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Find yourinvitation

Venteur

emaill.

R

Create Your Account
L. Venteur

Sign Up to Venteur CI.

Health Insurance Made Better

Email address

[ megan+orcalover4 1@venteurhealth.conr

Check your email for an invite link and create an account to
access your ICHRA.

Didn't receive an email? Contact us at suppori@venteur.co or 1- Continue
888-851-5602
\J

Already have an account? Log in

OR

G Continue with Google

By signing up, you agree 10 our Terms of Service and Privacy Policy.

Watch fory(our emailinvitationon November1and click the "Get Started” link

inthe ema

If you are new to Venteur, follow the instructions to signup foranaccount
using the email address to which the invite was sent.

If you already have an account, use your existing credentials to login.
If you didn’t receive an email, please email support@venteur.com.



Beginyour 2024
Benefits selection.

Welcome back, Brittany

My Benefits from HRASimple Demo Employer

Home

>

Thingstodo

Benefits

e

Select your benefits for2024

S Reimbursements
Openenrollmentis active. Select your benefits by 11/30/2023 for coverage starting
B  Documents on 01/01/2024.
1 Notifications Getstarted >
£ Settings
@ Hep

Brittany Black
Employee

<>

Onyourdashboard, you’'ll find a task card under Things
To Do titled “Select your benefits for 2024.”

Click the “Get started” button.

Venteur



View your ICHRA
contribution.

[ @ Espanol A Home [ ® Help @

Congrats! &=

Megs Record Store is offering you $$$ for health care!

$400
$500

You

You + Spouse

You + Spouse +1Child $600
You + Spouse + 2 Children $700
You + Spouse + 3 Children $800

You +1Child $900
You + 2 Children $1,000
You + 3 Children $1,500

Let's help you get the most out of it.

S

View how much money you are eligible to receive each
month foryour health insurance premiums and qualified
medical expenses.

Your ICHRA contributionis based onyourage, zip code,
and family size.

Venteur



Review your
iInformation.

@ Espaiiol

Let's review your personal information

Let's make sure that this s stillaccurate.

Date Of Birth m Sex
01/01/1990 Female

Home Address
123 Ocean Avenue

Line2

State
California

City
San Francisco

County
San Francisco

-

Make any necessary updates to ensure all of your
personal informationis correct.

Venteur



Add your household

members.

Let's get some information about your household

My Household
Brittany Black A —
e Employee / [ ]

+ AddMember

Back > Continue

C

-

If you have otherhousehold members, addthemto
make sure they receive the right coverage. Provide
each dependent’s name, date of birth, and relationship
toyou.

If you're adding a spouse, please answer whetherthey
are offered health insurance through another
employer.

Venteur



Complete the
tobacco attestation.

(@ Espafol > <ﬁ Home ) (@ He|p> @

Tobacco Use

Have you or anyone else in your household used a tobacco product in the past 6 months? (2]

® Yes
O No

O BrittanyBlack 2§

BobBlack _%

Select allhousehold members, if any, that have used a
tobacco product 4 ormore times per week on average
during the past 6 months (notincluding ceremonial
uses).

Venteur






Decide if you wish to

add a policy
or opt out.

Let's get some information about your policies

My Policies

Add a policy or decline participation. To add a policy,
click the "Add policy" button.

To decline participationinyour employer's benefits,
clickthe “Opt Out of Benefits” button.
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Selectyourpolicy.

("0 Espafiol > (/ﬁ Home / ( ® Help \ @
Let's get some information about your policies

What type of policy do you want to add?

@® Shopforanewhealthplan
One or more people in my household want to shop for anew health plan
O Addapreexisting health plan

One ormore people in my household already have an individual health plan that they purchased from a healthcare exchange
ordirectly from an insurer

Q Add a preexisting student health plan
Someone in my household is a fulltime student and has a health plan that was offered to them through their college or
university

O Upload your Medicare Coverage for Reimbursement

Someone in my household has Medicare coverage including “original* Medicare (Part A, Part B) or a Medicare Advantage plan
(PartC)

Customize your healthinsurance plan for each household member.
You will be able to add multiple household members to each policy
you choose. You can either:

1) Shop foranew health plan

2) Upload your Medicare Coverage for Reimbursement
3) Shop foranew vision plan

4) Shop foranew dental plan

Venteur






Shop foranew
health plan.

