BCBS COMPLIANCE RECORDING PHONE LINES

ENGLISH - ON-Exchange:

MARKETPLACE FFM 833-315-2104

HealthCare.Gov TX-OK-MT
GCl Get Covered lllinois 833-313-2124

BeWell New Mexico 833-320-7015

ENGLISH - DIRECT ENROLLMENT OFF-Exchange

ILLINOIS 844-382-1716
NEW MEXICO 844-934-2010
MONTANA 855-204-5807
OKLAHOMA 833-285-9859
TEXAS 855-209-5716

ENGLISH - PAYMENTS

ILLINOIS 844-504-2001
NEW MEXICO 833-289-0732
MONTANA 855-214-3402
OKLAHOMA 844-521—6895
TEXAS 855-214-3401

ENGLISH - 2026 Enroliments ~ SEP use ONLY

MARKETPLACE TX-OK-MT
GCl Get Covered lllinois
BeWell New Mexico

- 855-204-5804
833-200-8117
833-301-2557

SPANISH - ON-Exchange:

MARKETPLACE FFM
HealthCare.Gov TX-OK-MT

GCl Get Covered lllinois

BeWell New Mexico

833-319-2116

833-313-2135

833-320-8105

SPANISH - DIRECT ENROLLMENT OFF-Exchange

ILLINOIS

NEW MEXICO

MONTANA

OKLAHOMA

TEXAS

SPANISH - PAYMENTS

ILLINOIS

NEW MEXICO

MONTANA

OKLAHOMA

TEXAS

833-292-2135
833-292-8209
833-293-9842
833-298-0591

833-208-0224

833-290-3072
833-320-9330
833-320-9780
833-291-9332

833-291-9341

SPANISH - 2026 Enrollments — SEP use ONLY

MARKETPLACE TX-OK-MT
GCI Get Covered lllinois
BeWell New Mexico

844-513-0928
833-209-7412
833-320-9321



ILLINOIS
NEW MEXICO
MONTANA
OKLAHOMA

TEXAS

MEDICARE BENEFITS:
ILLINOIS

NEW MEXICO
MONTANA
OKLAHOMA

TEXAS

GROUP BENEFITS:
ILLINOIS

NEW MEXICO
MONTANA
OKLAHOMA

TEXAS

MEDICALID BENEFITS:
ILLINOIS

NEW MEXICO
MONTANA
OKLAHOMA

TEXAS

800-538-8833
866-236-1702
855-258-8471
866-520-2507
888-697-0683

877-213-1821

866-286-6159
866-940-3022
866-288-3539

866-292-6745

800-548-1687
855-346-2015
855-346-2017
855-346-2016

855-346-2014

877-860-2837
866-689-1523
800-362-8312
800-987-7767
888-657-6061

BCBS MEMBER SERVICES PHONE LINES -

EXCHANGE PHONE LINES:
HealthCare.Gov

Get Covered Illinois (CLIENT)
Get Covered Illinois (AGENT)
BeWell NeW‘Mexico '

Medicaid Eligibility (any state)

CLAIMS:
ILLINOIS
NEW MEXICO
MONTANA
OKLAHOMA

TEXAS

ACA

SMALL GROUP

IT HELP DESK for BCBS SYSTEMS

Leadership use:

800-318-2596
866-311-1119
844-349-7579
833-862-3935
211

800-971-8212
800-320-2595
800-447-7828
800-320-2595

800-971-8212

888-697-0679

855-782-4272

877-989-6675

LEADERSHIP PHONE - NOT FOR CUSTOMER USE

Brian (TEXT FIRST)
Amy (TEXT FIRST)
Carter (TEXT FIRST)
Mason (TEXT FIRST)

HR Hotline: (CALL or TEXT)

91 8-640-5740
817-914-5835
214-384-5979
682;266-31 35

469-402-4984



BCBS INBOUND LEADS OFF-EXCHANGE AGENT INFORMATION

JOSEPH TALARICO

NPN 2822386

8177788759
JOE.TALARICO@HEALTHGUYS.COM

AGENT ID by STATE:
TEXAS 902428
ILLINOIS 2822386
OKLAHOMA 68369
MONTANA 3000213786
NEW MEXICO 2822386

Agent information




CMS Model Consent Form for Marketplace Agents, Brokers, Web-brokers; and Agencies

