per persen 56,300 per person
26,900 per person 57,800 per person
54,993 53,306
HMO EPO

First 3 visits at $65 before

No ch fter deductibl
o charge after deductible deductible
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10a. Side-by-Side Comparison (Bottom of Image) (on HealthSherpa’s website)

Specialist

Generic Drugs

Emergency Room

Hospital Stay

Resources

Kaiser
Bronze 60 HMO

Enroll

%95 after deductible

$18 after deductible

40% after deductible

40% after deductible

Plan details
Summary of Benefits

Prescription Directory,
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Kaiser
Bronze 60 HDHP HMO

Enroll

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

Plan details
Summeary of Benefits

Prescription Directory:

Oscar Health Plan
Bronze 60 EPO

Enroll

§95 after deductible

$18 after deductible

40% after deductible

40% after deductible

Plan details
Summary of Benefits
Prescription Directory

Brochure



eHealth Scenario 2

11. Viewing Plan Details (Image 1) (on HealthSherpa’s website)

Plan costs Bronze 60 HMO - HMO

Doctor visits

Prescriptions =9 Plan costs

Lab L Click the down arrow to learn more about each of these.
abs

Hospital Monthly premium $220 per month

Other coverage

Deductible $6,300 per person
Preventative care
Estimated all-in cost Out-of-pocket max $7,800 per person
— Go back Network type HMO
Official documents £ Summary of benefits (PDF)

(2 Drug_ formulary,
(2 Provider list
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11a. Viewing Plan Details (Image 2) (on HealthSherpa’s website)

Doctor visits
Plan costs ‘ h This applies to doctor visits when you have a condition or symptom. For preventive care visits, such as

annual checkups, visits are free.
Doctor visits

Before deductible is met After deductible is met
Prescriptions
Labs Primary care visit First 3 visits at $65, then full price Free '
Hospital Specialist visit Full price $95 v
Other coverage
Preventive care visit Free Free hd

Preventative care

Estimated all-in cost

— Go back Prescription drugs

/
Prescription coverage is based on which category a drug falls into. To see how this plan categorizes
ozl i prescriptions, browse its drug formulary.

—

Before deductible is met After deductible is met
Generic Full price $18 ~
Brand Full price 40% v
Mon-preferred Brand Full price 40% ~
Specialty Full price 40% '
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eHealth Scenario 2

11b. Viewing Plan Details (Image 3) (on HealthSherpa’s website)

«— Go back

Enroll in this plan

Premium
$220 per month

Deductible
56,300 per person

Qut-of-pocket max
57,800 per person

E‘- Labs & imaging
' These are tests your doctor may run when diagnosing a condition.

X-rays

Imaging (CT/PET/MRI)

Blood work

Before deductible is met

Full price

Full price

$40

After deductible is met

40%

40%

$40
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eHealth Scenario 2

11c. Viewing Plan Details (Image 4) (on HealthSherpa’s website)

Plan costs -
#l, Hospital & emergency
Doctor visits , T To see which hospitals, ERs, and Urgent Care centers are part of this plan's network, browse the provider
list.
Prescriptions
Before deductible is met After deductible is met
Labs
Hospital Urgent care Full price $65 v
Other coverage Emergency room Full price 40% b
Preventative care
Ambulance Full price 40% v
Estimated all-in cost
Hospital stay (facility) Full price 40% v
— Go back
Hospital stay (physician) Full price 40% v
Outpatient procedure (facility) Full price 40% v
Premium
$220 per month Outpatient procedure (physician) Full price 40% v
Deductible . I rehabil
. T o
$6,300 per person Physical rehabilitation $65 $65
Out-of-pocket max
$7,800 per person
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eHealth Scenario 2

11d. Viewing Plan Details (Image 5) (on HealthSherpa’s website)

Plan costs
Doctor visits
Prescriptions
Labs

Hospital

Other coverage
Preventative care

Estimated all-in cost

«— Go back

Enroll in this plan

Premium

5220 per month

Deductible
$6,300 per person

QOut-of-pocket max
$7,800 per person

1.es  Mental health & substance abuse

L B |
l ! H‘ All plans cover behavioral health treatment (such as psychotherapy or counseling), mental and behavioral

health inpatient services, and substance use treatment.

Before deductible is met After deductible is met
Qutpatient services $65 Free
Psychiatric hospital stay Full price 40%

[ I Pregnancy & birth
Every plan covers services provided before and after your child is born.

Before deductible is met After deductible is met
Well baby care Free Free
Labor, delivery, hospital stay Full price 40%
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eHealth Scenario 2

11e. Viewing Plan Details (Image 6) (on HealthSherpa’s website)

. Free preventative care

Every plan includes over 74 preventive care services that are completely free on day one. These services
keep you healthy before you become sick, including routine check-ups, counseling, screenings, and

immunizations.

Abdominal aortic aneurysm one-time screening
Alcohol misuse screening and counseling
Aspirin use

Blood pressure screening

Cholesterol screening

Colorectal cancer screening

Depression screening

Diabetes screening

Diet counseling
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eHealth Scenario 2

11f. Viewing Plan Details (Image 7) (on HealthSherpa’s website)

Diet counseling

Falls prevention

Hepatitis B screening

Hepatitis C screening

HIV screening

Immunization vaccines

Lung cancer screening

Obesity screening and counseling

Sexually transmitted infection (STI) prevention counseling

Statin preventive medication

Syphilis screening

Tobacco Use counseling

Tuberculosis screening
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11g. Viewing Plan Details (Image 8) (on HealthSherpa’s website)

12

Estimated all-in costs

We estimate that your total annual out-of-pocket costs will be $2,979, based on:

« This plan's monthly premium costs x 12 months

» Your healthcare usage estimate of Medium applied to this plan's deductible and copayments.

This plan has the lowest annual out-of-pocket estimate of all 13 plans available to you.

Estimate breakdown

Monthly premiums

Doctor visits

Prescriptions
Annual estimate

Monthly estimate (on average)

This does not limit what you can use — it's just an estimate of what you might use.

$2,643

$111

$80

$145

$2,979

$248 per month
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12. Saving Progress (on HealthSherpa’s website)

Save your progress

We'll send you a link so you can pick up where you left off,

Email

Mobile phone number (optional)

Save progress

By entering a mobkile phone number, you agree the number entered is yours.

You also agree to receive recurring text messages regarding deadlines for
enrollment as well as general enrcliment information through an automatic text
messaging system. Agreeing to these terms is not a condition of purchase. Msg
& data rates may apply. You can opt-out at any time.
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13. Enrollment in State-Based Marketplace (on HealthSherpa’s website)

Call us today to enroll!

eHealth

Our team of licensed agents is ready to answer your guestions,
determine your eligibility for financial assistance and help you enroll
quickly.