(@) (arem ) (o) @

Let's get some information about your policies

What type of policy do you want to add?

@® Shopforanewhealthplan
One ormore people in my want to shop for anew

O Add a preexisting health plan

One ormore people in my household alread: ly have an individual health plan that they purchased from a healthcare exchange
ordirectly from an insurer

O Add a preexisting student health plan

Someone in my household is a fulltime student and has a health plan that was offered to them through their college or
university

Q UploadyourMedicare C: ge for Reimb it

s inmy ge including “original* Medicare (Part A. Part B) or a Medicare Advantage plan
(Part C)

oo

Onthe new policy screen, choose the option “Shop for
anew health plan.”

Venteur



Choose household
members.

(o) (v ) (o) @

Add Applicants

Who in your household is on this policy?

Brittany Black

Bob Black

Policy Holder's Name?

Subscriber
Brittany

Indicate which household members will be on this plan.

Venteur



Confirm yourhome
address.

My Benefits Selection

What's your home address?
Use your home address in the state where you're applying for coverage. It can't be a PO box.

@® Home address

Line1*
123 Ocean Avenue

Line 2

City*
San Francisco

QO Idon't have ahome address

Confirm orupdate yourhome address.

Venteur



Confirm your mailing
address.

My Benefits Selection

What's your mailing address?

@® Sameasmyhome address

O Mailing address

<=y -

Confirm orupdate your mailing address.

Venteur



Add your desired
coverage start date.

My Benefits Selection

When do you want your coverage to start?

Start Date

January 2024 o

Thisis the date you prefer foryourinsurance coverage to
begin.

Please keep in mind that while we'll make every effort to
align with this date, the actual coverage start date may be
influenced by the specific insurance planyou select and
the timing of your selection. Choose your preferred date,
and we'lldo our best to make it happen.

Venteur



Search Provider

Zip Code
94123

Employee
Doctor

Provider Name

Michael

(@ Werecommend always to call your doctor to confirm they currently
acceptyour plan. We strive to keep our provider directory up-to-date,
however doctors and care providers leave and join plans often.

MICHAEL IV
Radiology

5800 Hollis St
Emeryville, CA94608

MICHAEL CHEN
Dentist

742 Arnold Dr
SteA

Martinez, CA 94553

MICHAEL OCONNOR
Internal Medicine

400 Parnassus Ave

San Francisco, CA 94143

MICHAEL TRAUNER
Dermatology

2320 Woolsey St
Berkeley, CA94705

Cancel

Specify any healthcare providers you want to ensure
are within your network.

Venteur



SearchDrugs

DrugName

Play it safe and call to confirm with your
pharmacy that they accept your plan.

JUNIOR STRENGTH ADVIL
ibuprofen
MedID: 240035

ADVIL
ibuprofen
Med D: 259181

JUNIOR STRENGTH ADVIL
ibuprofen
Med|D: 240856

INFANTS ADVIL
ibuprofen
Med D: 549137

CHILDRENS ADVIL
ibuprofen
MedD: 436725

ADVAIR
fluticasone propionate and salmeterol
Med ID: 196643

Cancel

List the names of prescriptions you want covered by
your healthinsurance plan.

Venteur



Wait foryour
recommendation.

(Sww) (avem) (o) @

Policy Information

A\ Incomplete Policy - We need you to review the information below and select a plan.

Home Address
e 123 Ocean Avenue
SanFrancisco, CA94123

Mailing Address
e 123 Ocean Avenue
SanFrancisco, CA94123

Desired Coverage Start Date
January1,2024

Add Your Providers
Add Providers (0)
Prescription Drugs
No Prescriptions

U Selected Plan

Hang tight while we generate a personalized
recommendation foryou. This process may take a few
moments.