1, . [insert name of consumer or consumer’s authorized representative], give my
permission to

[insert name of the person or entity who-has the consumer’s consent] to serve as the
health insurance agent or broker for myself and my entire household, if applicable, for purposes of enroliment
in a Qualified Health Plan offered on the Federally-facilitated Marketplace/State-based Marketplace on the
Federal Platform. By providing my consent, | authorize the above-mentioned (pick applicable and delete the
rest: agent/broker/web-broker/agency) to view and use the confidential information, including personally
identifiable information (P}, provided by me in writing, electronically, or by telephone only for the purposes of
one or more of the following:

1. Searching for an existing Marketplace application;

2. Completing an application for eligibility and enroliment in a Marketplace Qualified Health Plan or an
application for government insurance affordability programs, such as Medicaid and CHIP or advance
payments of the premium tax credit to help pay for Marketplace premiums;

3. Providing ongoing account maintenance and enrollment assistance, as necessary; or

4. Responding to inquiries from the Marketplace regarding my Marketplace application.

| understand that the {pick applicable and delete the rest: agent/broker/web-broker/agency) will not use or share
my personally identifiable information (Pll) for any purposes other than those listed above. The (pick oneand
delete the rest: agent/broker/web-broker/agency) will ensure that my Pll is protected when creatmg, collecting;
disclosing, accessing, maintaining, storing, and using my Pll for the stated purposes above.

| understand that | do not have to share additional Pli or protected health information (PHI) with my (pick one
and delete the rest: agent/broker/web-broker/agency) beyond what is required on the Marketplace
application for eligibility and enroliment purposes. | understand that my consent remains in effect until [insert
duration of consent], and | may revoke or modify my consent at any time by _ [insert method to revoke
consent].

Name of Primary Writing
Agent/Broker/Web-broker:

Agent National Producer Number:
Phone Number:

Email Address:

Name of Agency (if applicable):
Agency National Producer Number:
Owner of Agency:

Phone Number:

Email Address:

Name of Primary Household Contact
and/or Authorized Representative:
Phone Number:

Email Address:

Signature:

Date:




CMS Model Eligibility Application Review Form for:Marketplace Agents;, Brokers, Web-brokers; and Agencies

1, [insert name of consumer or consumer's authorized representative], have reviewed the
Marketplace eligibility application information and confirmed its accuracy prior to the application being
submitted. The (pick one and delete the rest: agent/broker/web:broker) explained the attestations at the end of
the eligibility-application to me pnor to the apphcatlon bemg S bmltted and 'was givenan opportu nity-to ask
questions about them. : : : .

| understand that the (pick applicable and delete the rest: agent/broker/web-broker/agency} will not use or share
my personally identifiable information (Pll) for any purposes other than those to which:| consented. The (pick
applicable and delete the rest: agent/broker/web-broker/agency) will ensure that my. Pll.is kept private and safe
when creating, collecting, disclosing, accessing, maintaining, storing, and using my PIi for the purposes | consented
to. | understand that | do not have to share additional Pll.or.pr d health information (PHI) with. my (pick
applicable and delete the rest: agent/broker/web—broker/agency | nd what“:i_s.,required on the Marketplace
application for eligibility and enrollment purposes. B ' ’

Name of Primary Writing
Agent/Broker/Web-broker:

Agent National Producer Number:
Phone Number:

Email Address:

Name of Agency {if applicable):
Agency National Producer Number:
Owner of Agency:

Phone Number:

Email Address:

Name of Primary Household Contact
and/or Authorized Representative:
Phone Number:

Email Address:

Signature:

Date:




Yearly Guidelines & Thresholds | Coverage Year 2027

2026 Federal Poverty Gurdelmes (Coverage Year 2027)

#inHousehold |  100%FPL | 138%FPL | 150%FPL | 200%FPL |  250%FPL |  300%FPL |  400%FPL
1 $15,960 $22,025 $23,940 $31,920 $39,900 $47880 $63,840
2 $21640 $29,863 $32,460 $43,280 $54100 $64,920 $86,560
3 $27320 $37702 $40,980 $54,640 $68,300 $81,960 $109,280
4 $33,000 $45540 | $49500 © $66,000 $82,500 $99,000 $132,000
5 $38,680 $53,378 $58,020 $77360 $96,700 $116,040 $154,720
6 $44,360 $6127 | $66,540 $88,720 $110,900 $133,080 $177440
7 $50,040 , $69,055 ‘ $75,060 $100,080 $125,100 $150,120 $200,160
8 $55,720  $76,894 $83,580 $11,440 $139,300 $167160 - $222,880

For households with more than 8, add $5,680 for each additional person. Source (plus Hawai'i and Alaska guidelines): aspe.hhs.gov/poverty-guidelines

Eligibifity for premium tax credits is based on federal poverty guidelines of the year before (e.g. coverage year 2027 is based on 2026 poverty guidelines), FPL = federal poverty level.
Expected Premium Contr|but|on (Coverage Year 2027) 8

Annual Household Income (% of FPL) ‘| Less than 100% FPL 100% FPL | 133% FPL 138% FPL | 1509% FPL | 200% FPL | 250% FPL | 300-400% FPL | More than 400% FPL

Expec;ed!l?rernrumy(‘.ontnbutron (_"_/_oof‘lrrcome),i ._IneligiBléfor PTC ‘2.15% 3.23% ;'3.54% 4.30% 6.78% 8.66% 10.22% - Ineligible for PTC
Source: https:[[www.irs.gov[gub/irs-drop[rg-26—26.gdf . '

Employer Sponsored Insurance Affordability Threshold (Coverage Year 2027)

Elrgrbrlrty for Premrum Tax. Credlts If offer of Employer-Sponsored lnsurance is Consrdered Unaffordable

Consrdered unaffordable if ES! offer exceeds:” b Affordability of family coverage determrned by‘

10.22% ‘ - Cost of family coverage '

Source: ttgs [{wwwirs.gov/pub/irs-drop/rp-26-26.pdf ' ‘-
Out Of-Pocket Maxrmum (Coverae Year 2027)

r

R _ Out-of-PocketMaximum = .
PlanType L : f,»:lncomeLeveI B R e e T PSSR SR M S
R e . - ;Individugl oo e P st e Family
, ‘A_ll plans’ v .~ Aliincome Ievels . . $12,000 ' S $24,000 '
CSR-Silver Plan 73% AV? Between 201%-250% FPL - S $9,800 ' ' $19,200
CSR Silver Plan 87% A2~ - ©Between51%-200%FPL | . 7 $4000 | $8000
. CSR Srlver Plan 94% AV? . Between 100%-150% FPL 1o $4,000 B $8,000

TAppliesto all plans in the individual and group market. 2Applies orily to silver plans ellgrble for CSR sold inthe marketplace S
Note:CSR = cost-sharmg reductions, AV = actuarial value. Source: hitps://www.cms,

Affordabllrty Exemptron Threshold (Coverage Year 2027) -

f‘ ARt : Ellgibrlrty for Catastrophrc Coverage for Indlwduals Age 30 and 0Ider LR ik
Coverage consrdered unaflordable |f premium for marketplace coverage (after APTC) or employer coverage costs more than o 85% of income
Note: Péople who do not qualify for the affordability exemption may still enroll in catastrophic coverage if they are between the age of 18 and 30 or qualify for the hardship -

exemption The 2027 Notice of Payment and Parameters includes a provision that automatically grants a hardship exemption to people who are not eligible for premium tax credits
or cost sharing reductions because their annual income is below 100 percent or above 250 percent of the federal poverty level, As of July 2027, a federal courttemporarily paused

implementation of this provision. See; hitps://wwwhealthcare.gov/health-coverage- exemptmn_szforms how to agply fora list of exemptmns and h tl S/ W, healthreformbe-
vondthebasics, org/calegory/new laws-policies/ for updates onthe 2027 NBPP courtcase. " *
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Three-Way Call | (888) 291-8048 | PIN 17036
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