(877) 677-2551

Ermail

Save progress

For a user shopping and enrolling in California or another SBM, after clicking the enroll button shown
above, they are taken to the image below asking them to call the listed number to speak with an agent.
In SBM states, eHealth acts as a broker, enrolling consumers using the Covered California or relevant
SBM platform.

14. eHealth: All (Unsubsidized) Plan Results

Instead of viewing subsidized plans, the user has the option to view all unsubsidized plans. The image
below shows the results page for viewing all unsubsidized plans.

Jan 31 is the Deadline to Apply for Health Insurance in 2020! Don't miss out!

15 = 8 : 40

Days Hours Minutes

Good news. You've got 31 options.
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15. eHealth: User Filter Options

My Filters (3)

7/ 94102 7/ Male, 35 # Female, 32

ZIP Code v Members (2) v Company

Deductible A Monthly Cost ~ + Blue Shield of California (10)

Filter plans by per person deductible.
Help me choose a deductible

+ Under $800 (4) + $800 to $900 (5) + Kaiser Permanente of CA (9)
+ Under $500 (11) + $900 to $1,000 (5) + Oscar Health Plan of California (8)
+ $2,500 to $5,000 (2) + $1,000 to $1,100 (2) + Sutter Health Plus (4)
+ $5,000 to $10,000 (8) + $1,100 to $1,200 (6)
Office Visit
+ $10,000 & Above (10) + $1,200 to $1,300 (3)
Metal Level
+ $1,400 to $1,500 (2)
Coinsurance v
+ $1,500 to $1,600 (2)
Plan Type v

+ $1,900 to $2,000 (1)

+ $2,000 & Above (1)

HSA Eligibility v
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15a. eHealth: User Options - Sorting (Unsubsidized) Plans

By default, the plans are sorted by those recommended. However, the user has the option to sort (highlighted by the orange box) by Monthly
Cost (both low to high and high to low), Company, Best Seller, and Annual Deductible (both low to high and high to low).

Sort by
Your 31 Plans
Recommended v
Sponsored
blue W of colifornia PPO plans with 52,000 doctors and 320 hospitals in our exclusive PPO network.

View all Blue Shield of California Plans

Bronze 60 HDHP HMO 6800/40% 6800 = Bronze s744 o

i Select Plan
Deductible Metal Level

More plan details

+ Compare Most Popular

blue i of california Silver 1950 PPO $1950 Silver

: $11032m Select Plan
Deductible Metal Level

More plan details
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15b. eHealth: User Options — Comparing (Unsubsidized) Plans

The small orange box around the word “compare” highlights where the user can click to compare up to four health plans. See image 16 for Plan
Comparison. The user can click on the “View Comparison” button on this image, highlighted by the green box, and see up to four plans
compared on the next image (see image 16)

Sort by
Your 31 Plans
Recommended v
Sponsored
s Sutter Health Plus With Sutter Health Plus, you gain affordable access to high-quality. Sutter Health-featured network and new same-day care options.

View all Sutter Health Plus Plans

+ Comparing Cheapest

Bronze 60 HDHP HMO 6800/40% 6800 = Bronze sz4q.oume

Deductible Metal Level

Select Plan
More plan details v

' Comparing Most Popular

blue ¥ of california Silver 1950 PPO $1950 Silver 51103_21.&110

Deductible Metal Level

Select Plan

More plan details v

Bronze 60 X Silver 1950 PPO X |
HDHP HMO Plan 3
6800/40% !

Comparing 2 Plans

Plan 4 View Comparison a
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16. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 1)

You're comparing 2 ACA plans

Bronze 60 HDHP HMO 6800/40% (remove) Silver 1950 PPO (remove)
Back to Plans Select Plan - $741.02/mo Select Plan - $1103.21/mo
Overview
Company Kaiser Permanente of CA Blue Shield of California
Metal Level  ExpandedBronze Silver
Plan Type HMO PPO
Deductible $6800 per person ($13600 per group) $1950 per person ($3900 per group)
Coinsurance  40% 35%
Out-of-pocket Limit  $6900 per person ($13800 per group) $7800 per person ($15600 per group)
Primary Doctor Visit  40% Coinsurance after deductible $45 Copay
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16a. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 2)

Specialist Doctor Visit

Other Office Visit

Prescription Drugs

Emergency Room

Hospital Services

40% Coinsurance after deductible

40% Coinsurance after deductible

Generic Drugs: 40% Coinsurance after deductible
Preferred Brand Drugs: 40% Coinsurance after... show more

40% Coinsurance after deductible

Inpatient Hospital Services: 40% Coinsurance after deductible
Inpatient Physician and Surgical... show more

16b. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 3)

Primary Care Physician
Required?

Specialist Referrals
Required?

Emergency Ambulance
Services

Urgent Care Facility

Yes

No

50% Coinsurance after deductible

$75 Copay

70

$75 Copay

$45 Copay

Generic Drugs: $15 Copay after deductible
Preferred Brand Drugs: $60 Copay after... show more

35% Coinsurance after deductible

Inpatient Hospital Services: 35% Coinsurance after deductible
Inpatient Physician and Surgical... show more

Primary Care and Referrals

Yes

No

Ambulance and Urgent Care

50% Coinsurance after deductible

$100 Copay
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16c. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 4)

Outpatient Surgery

Outpatient Lab/X-ray

Imaging (CT and PET
scans, MRIs)

Outpatient Mental Health
Services

Outpatient Substance
Abuse Services

Outpatient Rehabilitation
Services (PT, OT, ST)

Outpatient

Outpatient Surgery Physician/Surgical Services: 50% Coinsurance after deductible
Outpatient... show more

Outpatient Lab: 50% Ceinsurance after deductible

X-rays:

50% Coinsurance after deductible

50% Coinsurance after deductible

$50 Copay, 50% Coinsurance after deductible, limited to 20 Visit(s) per Benefit Period

$50 Copay, 50% Coinsurance after deductible

50% Coinsurance after deductible, limited to 35 Visit(s) per Benefit Period

QOutpatient Surgery Physician/Surgical Services: 50% Coinsurance after deductible
Outpatient... show more

Outpatient Lab: $75 Copay

X-rays:

50% Coinsurance after deductible

50% Coinsurance after deductible

$50 Copay, limited to 20 Visit(s) per Benefit Period

$50 Copay

$80 Copay, limited to 35 Visit(s) per Benefit Period
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16d. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 5)

Skilled Nursing Facility

Inpatient Mental Health
Services

Inpatient Substance
Abuse Services

Home Healthcare

Pre & Postnatal Office
Visit

Inpatient

50% Coinsurance after deductible, limited to 60 Days per Benefit Period

50% Coinsurance after deductible, limited to 30 Days per Benefit Period

50% Coinsurance after deductible

50% Coinsurance after deductible, limited to 20 Days per Benefit Period

Maternity

No Charge
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50% Coinsurance after deductible, limited to 60 Days per Benefit Period