Once yourrecommendationis generated, the Start
button will be enabled. Click the Start button to view
your recommendations.

Venteur



Review your
recommended

My Benefits Selection

Recommended Plans

€ ReturntoPolicy

$298.51/month
* ® EXPANDEDBRONZE HMO

el Lo (W=l

Primary Care Visits: $50 copay your

Generic Drugs: $25copay your i O AddtoCompare
* $718.31/month
PLATINUM PPO

o Enroll
SoloCare PPO Standard Platinum -

Primary Care Visits: $10 copay your ismet

O AddtoCompare

Thisisa ry of fits and the i
plan’s Summary of Benefits and Coverage (SBC) and Evidence of Coverage (EOC) found on the Plan Details page f

y the Centers for Medicare & icaid (CMS) using d i toCl Y in2022.

Venteur will analyze the plans available to you and make
initial recommendations.

1) The "Great Value" plan maximizes the amount of cash
you can spend on qualified medical expenses.

2) The "Great Coverage" plan offers the most financial
coverage.

Venteur



Explore your
options.

My Benefits Selection

Recommended Plans

€ Returnto Policy

$298.51/month
* @ EXPANDEDBRONZE HMO

SoloCare No HMO Standard E: d
Deductible: $7.500/year

Generic Drugs: $25 copay afteryour deductible is met O AddtoCompare
$718.31/month
PLATINUM  PPO
--
SoloCare PPO Standard Platinum
Primary Care Visits: $10 copay after your

Generic Drugs: $5 copay after your deductibl O AddtoCompare

Thisisa a i d i o ki
plan’ of and Coverage (SBC) and Evi f Coverage (EOC) found on the Plan Details page for information on benefits and

Plan quality rating: bythe C i & icaid (CMS) using d ided to CMS lansin2022.

Explore the full list of plans available to you by selecting
"See All Plans.”

Learn more about each plan by clicking "See Details.”

Click “Compare Plans” to utilize our comparisontool to
assess different plans side by side, ensuring you select
the one that best aligns with your needs.

Venteur



See all plans.

Showing 71out of 71 pl ( SortBy = | Showing 71 out of 7] available plans
e caner
$298.51/month O Aliant Health Plans
* ©® EXPANDEDBRONZE HMO

O Anthem

:
SoloCare N
s o e

. Visits; $50 copay after your deductibleismet Do
GenericDrugs: $25 copay after your deductible s met O AddtoCompare e
0O Gow
718.31/month
* PLATINUM  PPO $ i O Platinum

s — neoll
SoloCare PPO Standard Platinum PlanType
s, somen @ wo

------------------ O AddtoCompare 0O ero

* $302.61/month
© EXPANOEDBRONZE HMO
= -

O AddtoCompare

$305.06/month
* © DXPANDEDBRONZE PPO
SoloCare PPO Standard Expanded Bronze

GenericDrugs: $25 copay after your deductible ismet O AddioCompare

$309.15/month
* ©® EXPANDEDBRONZE PPO

R Enroll
SoloCare PPO Standard Expanded Bronze Chiro -
Dedicrible. oo,

Explore all plans available to you by clicking “See All Plans”.

Sort plans by Recommended, Lowest Premium, Lowest
Deductible, orIn-Network Providers.

Use the baron theright to filter plans by carrier, and metal tier,
and plantype.

Venteur



Compare plans.

(@ ewwe ) (Areme ) (@me ) .

Let's Compare Plans!

Eachplaninthelistincludes a checkboxlabeled “Add
to Compare”. To begin comparing plans, select at least
2 plans.

After selecting the plans youwant to compare, click the
“Compare Plans” button.

Venteur



View plan details.

Plan Details

€ Backtocompare plans

i

SoloCare No Referral HMO Standard Expanded Bronze $298.51/month

$50 copay after your deductible is met
$25 copay after your deductible is met

22 Provider Network @ Estimated Total Cost

My Providers

Click on “See Details” to see more information about each
plan.

You canview benefit details and add additional providers.

Venteur



Enrollin a plan.

Plan Details

€ Backtocompareplans

i

SoloCare No Referral HMO Standard Expanded Bronze $298.51/month

$7,500/year
$50 copay after your deductible is met
$25 copay after your deductible is met

:2: ProviderNetwork @ Estimated Total Cost

My Providers

$0-$1.020

$3.582

Benefit Details

Onceyou have chosenaplantoenrollin, click the
“Enroll” button.

Venteur






Upload your Medicare

coverage for
reimbursement.

7 Ny i
( ® Espaol ) |

Let's get some information about your policies

What type of policy do you want to add?

@® Shop foranew health plan
One or more people in my household want to shop for anew health plan
O Add a preexisting health plan

One or more people inmy
or directly from an insurer

C) Add a preexisting student health plan

Someone in my household is a fulltime student and has a health plan that was offered to them through their college or

plan that they purchased from a heaithcare exchange

Iready have an

university
O Upload your Medicare Coverage for Reimbursement

Someone in my household has Med: ge including “original® M (Part A, Part B) or aMedicare Advantage plan
(PartC)

Onthe New Policy screen, choose the option “Upload
your Medicare Coverage for Reimbursement.”

Venteur



Choose household
members.

(o) (v ) (o) @

Add Applicants

Who inyour household is on this policy?

Brittany Black

Bob Black

Policy Holder's Name?

Subscriber

Brittany

Indicate which household members will be on this plan.

Venteur



Select your Medicare

coverage type.

([ ® espapar | |

What Medicare coverage do you have?

Do you have Orignal Medicare or Medicare Advantage?

O Medicare Original (Part Aand B)
@® Medicare Advantage (Part C)
O Ihave both Medicare Original and Medicare Advantage

@ Youmust have either Medicare Parts A and B or Medicare Advantage 10 participate in your employer's ICHRA. There is no
advantage 1o having both, however. you may choose to do so.

= [

To qualify forreimbursement, you must have either
Medicare Parts A and B or Medicare Advantage.

Venteur



Provide details

about your Medicare
coverage.

Part C Details

Premium Amount
$ 100

Documents

Learn More About Accepted Documentation (2

| don't have my documents currently and wil provide them later.

(.- )

Foreachtype of Medicare coverage you have, enter the exact premium amount
and upload proof of coverage documents. Documentation must list the name
of all covered individuals, the name of the plan, and the total monthly premium.
Documentationis required to qualify for reimbursement.

If you don’t have the documents at the moment, you can skip this step and
upload themlater.

Repeat this step for all types of Medicare coverage you have. This may include
Medicare Part A, Part B, Medicare Advantage (Part C), Drug Coverage (Part D),
and/or Medigap. Whenyou've completed the process for all your Medicare
coverage types, you'llreturn to the My Benefits Selection landing page.

Venteur






Complete your
selection.

(oumn) (amm) (ome) @

My Benefits Selection

Current Participation

Employer Contribution

$0.00

Qualifying Participants

My Household
Brittany Black >
e ’

My Policies

Group1

A Brittany Black .
Shopping for a new health plan Continue Shopping i
YYou need to select a plan before continuing

Policies For This Group

+ AddPolicy

v/ Done with Selections

Once you have made all your benefits selections, click
"Done with Selections”.

Venteur



Confirmpolicy
selections.

Contwm Polcy Selections X

Are you sure yOu aee S0ne 533N Policies? If 30, please confem Delow

Please ncte that this aC10n is fryl
o

Confirm that you are done adding policies. Note that this
action is final. Click “Confirm” to continue.

Venteur




Review your benefits
selection.