50% Coinsurance after deductible, limited to 30 Days per Benefit Period

50% Coinsurance after deductible

$75 Copay, limited to 20 Days per Benefit Period

No Charge



eHealth Scenario 2

16e. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 6)

Pediatric Dental Checkup

Pediatric Basic Dental
Care

Pediatric Major Dental
Coverage

Pediatric Orthodontia

Pediatric Eye Exam

Pediatric Eye Glasses

No Charge

50% Coinsurance after deductible

50% Coinsurance after deductible

50% Coinsurance after deductible

50% Coinsurance after deductible

50% Coinsurance after deductible
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Pediatric Dental and Vision

No Charge

$75 Copay

50% Coinsurance after deductible

50% Coinsurance after deductible

$75 Copay

50% Coinsurance after deductible
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16f. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 7)

Qut-of-Network Services

Qut-of-Network Annual
Deductible

Qut-of-Network Annual
Coinsurance

Qut-of-Network Annual
Qut-of-Pocket Limit

Out-of-Country

Durable Medical
Equipment

Hospice Care

Diobetes Care
Management

Major Dental Coverage for
Adults

Out-of-Network

Nationwide Emergency/Emergent Care
Urgent Care

N/A

N/A

N/A

Emergency/Emergent Care only.

Other

50% Coinsurance after deductible

50% Coinsurance after deductible

Not Covered

Not Covered

Nationwide Emergency/Emergent Care

Urgent Care

NA

NA

N/A

Emergency/Emergent Care only.

50% Coinsurance after deductible

50% Coinsurance after deductible

Not Covered

Not Covered
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17. eHealth: Selecting a Health Plan

Selected health plan

+ Oscar Classic Bronze v Sf;if;i‘:
$618.68/mo

Oscar Insurance Company of Florida EPO ExpandedBronze

Reductinls Sark.date
$5500 per person ($11000 per group) 01 Feb 2020

Add dental and vision

Dental insurance @ Vision insurance
$22.78/mo $21.14/mo
Dental Value Plan (HI215) v Standard Plan v
Humana VSP

My Selections

ACA Health Plan (remove) $618.68
Oscar Classic Bronze

Dental Plan (none selected)

Vision Plan (none selected)

Total $618.68/mo

Begin Application

Don't wait! Your eligibility or start date may be offected.

Have a question? Call us

1 (877)883-4459

Licensed insurance agents available
Mon - Fri, 8 AM - 7 PM ET. Or chat now.

After selecting a health plan, the user has the option to enhance their coverage by adding dental and vision insurance. By clicking “Begin

Application” the user will redirect the user to eHealth’s enroliment page.
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18. Return to eHealth

eHeaIth Find Health Insurance «  Learn ~+ Signin 1-866-576-1391 v \,%‘r

We Make Health Insurance Affordable & Easy

Continue Shopping for...

Health Insurance

When the user leaves the site and returns, they see a message asking if they want to start where they

left off. This message appears for users who have not created an account/signed in as well as those who
have.

19. Return to HealthSherpa

Enter your info to compare plans

Zip code
John Smith
Email (optional)

Phone number (optional)

See plans and prices

DISCLAIMER: By submitting your information you agree that
E Health may contact you at the above-listed email or phone
number. | understand that consent is not a condition of

purchase.

When the user leaves the site and returns, they are prompted with a message asking to resubmit their
information. This message appears for users who have not created an account/signed in.
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Review of Same Scenario in Miami, Florida Zip Code (33146) — Images that Differ from California
Identifying Images that do Not Mirror California Images

When shopping for plans using the same scenario (two person household: 35 year old male and 32 year
old female with $64,840 income) and the Miami zip code, most images were the same. Where a image is
new or looks different, we have provided an image of the image.

Images 1-3, 6-7, and 9-11 mirror California. Image 2b differs as shown below, and image 5 asks the
consumer to identify their eligibility for special enrollment. Additional images are included in the Miami
version not offered in California zip codes (see item 6a-b below). ltem 8 shows an additional plan review
option not available in California. Image 12’s “all in” cost information includes information on the likely
cost of the prescription not covered by the plan. Images 13-17 reflect a different enrollment process
than the one in SBEs.

2b. eHealth: Individual & Family Insurance (LOOKS DIFFERENT)

Which type of Individual & Family insurance
are you interested in?

Affordable Care Act Plans

See plans that are compliant with the ACA,
also known as Obamacare. These plans offer
major medical coverage.

Learn More

Short Term Plans and Alternatives

See plans that do not meet ACA requirements.
These plans tend to be inexpensive and offer
limited coverage.

Learn More

See our decision guide
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5a. Estimated Savings Calculation (LOOKS DIFFERENT) (on HealthSherpa’s website)

You qualify for savings!

You'll save this much on your premium:

$319.0n

This is an initial estimate. You'll see your exact savings when you apply.

In addition to seeing a different savings amount (expected, given that the different plan selections and
premiums in the Miami, Florida and San Francisco, California), the Miami version does not include the
note we see on the San Francisco variant: “This means you’ll see plans as low as $182 per month.” The
Miami version only shows the potential savings on this image, not the consumer’s cost after a tax credit
is applied.
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5b. Special Enroliment Period - Qualifying for a Life Event (NEW) (on HealthSherpa’s website)

This option determines the user’s qualifications to enroll during Special Enrollment. By hovering over the
“I's” highlighted by the red boxes, the user can view further details and information about each option
choice.

It's currently Special Enrollment

During Special Enrollment, you need a Qualifying Life Event to enroll
Select your Qualifying Life Event

() Lostor losing health coverage
() Change in household size

(O Change in primary place of living
() Change in eligibility

() Enrollment / plan error

() Other situations

() None of the above
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5c. Ineligible to Enroll (NEW) (on HealthSherpa’s website)

If the user selected “None of the above” for a Qualifying Life Event, the image below describes why the
user is ineligible to enroll during Special Enrollment.

Sorry, you aren't eligible to
enroll right now.

But you can enroll in 2020 coverage on November 1st, 2019,

when the next Open Enrollment Period begins.

® Get a reminder email so you don’t miss it:

Note: If you or anyone in your household is potentially eligible for

Medicaid or CHIP, you can apply directly here.

5d. Preferred Doctors or Hospitals (NEW) (on HealthSherpa’s website)

Do you have any preferred
doctors or hospitals?

You'll be able to see which plans they accept.

Enter the name of a doctor, specialist, or hospital

Back Skip this step —
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5e. Prescription Medications (NEW) (on HealthSherpa’s website)

drugs?
they’ll charge you.

Enter the name of a drug

Benazepril Oral Tablet
Generic / Oral Tablet

Supply duration Applicant
12 Menths + Primary (Male, 35) ~
Dosage

Benazepril Hydrochloride 5... ~

Do you take any prescription

You'll be able to see which plans cover your drugs, and how much

9b. Subsidized Plan Results - Most Popular (NEW) (on HealthSherpa’s website)
Users have the option to see the “Most Popular” plan among purchasers with the same demographic

profile and anticipated service use.