Health Insurance
Regence BlueCross BlueShield Monthly Premium
Bronze Essential 8500 Legacy $780.72

Edit selection

Dental Insurance

No Plan Selected

You are declining Dental Insurance

Selectaplan

Vision insurance

No Plan Selected

You are declining Vision Insurance

Selectaplan

Health Insurance Monthly Premium $780.72

Total Monthly Premiums $780.72
Monthly Employer Contribution $600.00

You Pay (Deducted Monthly from Paykoll) $180.72

Let's get started on envolling you to your heaith benefits. There are a few more questions that we need to ask to

finalize enroliment

Verify that your plans, premiums amount, contribution
amount, and amount you are responsible for are
correct. Click “Checkout” if everything looks good.

Venteur



Complete the
guestionnaire.

Additional Personal Information

Ceder
Male

Socal Secur ty Nurte
123-12-1234

Please upload a picture of a government issued ID such as a driver's license orpassport

Are you a US Citizen or US National?
@® vYes
O No

Do any of these other situations these apply to you?

[0 Doesnot have a social security number
[0 Has smoked tobacco 4 or more times a week in the past 6 months
[ Currently incarcerated (detained or jailled)
[0 AaskaNative or Native American

O Currently covered by Medicare

You will be asked to provide more information about
yourself and your household members.

This willhelp us enrollyou in the selected health
insurance plans.

Venteur



Setup your
payments.

NoneApply

3. Your Selections

HealthInsurance
Kaiser Permanente

Bronze 60 HMO 8200/0%

Health Insurance Monthly Premium $516.24

DentalInsurance Total Monthly Premiums $516.24

No Plan Selected Monthly Employer Contribution $100.00
You are declining Dental Insurance

You Pay (Deducted Monthly from Payroll) $416.24

Vision Insurance

No Plan Selected
You are declining Vision Insurance

3. Payments

By default, we will work with your employer to pay your premiums directly and withhold money from your paycheck as needed. You may opt to
pay premiums yourself and request reimbursements each month.

= T Bank & Trust to help facilitate payments and reimbursements for your health plan.

Payments Method
PremiumPay update

4. Review and Confirm

Choose how you want to pay your premiums.

In our default PremiumPay option, Venteur will pay your
insurance premium directly.

You may also opt to pay foryour premiums yourself and
submit receipts forreimbursement by choosing Self Pay.

Venteur



And that’s it!

Conggats on getting an amazing plan!

You are one step closer to great healthinsurance!
What should you expect as next steps?

1. You willreceive an email confirming your selections shortly. If you have any questions or cmges,

A confirmation screen will appear once your plan
selectionisreceived.

Take note of any next steps. Youwill also rece'e an

email with yourenrollmentsaﬂd any next steps. °
>
o

Venteur



Venteur

Venteur Online Help Center

@]

Visit:
http://support.Venteur.com

Call:
1-888-851-5602

Email
Support@Venteur.com


http://support.hrasimple.com/

Ld.venteur
2024 Open Enroliment Employee Checklist

Review current health insurance plan. Reflect on whether a change

makes sense for you and your family. Do youwant toincrease/decrease g)gégber
coverage levels?
Acceptinvite from HRASimple ICHRA Platform. Set up account. This Novemberl,
stepis mandatoryinorderto activate your ICHRA money. 2023
Use Venteur ICHRA Platform shopping tools to compare plans.

e : November
You canresearch doctors, prescriptions, co-pays, and co-insurance 2023
levels.
Optional. Book an appointment alicensed insurance professional from November
the Venteur team who canreview healthinsurance plan options withyou. | 2023

Set up your premium payments.

+ Default: Your healthinsurance premiums will automatically be paid

Venteur

eachmonth
. . : No later than
onyour behalf. If you pick a plan that is more expensive than your November
ICHRA contribution,
o : 30,2023

we will issue a payroll deduction.
+ Alternatively, you can decide to pay the healthinsurance carrier

directly and submit areimbursement request each month.
Select and enrollin your 2024 Health Insurance Plan on the Venteur No later
Platform (you must do this evenif you are renewing your 2023 health than Novem
insurance plan). ber 30,2023
Receive confirmation of your 2024 health insurance plan enrollment. g)gggmber
Your coverage begins. January 2024
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2081 Center Street
Berkeley, CA94704
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