OSCGr Classic Bronze (Free 24/7 Telemedicine + Free Preventive

Care) - EPO

F_r_e_rﬂlfm Deductible Your estimated all-in

$4619 Doctor visits

Generic drugs

__________________________________ Prescription not covered

Most affordable Most popular Lowest premium

This is the most popular plan for families like yours

For families of your size, age, and income, who expect to use a "medium" amount of healthcare.

All plans

@ BRONZE

$6,140
$8,150

$50, 50% after deductible
$3
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17a. Privacy Statement (NEW) (on HealthSherpa’s website)

Privacy and the use of your information

Important Marketplace Emails: If the Marketplace has your email address, they'll
sutomatically send you important information, updates, and reminders about
Marketplace enrollment. You can opt out of these communications at any time. To do

this, click on the "unsubscribe” link in the footer of any Marketplace email.

Privacy and the use of your information: The Marketplace will keep your information
private as required by law. Your answers on this form will only be uzed 1o determine
eligibility for health coverage or help paying for coverage. The Marketplace will check
your answers using the information in their databases and the databases of other
tederal agencies. If the information dossn't match, the Marketplace may ask you to

send them prood. The Marketplace won't ask any questions about your medical history.

HHI IEF‘-I‘| |"|||"| m.:-ml"n:tr:: 1.'.|h|"|| l"ll'\rll'r WART SOE RS 'n‘n'l'\l'\lf I"IP .ﬁﬂ.lfﬁl"l il Iﬁﬂfil’\ﬁﬂ. FII"IH"\I it

To continue, you must agree and check each of the following statements:

| agrees 1o have my information used and retrieved 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.

| understand that I'm required 1o provide true answers and that | may be asked 1o provide

gualify. If | don't, | may face pensalties, including the risk of losing my eligibility for coverage.
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17b. Contact Information (NEW) (on HealthSherpa’s website)

Primary contact P H ma ry CO nta Ct

Your information
Home address

Contact details

Verify identity Your information

Household

First name Middle (Optional) Last name Suffix (Cptional)
Members

Select
Additional questions
o Date of birth Sex
Finalize
MM/DDAYYYY Male Female
Need help? What is your Social Security Number (S5N)? (Optional)
This helps us verify your identity. f you're applying for coverage and have an 55N, enter it here now, or you may not be able
Cur team of experts can to proceed. K you don't have an 55N, leave this field blank.

help you finslize your
enrollment. 200000

(855) 204-0726
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17c. Primary Contact - Home Address (on HealthSherpa’s website)

Primary contact

Home address

Enter your permanent address.

Street address Apt. / Ste. (Optional)

123 Hollywood Blwd

City State Zip code
Miami Florida 33145
County
Miami-Dade

(] Click here if you don't have a permanent address,

Is your mailing address the same as your permanent address?

@ Yes f:j Mo
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17d. Primary Contact - Contact Details (on HealthSherpa’s website)
The phone number can be identified as home, work or cell. An error message appears when a non-
existent area code is entered.

Primary contact

Contact details

Email address

| | Go paperless! Get your notices by email, instead of paper copies in your mailbaox.

Phone number Extension Type

Home

Add a second phone number

Written language & Spoken language &

English English

The drop-down menus for written and spoken languages allow: English; Spanish; Arabic; Chinese; French
Creole; French; German; Gujarati; Hindi; Korean; Other; Polish; Portuguese; Russian; Tagalog; Urdu;
Vietnamese.
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17e. Verify Identity (on HealthSherpa’s website)

Verity identity

Please verify your identity by answering the questions below. If you have an existing application in Healthcare.gov, we

will pre-fill the rest of this application from it.

We were unable to verify your identity. To continue, please:

1. Verify or update your information and return here. If you did not enter an SSN earlier, please

consider doing so.

2. If you are still encountering this error, call us at (855) 904-0726 and click "Continue" once verified.

The user cannot go past this step without entering information that allows identity verification or calling
the number shown to complete the process.
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eHealth Scenario 3

Scenario 3: Family: 62 (female), 53 (male), 19 (male), $103,900, 90001

1. eHealth Landing Page: Enter zip code

Finding you affordable health

insurance is what we do best

90001 Get Quote

2. eHealth: Household Information

Let’s start with plans available near you

Where do you live?

90001

Are you a business owner with employees? (Not a spouse)

Next
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2a. eHealth: Household Information - Option to View Business Plans

Let’s start with plans available near you

Where do you live?

90001

Are you a business owner with employees? (Not a spouse)

Go to Business Health Plans

No Thanks, Continue

3. eHealth: Information on Covered Individual(s) - Consumer

Female Male

Date of birth

1 /6 /1958

Tobacco use?

Do others need coverage?
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3a. eHealth: Information on Covered Individual(s) - Spouse, Dependent

Do others need coverage?

Spouse (remove)

Date of Birth

Sex

1 /15 / 1967 ’

Child (remove)

Sex
Female Smoker D
Date of Birth
1 /10 /2001 ’

4. eHealth: Qualifying for a Subsidized Plan

If the consumer wants to determine if they qualify for a premium tax credit, eHealth redirects the
consumer to its partner HealthSherpa’s website. The consumer resubmits their information at
HealthSherpa’s website (see images 4a — 4d).

Note: The consumer has the option to skip this step and view all Unsubsidized Plans, in which case the
consumer stays on eHealth’s website (see image 14 to view the results and subsequent pages).

See if you qualify for a subsidy

Is your total household income less than $127,980/year?

Good news! You may be eligible for a subsidy or tax credit.
Visit our partner Health Sherpa to find a subsidized plan.

See If | Qualify [2

See Unsubsidized Plans
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4a. Household Information (on HealthSherpa’s website)

YOUR INFO SAVINGS

PERSONALIZE

What's your zip code?

Your zip code determines which plans are available.

20001

4b. Information on Covered Individual(s) — Consumer (on HealthSherpa’s website)

Who needs health coverage?

You can apply for yourself or anyone who lives with you.

You

Age Gender Identity @

Select any that apply

[] Tobacco user

[) Pregnant

Eligible for coverage through Medicaid, CHIF, Medicare,

orajob

Add my spouse

Add a dependent
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4c. Information on Covered Individual(s) - Spouse, Dependent (Images 1 - 2) (on HealthSherpa’s

website)

Your spouse

Age Gender Identity ®

Select any that apply

D Tobacco user

Eligible for coverage through Medicaid, CHIF, Medicare,

orajob

Your dependent

Age Gender Identity @

Select any that apply

(] Tobacco user

Eligible for coverage through Medicaid, CHIP, Medicare,

or ajob

Dependents are relatives who you claim on your taxes and live with.
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4d. Household Income Information (on HealthSherpa’s website)

Your household information

How many people are in your tax household?

Estimate your 2020 household income (before taxes)

S 103,900

Include the estimated income of anyone you file taxes with or claim

on your taxes. Need help estimating? Use our income calculator.

5. Estimated Savings Calculation (on HealthSherpa’s website)

NOTE: While it is not stated on the image, this subsidy amount is California state financial assistance.
The amount shown is consistent with the amount of financial assistance Covered California shows for

this scenario.

You qualify for savings!

You'll save this much on your premium:

$320....

This is an initial estimate. You'll see your exact savings when you apply.
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6. Health Care Usage Estimate (on HealthSherpa’s website)

O

How much healthcare do you
think your family will use in
20207

A guess is fine—this will not affect your prices and will not limit

how much you can use.

O we expect to use a Low amount of healthcare services:

_______________ & 1 lab or test

¢ 8 prescription drugs gp 0 emergency room visit

® We expect to use a Medium amount of healthcare

services:
s 4 doctor visits & 3 labs or tests
Q. 4 specialist visits fo 1 hospital visit

¢2 46 prescription drugs on 0 emergency room visit

We expect to use a High amount of healthcare services:

¢ 112 prescription drugs Lo 3 emergency room visits

Why do we ask for this?

This will help us select your Recommended Plan
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eHealth Scenario 3

7. Subsidized Plan Results - Most Affordable (Top of Image) (on HealthSherpa’s website)
Note: Image 7 shows the top half of this page. See 7a for the bottom half of the image.

Most affordable Lowest premium All plans

We found the most affordable plan for you!

Out of all 39 plans, we estimate this plan will be the least expensive for your coverage needs. See why

Bronze 60 EPO - EPO
oscar @ BRONZE
Premium Deductible Your estimated all-in $13,972
5927 /mo 512,600y  Ousopocketmax 7,800
$1247 Doctor visits First 3 visits at $65 before
deductible
Generic drugs $18 after deductible

View plan details Enroll in this plan

At the top of the page are the words “Out of all 39 plans, we estimate this plan will be the least
expensive for your coverage needs. See why.” Clicking “see why” scrolls down the image to show the
table on expected costs, what insurance pays and what the enrollee pays.
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https://www.healthsherpa.com/marketplace/recommended?apply_for_subsidy=true&confirmation_id=&fip_code=06067&is_agent=false&locale=en&zip_code=95815&state=CA&applicants%5b%5d%5brelationship%5d=primary&applicants%5b%5d%5bage%5d=40&applicants%5b%5d%5bgender%5d=female&dependents_count=1&household_size=1&is_default_scenario=true&utilization=medium&custom_usage%5bspecialist_visits%5d=0&custom_usage%5bhospital_visits%5d=0&custom_usage%5ber_visits%5d=0&custom_usage%5bprescriptions%5d=0&custom_usage%5bdoctor_visits%5d=0&custom_usage%5blabs%5d=0&year=2020&subsidy=302.28&sort=premium_asc&page=1&per_page=10&all_benefits=true&add_attributes=true&shopping_scenario=finding_plan&health_subsidy_used=0&dental_search=false&v2=true&dental_params%5bpremium%5d=&dental_params%5bdeductible%5d=&dental_params%5bpage%5d=1&dental_params%5bper_page%5d=10&health_params%5bsort%5d=premium_asc&health_params%5bpremium%5d=&health_params%5bdeductible%5d=&health_params%5bpage%5d=1&health_params%5bper_page%5d=10&show_dental=&household_income=29400&fpl_ratio=2.35&csr_type=share73&sep_reason=lost_coverage

eHealth Scenario 3

7a. Subsidized Plan Results - Most Affordable (Bottom of Image) (on HealthSherpa’s website)

The orange box highlights the option for the consumer to adjust their estimated health care usage.

We've estimated affordability based on your expected use of healthcare this year:

Your expected use
Set to Medium

4 Doctor visits

4 Specialist visits

3 Labs or tests

46 Prescriptions

1 Hospital Visits

0 Emergency Room Visits

12 Monthly premiums

Sticker price
On average (2)

$458

$1,075
$3,360
$2,221

$120

What insurance pays

$446

$3,240

$699

Total estimate

95

What you pay

$12
$1,075
$120
$1,522

$120

$11,123

$13,972 per year
$1,164/month on average

This is the lowest estimate of all
39 plans



eHealth Scenario 3

8. Subsidized Plan Results - Lowest Premium (Top of Image) (on HealthSherpa’s website)

Lowest premium plan

Bronze 60 EPO - EPO

oscar
Eoretii Decvcr e
$ 27Xmo $1 2;600/)”
wasS247

View plan details

This plan has the lowest monthly premium

Your estimated all-in

Doctor visits

Generic drugs

Enroll in this plan

All plans

@ BRONZE

$13,972
$7,800

First 3 visits at $65 before
deductible

$18 after deductible
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eHealth Scenario 3

8a. Subsidized Plan Results - Lowest Premium (Bottom of Image) (on HealthSherpa’s website)

We've estimated affordability based on your expected Medium

Your expected use
Set to Medium

4 Doctor visits

4 Specialist visits

3 Labs or tests

46 Prescriptions

1 Hospital Visits

0 Emergency Room Visits

12 Monthly premiums

Sticker price
On average (2)

$458

$1,075
$3,360
$2,221

$120

What insurance pays

$446

$3,240

$699

Total estimate

97

use of healthcare this year:

What you pay

$12
$1,075
$120
$1,522

$120

$11,123

$13,972 per year

$1,164/month on average
This is the lowest estimate of all

39 plans



eHealth Scenario 3

9. Subsidized Plan Results - All Plans (on HealthSherpa’s website)

The sort option, highlighted by the orange box, allows for the consumer to sort by Lowest Premium, Lowest Deductible, and Lowest Max Out-of-

Pocket.
39 plans Lowest Premium «
Savings $320/mo
Monthly premium max Bronze 60 EPO - EPO RONZE
oscar @ o

$3.561

oansss—)

Max family deductible
$13,800

ean——()

Usage estimate

O Low
@ Medium

@) High

Premium Deductible

$927f’mo $1 2,6003’3”

:] Compare

D,]Kaiser Bronze 60 HDHP HMO - HMO

Your estimated all-in

Doctor visits

Generic drugs

$13,972
$7,800

First 3 visits at $65 before
deductible

$18 after deductible

® BRONZE

Definitions are provided (indicated by the underlined text) for some terms, including “savings” and “cost sharing reduction” on the left-hand bar,

and “premium”, “deductible”, “your estimated all-in” and “out of pocket costs” in the plan information.
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eHealth Scenario 3

9a. User Options - Change Priorities and Compare Plans (on HealthSherpa’s website)

Most affordable

Savings $320/mo

Monthly premium max
$3,561

oass——()

Max family deductible
$0

Usage estimate

Lowest premium

19 plans
[ X
[ ] IMOL]NAu Gold 80 HMO - HMO
HEALTHCARE
Premium Deductible
$1 ,392/mo $O/yr
[
[: Compare

Your estimated all-in

Doctor visits

Generic drugs

Lowest Premium «

$18,354
$7,800
$30

$15

As the user makes changes on the left-hand side of the image, the plan sorting changes (as indicated by the orange box on the left of the image.

e If the premium is dropped too low, it can reach an amount at which no plans are offered. The image shows the words: “No results There
are no plan results that meet all of your filters. You can modify individual filters on the left sidebar or clear all filters.”

e Changing the maximum deductible causes a different plan to appear from the default most affordable plan.

The small orange box around the word “compare” highlights where the user can click to compare up to five health plans. See image 10 for Plan
Comparison. The user can click on the Compare button on this image and see up to five plans compared on the next image (see image 10).
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eHealth Scenario 3

10. Side-by-Side Plan Comparison (Top of Image) (on HealthSherpa’s website

While the user can select up to five plans for side-by-side comparison, images 10 and 10a show three plans for better visual clarity.

Oscar Health Plan
Bronze 60 EPO

Enroll

Kaiser
Bronze 60 HDHP HMO

Enroll

Kaiser
Bronze 60 HMO

Enroll

Summary

Monthly Premium

Deductible

$927 for household

$6,300 per person

$7,800 per person

$13,954

51 ,050 for household

was$+370

$6,900 per person

$6,900 per person

$19,549

100

$1 , 1271 for household

$6,300 per person

$7.800 per person

$16,253



eHealth Scenario 3

10a. Side-by-Side Plan Comparison (Bottom of Image) (on HealthSherpa’s website)

Specialist

Generic Drugs

Emergency Room

Hospital Stay

Resources

Oscar Health Plan
Bronze 60 EPO

Enroll

$95 after deductible

$18 after deductible

40% after deductible

40% after deductible

Plan details
Summary_of Benefits
Prescription Directory

Brochure
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Kaiser

Bronze 60 HDHP HMO

Enroll

No charge after deductible

No charge after deductible

No charge after deductible

No charge after deductible

Plan details
Summary of Benefits

Prescription Directory

Kaiser

Bronze 60 HMO

Enroll

$95 after deductible

$18 after deductible

40% after deductible

40% after deductible

Plan details
Summary of Benefits

Prescription Directory




eHealth Scenario 3

11. Viewing Plan Details (Image 1) (on HealthSherpa’s website)

OSCC"‘ @ BRONZE

Plan costs

Doctor visits

Bronze 60 EPO - EPO

Prescriptions

Labs
= Plan costs
Hospital o=

- —

Click the down arrow to learn more about each of these.

Other coverage

Preventative care

Estimated all-in cost

— Go back

Enroll in this plan

Monthly premium

Deductible

Out-of-pocket max

Network type

Metal tier

Official documents

$927 per month

$6,300 per person

$7,800 per person

EPO

Bronze

£ Summary of benefits (PDF)

(2 Drug formulary
(@ Provider list
(@ Plan brochure

$ 1 2,600 per family

$ 1 5,600 per family
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eHealth Scenario 3

11a. Viewing Plan Details (Image 2) (on HealthSherpa’s website)

Plan costs
Doctor visits
Prescriptions
Labs

Hospital

Other coverage
Preventative care

Estimated all-in cost

+— Go back

Enroll in this plan

Premium
$927 per month

Deductible
$12,600 per family

Out-of-pocket max
$15,600 per family

' Doctor visits
‘ E] This applies to doctor visits when you have a condition or symptom.

annual checkups, visits are free.

Primary care visit

Specialist visit

Preventive care visit

Before deductible is met

First 3 visits at $65, then full price

Full price

Free

Prescription drugs

v

For preventive care visits, such as

After deductible is met

Free N4
$95 v
Free v

Prescription coverage is based on which category a drug falls inte. To see how this plan categorizes

prescriptions, browse its drug formulary.

Generic

Brand

Non-preferred Brand

Specialty

Before deductible is met

Full price

Full price

Full price

Full price

After deductible is met

$18 v
40% v
40% v
40% v
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eHealth Scenario 3

11b. Viewing Plan Details (Image 3) (on HealthSherpa’s website)

+— Go back

Enroll in this plan

Premium
§927 per month

Deductible
$12,600 per family

Out-of-pocket max
$15,600 per family

Labs & imaging

' These are tests your doctor may run when diagnosing a condition.

Before deductible is met

X-rays Full price
Imaging (CT/PET/MRI) Full price
Blood work $40

After deductible is met

40%

40%

$40
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eHealth Scenario 3

11c. Viewing Plan Details (Image 4) (on HealthSherpa’s website)

Prescriptions
Labs

Hospital

Other coverage
Preventative care

Estimated all-in cost

+— Go back

Enroll in this plan

Premium
§927 per month

Deductible
$12,600 per family

Qut-of-pocket max
$15,600 per family

#., Hospital & emergency

l [T To see which hospitals, ERs, and Urgent Care centers are part of this plan's network, browse the provider

list.

Urgent care

Emergency room

Ambulance

Hospital stay (facility)

Hospital stay (physician)

Outpatient procedure (facility)

Outpatient procedure (physician)

Physical rehabilitation

Before deductible is met

Full price

Full price

Full price

Full price

Full price

Full price

Full price

$65

After deductible is met

$65

40%

40%

40%

40%

40%

40%

$65
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eHealth Scenario 3

11d. Viewing Plan Details (Image 5) (on HealthSherpa’s website)

Prescriptions 1~ Mental health & substance abuse
| | | |

’ ! H‘ All plans cover behavioral health treatment (such as psychotherapy or counseling), mental and behavioral

Labs
health inpatient services, and substance use treatment.
Hospital
Before deductible is met After deductible is met

Other coverage

Qutpatient services %65 Free N
Preventative care

Psychiatric hospital stay Full price 40% v

Estimated all-in cost

+— Go back

e l Pregnancy & birth

Every plan covers services provided before and after your child is born.

Premium

$927 per month Before deductible is met After deductible is met
Deductible

$12,600 per family Well baby care Free Free e
Qut-of-pocket max

$15,600 per family Labor, delivery, hospital stay Full price 40% h
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eHealth Scenario 3

11e. Viewing Plan Details (Image 6) (on HealthSherpa’s website)

. Free preventative care

Every plan includes over 74 preventive care services that are completely free on day one. These services
keep you healthy before you become sick, including routine check-ups, counseling, screenings, and

immunizations.

Abdominal aortic aneurysm one-time screening
Alcohol misuse screening and counseling
Aspirin use

Blood pressure screening

Cholesterol screening

Colorectal cancer screening

Depression screening

Diabetes screening

Diet counseling
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eHealth Scenario 3

11f. Viewing Plan Details (Image 7) (on HealthSherpa’s website)

Falls prevention

Hepatitis B screening

Hepatitis C screening

HIV screening

Immunization vaccines

Lung cancer screening

Obesity screening and counseling

Sexually transmitted infection (STI) prevention counseling

Statin preventive medication

Syphilis screening

Tobacco Use counseling

Tuberculosis screening
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eHealth Scenario 3

11g. Viewing Plan Details (Image 8) (on HealthSherpa’s website)

12

Estimated all-in costs

We estimate that your total annual out-of-pocket costs will be $13,964, based on:

« This plan's monthly premium costs x 12 months

« Your healthcare usage estimate of Medium applied to this plan's deductible and copayments.

This plan has the lowest annual out-of-pocket estimate of all 39 plans available to you.

Estimate breakdown

This does not limit what you can use — it's just an estimate of what you might use.

Meonthly premiums $11,123
Doctor visits 51,087
Labs or tests $120
Hospital visits $120
Prescriptions $1,514
Annual estimate $13,964
Monthly estimate (on average) $1,164 per month
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eHealth Scenario 3

12. Saving Progress (on HealthSherpa’s website)

Save your progress

We'll send you a link so you can pick up where you left off.

Email

Mobile phone number (optional)

Save progress

By entering a mobile phone number, you agree the number entered is yours.
You also agree to receive recurring text messages regarding deadlines for
enrollment as well as general enrollment information through an automatic text
messaging system. Agreeing to these terms is not a condition of purchase. Msg
& data rates may apply. You can opt-out at any time.
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eHealth Scenario 3

13. Enrollment in State-Based Marketplace (on HealthSherpa’s website)

Call us today to enroll!

eHealth

Our team of licensed agents is ready to answer your questions,
determine your eligibility for financial assistance and help you enroll

quickly.

(855) 350-5485

=]

For a user shopping and enrolling in California or another SBM, after clicking the enroll button the
consumer is taken to the above page asking them to call the listed number to speak with an agent. In
SBM states, eHealth acts as a broker, enrolling consumers using the Covered California or relevant SBM
platform.

14. eHealth: All (Unsubsidized) Plan Results

Instead of viewing subsidized plans, the consumer has the option to view all unsubsidized plans. The
image below shows the results page for viewing all unsubsidized plans.

Jan 31 is the Deadline to Apply for Health Insurance in 2020! Don't miss out!

14 ¢ 10 54

Days Hours Minutes

Good news. You've got 34 options.
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eHealth Scenario 3

15. eHealth: User Filter Options

ZIP Code

Deductible

Filter plans by per person deductible.
Help me choose a deductible

+ Under $500 (11)
+ $2,500 to $5,000 (3)
+ $5,000 to $10,000 (9)

+ $10,000 & Above (11)

Coinsurance

Plan Type

/ 90001 # Female, 62 7/ Male, 53 # Male, 19

Members (3) ~

Monthly Cost ~

+ Under $1,200 (1)

+ $1,200 to $1,300 (1)

+ $1,300 to $1,400 (3)

+ $1,400 to $1,500 (3)

+ $1,500 to $1,600 (5)

+ $1,600 to $1,700 (3)

+ $1,700 to $1,800 (1)

+ $1,800 to $1,900 (2)

Company

+ Anthem Blue Cross (4)

+ Blue Shield of California (10)

+ Kaiser Permanente of CA (9)

+ Oscar Health Plan of California (11)

Office Visit

Metal Level
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eHealth Scenario 3

15a. eHealth: User Options - Sorting (Unsubsidized) Plans

By default, the plans are sorted by those recommended. However, the user has the option to sort (highlighted by the orange box) by Monthly
Cost (both low to high and high to low), Company, Best Seller, and Annual Deductible (both low to high and high to low).

Your 34 Plans

Sponsored

A KAISER PERMANENTE. Low monthly premiums and copayments, predictable health costs, prescription drug coverage, personal online health management tools.

View all Kaiser Permanente of CA Plans

+ Compare
OSCdJr Oscar Simple Bronze EPO s8150
Deductible
More plan details
L Compare
blve ¥ of califoic Silver 1950 PPO $1950
Deductible

More plan details v
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I‘ Recommended

Bronze

Metal Level

Silver

Metal Level

51143.51}mo

52115.14,’mo

p cheopest |
p Cheapest

Select Plan

] Most Popular

Select Plan



eHealth Scenario 3

15b. eHealth: User Options — Comparing (Unsubsidized) Plans

The small orange box around the word “compare” highlights where the user can click to compare up to four health plans. See image 16 for Plan
Comparison. The user can click on the “View Comparison” button on this image, highlighted by the green box, and see up to four plans

compared on the next image (see image 16).

Sort by
Your 34 Plans
Recommended v
Sponsored
A% KAISER PERMANENTE. Low monthly premiums and copayments, predictable health costs, prescription drug coverage, personal online health management tools.
View all Kaiser Permanente of CA Plans
' Comparing A Cheapest
y
Oscar Simple Bronze EPO $
oscdar P 8150 Bronze sp143sim | ceject plan
Deductible Metal Level
More plan details v
' Comparing } Most Popular
blue W of califoria. Silver 1950 PPO 51950 Silver $2115 14 celect Plan
Deductible Metal Level
More plan details v
Oscar Simple Bronze X  Silver 1950 PPO X ‘
Comparing 2 Plans EPO Plan 8 Plan 4 View Comparison

16. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 1)
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You're comparing 2 ACA plans

Oscar Simple Bronze EPO (remove)

Select Plan - $1143.51/mo

Overview

Silver 1950 PPO (remove)

Select Plan - $2115.14/mo

Company

Metal Level

Plan Type
Deductible
Coinsurance
Out-of-pocket Limit

Primary Doctor Visit

Oscar Health Plan of California

Bronze

EFO

$8150 per person ($16300 per group)

None

$8150 per person ($16300 per group)

$50 Copay for first 2 visits then 0% Coinsurance after deductible

115

Blue Shield of California

Silver

PPO

$1950 per person ($3900 per group)

35%

$7800 per person ($15600 per group)

$45 Copay
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16a. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 2)

Out-of-pocket Limit

Primary Doctor Visit

Specialist Doctor
Visit

Other Office Visit

Prescription Drugs

Emergency Room

Hospital Services

$8150 per person ($16300 per group)

$50 Copay for first 2 visits then 0% Coinsurance after deductible

0% Coinsurance after deductible

0% Coinsurance after deductible

Generic Drugs: 0% Coinsurance after deductible
Preferred Brand Drugs: 0% Coinsurance after... show more

0% Coinsurance after deductible

Inpatient Hospital Services: 0% Ceinsurance after deductible
Inpatient Physician and Surgical... show more

16b. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 3)

Primary Care Physician
Required?

Specialist Referrals
Required?

Emergency Ambulance
Services

Urgent Care Facility

$7800 per person ($15600 per group)

$45 Copay

$75 Copay

$45 Copay

Generic Drugs: $15 Copay after deductible
Preferred Brand Drugs: $60 Copay after... show more

35% Coinsurance after deductible

Inpatient Hospital Services: 35% Coinsurance after deductible
Inpatient Physician and Surgical... show more

Primary Care and Referrals

Mo

Mo

No

Ambulance and Urgent Care

0% Coinsurance after deductible

$75 Copay
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35% Coinsurance after deductible

$45 Copay
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16c. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 4)

Outpatient Surgery

Outpatient Lab/X-ray

Imaging (CT and PET
scans, MRIs)

Outpatient Mental Health
Services

Outpatient Substance
Abuse Services

Outpatient Rehabilitation
Services (PT, OT, ST)

Outpatient

Outpatient Surgery Physician/Surgical Services: 0% Coinsurance after deductible
Outpatient... show more

Outpatient Lab: 0% Coinsurance after deductible
X-rays:

0% Coinsurance after deductible

0% Coinsurance after deductible

0% Coinsurance after deductible

0% Coinsurance after deductible

0% Coinsurance after deductible

Qutpatient Surgery Physician/Surgical Services: 35% Coinsurance after deductible
Outpatient... show more

Outpatient Lab: 35% Coinsurance after deductible
X-rays:

35% Coinsurance after deductible

35% Coinsurance after deductible

$45 Copay

$45 Copay

35% Coinsurance after deductible

117




eHealth Scenario 3

16d. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 5)

Inpatient
Skilled Nursing Facility =~ 0% Coinsurance after deductible, limited to 100 Days per Benefit Period 35% Coinsurance after deductible, limited to 100 Days per Benefit Period
Inpatient Mental Health 0% Coinsurance after deductible 35% Coinsurance after deductible
Services
Inpatient Substance 0% Coinsurance after deductible 35% Coinsurance after deductible
Abuse Services
Home Healthcare Free, limited to 100 Visit(s) per Year $45 Copay, limited to 100 Visit(s) per Year
Maternity
Pre & Postnatal Office ~ No Charge No Charge

Visit
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16e. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 6)

Pediatric Dental Checkup

Pediatric Basic Dental
Care

Pediatric Major Dental
Coverage

Pediatric Orthodontia

Pediatric Eye Exam

Pediatric Eye Glasses

No Charge

0% Coinsurance after deductible

0% Coinsurance after deductible

0% Coinsurance after deductible

No Charge

0% Coinsurance after deductible
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Pediatric Dental and Vision

No Charge

20% Coinsurance

50% Coinsurance

50% Coinsurance

No Charge

No Charge
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16f. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 7)

Out-of-Network Services

Out-of-Network Annual
Deductible

Out-of-Network Annual
Coinsurance

Out-of-Network Annual
Out-of-Pocket Limit

Out-of-Country

Nationwide Emergency/Emergent Care

Urgent Care

N/A

N/A

N/A

Emergency/Emergent Care only.

16g. eHealth: Side-by-Side Plan Comparison - Viewing Details (Image 8)

Durable Medical 0% Coinsurance after deductible
Equipment

Hospice Care 0% Coinsurance after deductible

Diabetes Care Covered as any other illness
Management

Major Dental Coverage for Not Covered
Adults

17. eHealth: Selecting a Plan

120

Out-of-Network

Yes (Details in plan brochure below)

$6500 per person ($13000 per group)

50%

$20000 per person ($40000 per group)

MNo.

Other

35% Coinsurance

No Charge

Not Covered

Not Covered
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Selected health plan

" Selected

+ Oscar Simple Bronze EPO remove
$1143.51/mo

Oscar Health Plan of California EPO Bronze

Redustinle ShArk.date
$8150 per person ($16300 per group) 01 Feb 2020

Add dental and vision

Dental insurance @ Vision insurance
$52.20/mo $44.16/mo
Dental Net 3000D v Standard Plan v
Anthem BlueCross VSP

My Selections

ACA Health Plan (remove) $1,1438.51
Oscar Simple Bronze EPO

Dental Plan (none selected)

Vision Plan (none selected)

Total $1143.51/mo

Begin Application

Don't wait! Your eligibility or start date may be affected.

Have a question? Call us

1 (877)883-4459

Licensed insurance agents available
Mon - Fri, 8 AM - 7 PM ET. Or chat now.

After selecting a health plan, the user has the option to enhance their coverage by adding dental and vision insurance. By clicking “Begin

Application” the user will redirect the user to eHealth’s enroliment page.
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18. Return to eHealth

eHeaIth Find Health Insurance «  Learn ~+ Signin 1-866-576-1391 v \,%‘r

We Make Health Insurance Affordable & Easy

Continue Shopping for...

Health Insurance

When the user leaves the site and returns, they see a message asking if they want to start where they

left off. This message appears for users who have not created an account/signed in as well as those who
have.

19. Return to HealthSherpa

Enter your info to compare plans

Zip code
John Smith
Email (optional)

Phone number (optional)

See plans and prices

DISCLAIMER: By submitting your information you agree that
E Health may contact you at the above-listed email or phone
number. | understand that consent is not a condition of

purchase.

When the user leaves the site and returns, they are prompted with a message asking to resubmit their
information. This message appears for users who have not created an account/signed in.
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Review of Same Scenario in Miami, Florida Zip Code (33146) — Images that Differ from California

Identifying Images that do Not Mirror California Images

When shopping for plans using the same scenario (family of three - 62 year old female, 53 year old male,
and 19 year old male with $103,900) and the Miami zip code, most images were the same. Where a
image is new or looks different, we have provided an image of the image.

Images 1-2a mirror California. Image 2b below is shows a new option for the user to choose one of the
two Individual and Family Insurance Plans. Image 4 is a variant showing that the family does not qualify
for subsidized plans outside of California.

2b. eHealth: Individual & Family Insurance (NEW)

Which type of Individual & Family insurance
are you interested in?

Affordable Care Act Plans

See plans that are compliant with the ACA,
also known as Obamacare. These plans offer
major medical coverage.

Learn More

Short Term Plans and Alternatives

See plans that do not meet ACA requirements.
These plans tend to be inexpensive and offer
limited coverage.

Learn More

See our decision quide
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4. eHealth: Not Eligible for Subsidized Plans (LOOKS DIFFERENT)
See if you qualify for a subsidy

Is your total household income less than $85,320/year?

Looks like you don’t qualify for any tax credits or discounts.
That's OK. We've still got plenty of affordable plans for you.

See All Plans

C Go Back )

After clicking the ACA Plan options (Image 2b), the total household income is more than $85,320/year,
therefore the consumer does not qualify for subsidized plans.
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